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Introduction

A New Global History of Drugs

Paul Gootenberg*

Despite their widespread prohibition, illicit drugs such as opiates, cannabis, cocaine, amphetamines, and the myriad of psychedelics and synthetics are fundamental features of the modern world, with historical antecedents in virtually all human societies going back to prehistory. Today’s illicit global drug trade is among the world’s most lucrative revenue flows and affects tens of millions of consumers, abusers, or addicted users of mind-altering drugs across the planet. Even in early modern times, novel intoxicants such as tobacco sparked widespread controversy, but today drugs draw outsized attention in politics and culture because of the visible social and public health crises associated with their traffic and use (such as heroin overdoses and trafficking violence) and their globalizing threat to national boundaries. Illicit drugs also spark audible political debates about the failures or costs of twentieth-century United Nations-sanctioned global drug prohibitions, as well as mass culture industries that openly cater to popular fascination with forbidden drugs (Weeds, Breaking Bad, and Narcos in the United States or the narco-novelas of Mexico and Colombia).

Despite the notoriety and ample interest in drug-related topics, most scholars, students, and the educated public have scant knowledge of the rich and deep history connecting human societies with drugs, or their global ubiquity. Ethnobotanists and anthropologists began researching mind drugs in the late nineteenth century, and by the 1960s the burgeoning “drug culture” let loose a long wave of journalistic, sociological, and medical writings about modern illicit drugs. Almost none of these publications were rooted in archival research or written by trained or professional historians. Amateur writers and journalists continue to dominate the always-vast marketplace of books about illicit drugs. Most of these writings are mythological, anecdotal, partisan, or retread versions of traditional sources, ideas, and legends about drugs.

However, starting in the 1990s, academic historians began to forge what is elsewhere termed the “new drug history.”1 This was mainly an attempt to move the minuscule field beyond the domination of biomedical, legal, and journalistic perspectives. By the early twenty-first century, the drug history field had become largely professional, with new doctorates produced every year in the United States, Europe, and elsewhere. It is also highly global in scope and locale, with new drug historians actively working on the Americas writ large, Europe, Asia, and Africa. Drug historians have absorbed the sophisticated archival tools of the guild while adapting an array of innovative cross-disciplinary cultural and sociological methods. They converse with each other across borders in a number of thriving international professional associations, notably in the Alcohol and Drugs History Society (ADHS) and its expanding journal The Social History of Alcohol and Drugs (SHAD).2 And many historians continue to productively study widely used licit stimulants and pleasures such as alcohol, tobacco, and caffeine, as well as the relationships of drugs to medical science and religious cultures.

Others are delving more systematically into the modern origins and elusive phenomena of criminalized drugs; their underworlds of users and dealers; their opaque social histories; their political, cultural, and environmental histories; and their legacies as banned pariah drugs.3 Historians are commonly asking critical questions about how stimulants and inebriants began to connect the globe in the early modern age; how certain traditional and new drugs (and not others) became perceived as public menaces during the nineteenth century; how local and national medical regulations and treaty prohibitions developed on a world scale after 1909; and what roles race, gender, and class played in the construction of “addiction” or criminal user social types.4 They investigate the place of colonialism and big-power politics in dispersing both drug use and drug restrictions, the consequences of a US-led global “war on drugs” that ramped up in the decades after the consolidation of the 1961 UN Single Convention on Narcotic Drugs; the rise of “harm reduction” and similar drug reform movements in Europe, Latin America, and at the state level in the United States; and recent conservative backlashes, like those in Russia and Africa against drug trafficking. Some of this research is deeply historical (e.g., studies of the centuries-old botanical or colonial origins of drug trades and cultures), while some speak in recent historical terms to growing global public concerns about drug and penal reform and regulating or normalizing our relationships with proscribed drugs (e.g., studies on the aftermaths of Cold-War drug politics and culture).

This Handbook is the first major attempt by historians of drugs to take stock of the progress and new directions of this field, on both a global and long-temporal scale. The thirty-five contributions prefaced here simultaneously survey what is known historically about drugs across the world, and how academic-trained historians are now approaching this still-fresh topic.

A Brief Historiography of Drugs in History

Drugs and their storied pasts have long fascinated people, but it was not really until the 1990s that (longer attention to alcohol aside) one can seriously speak of a “historiography” of drugs.5 From the mid-nineteenth to early twentieth centuries, sundry botanists, medical men, anthropologists, pioneer psychopharmacologists, and enthusiasts penned histories and categorizations of narcotics and drugs. Some are classics, such as those by the mid-nineteenth-century “father” of ethnobotany Baron Ernst von Bibra (Plant Intoxicants), turn-of-the-century American surgeon W. Golden Mortimer (History of Coca), and Weimer-era pharmacologist Louis Lewin (Phantastica).6 Educated amateurs still contributed tomes in the mid-twentieth century, such as banker-mycologist Gordon Wasson in search of the fabled ancient South Asian vision-drug Soma.7 But the larger drug studies field was pioneered by anthropologists, their discipline long attuned to the roles of intoxicants, alcohol, and plant shamanism in small-scale societies. They were joined by ethnobotanists such as the Harvard drug explorer Richard Evans Schultes (a towering figure in the United States), as well as legal scholars, criminologists, and sociologists like Alfred Lindesmith and Howard S. Becker who challenged the punitive direction of evolving American drug policies.8

The 1960s, and their aftermath of widespread entrenched recreational and illicit drug cultures, unleashed a torrent of writings on drug history. However, most of these were documentarian (including valuable reprints of drug classics) or synthetic in nature, depending on easily accessible published sources on drugs.9 In the United States, most remained journalistic, sociological, legal, or medical in tone, not yet in sync with rising movements in academic history. Influential books in this genre (besides many serviceable collections of refurbished documents about “marihuana,” opiates, and cocaine) include Richard Bonnie and Charles Whitebread’s The Marihuana Conviction: A History of Marihuana Prohibition in the United States (1974), a legal scholars’ indictment of racial motives in the 1920s to ‘30s criminalization of pot. The prolific Lester Grinspoon, of Harvard Medical School, during the 1970s and beyond offered a slew of topical drug books (on cannabis, cocaine, amphetamines, psychedelics, and more) that deployed historical “background” on each drug to show shifting social attitudes toward their use and control.10 Two such volumes with transformative impacts on the field were medical doctor David Musto’s The American Disease: Origins of Narcotic Control (1973), with serial republications that suggestively wove “America’s” long fascinations with drugs into the history of public health and racial panic; and Alfred McCoy’s The Politics of Heroin in Southeast Asia (1972), by a bona fide historian with a radical but alluring thesis that modern heroin trafficking was historically rooted in Cold-War US governmental complicity in Asian military conflicts, including Vietnam. McCoy’s work had its sights on accelerating global drug networks, yet most early work in the field was dominated by an Anglo-American historical axis, which likely affected its narrow choice of mostly institutional topics and methods. (A precocious exception was Franz Rosenthal’s deeply legal-textual 1971 study of hashish in medieval Sunni Muslim societies.)11

The 1980s saw a number of professional historians digging deeper into archives to move beyond received narratives, joining and catching up with interdisciplinary movements like social history, oral history, and historical anthropology. It is intriguing to find that both David T. Courtwright and Virginia Berridge, of the United States and Britain respectively, published their deeply researched books on nineteenth- to early twentieth-century opiates in virtually the same years (1981–82), precursors to their later synthetic works influenced by the histories of medicine and global commodities.12 Amid a heating up of the global war on drugs, diplomatic historians began revisiting the origins of global drug politics, for example, William Walker III for the United States and Latin America (1981), and later Anglo-America and China (1991), moving beyond the traditionally published apologetics of contemporaneous big-power diplomats and global elite participants in international drug diplomacy.13 On the European scene, the Spanish philosopher Antonio Escohotado’s use of easily retrievable sources and mythologies for his encyclopedic Historia general de las drogas (1989) may make that work feel dilettantish today. But his was arguably the most widely read and republished book worldwide on drug history, given its attractive libertarian thesis normalizing drug use across time and cultures. Another European thinker, Wolfgang Schivelbush, who first published his provocative Tastes of Paradise: A Social History of Spices, Stimulants, and Intoxicants in 1980 (1992 in English), suggested a formative role for drugs (broadly conceived to include spices, coffee, tobacco, and alcohol) and institutions like the eighteenth-century coffeehouse and the nineteenth-century bar in the making of European cultural politics.14

These kinds of influences, and particularly the blending of history and anthropology, came together in 1995 in what was probably the single-most transformative book for the academic history of drugs: Consuming Habits: Drugs in History and Anthropology (1995), edited by Jordan Goodman, Paul Lovejoy, and Andrew Sherratt. It is still well worth sampling the revisionist precis on the volume’s dustjacket:


The consumption of psychoactive substances is as ancient as human societies and characteristic of most cultures. The central purpose of this book is to establish that psychoactive substances are integral to the construction of cultures; that they are a rich analytical category for the study of historical and cultural processes; and that the labeling of these substances as “legal” or “illegal” has served only to divert attention away from understanding their cultural and historical role.15



Coming on the heels of historical anthropologist Sidney Mintz’s groundbreaking 1985 volume Sweetness and Power: The Place of Sugar in Modern History, which introduced the hybrid study of “drug foods” (and in sync with anthropologist Arjun Appadurai’s 1986 volume The Social Life of Things), the ten essays in Consuming Habits placed drug history squarely and dynamically in the rising global histories of consumption and culture.16 Drug history had thus finally shed its mid-century amateur roots and caught up methodologically with the dynamic academic field of history. This history-anthropology synthesis has been the main driver of the expanding wave of drug history since the mid-1990s, though like most growing fields, it has now widely diversified its methodologies. By the 2000s, it went truly “global” from its initial Anglo-US-European base.

By the turn of the twenty-first century, dozens of scholars were seriously engaging archives about drugs across the world; drugs were no longer considered a “freakish” historical interest. An entire cottage industry arose, for example, of national histories of “addiction,” and the ways different polities and cultures personified and constructed the threat.17 In 2001, Harvard University Press published the academic field’s first serious synthesis: Courtwright’s Forces of Habit: Drugs and the Making of the Modern World, a tour de force that brought facets of global commodity history, biomedical perspectives, and state-building processes together into one argumentative whole. Courtwright coined the term “Psychoactive Revolution” to describe the ways until then disparate world drug cultures (caffeine, tobacco, alcohol, opium, cannabis, coca-leaf, and so on) came together under European commerce and capitalism, some faster than others, to cross the globe and change human consciousness and habits. Likewise, a decade later Virginia Berridge’s Demons: Our Changing Attitudes to Alcohol, Tobacco, and Drugs (2013) emerged from across the pond to unpack the ways in which fundamental categories and representations of drugs, drink, and addiction have diverged and converged over time.18 Gender politics, class, and distinctive public health traditions underlay the definitional shifts on dangerous “drugs” experienced distinctively in Britain and the United States since the nineteenth century.

Lest one think drug revisionism is too easily Eurocentric, Asian histories (and colonial histories generally) have also attracted innovating theses by major specialists in the field. For example, Frank Dikötter, Lars Laamann, and Zhou Xun’s Narcotic Culture: A History of Drugs in China (2004) rigorously challenged the old nationalist narrative (repeated every year with each new popular book on the “Opium War”) that China has been simply a victim civilization in the history of drugs, with no intricate drug history or agency of its own. Its thesis converged with Timothy Brook and Bob Wakabayashi’s Opium Regimes (2000), which argued that rather than simply a destructive force, the imperial drug triangle between China, Japan, and the “West” contributed in various ways to the historical development of Asian states.19 Closer studies of British colonialism and drugs, for example, by James Mills, suggested a more complex and active historical interplay between colonies like India and the metropole, beyond a one-sided imposition of either drugs or anti-drug ideologies and laws. Other studies, such as Miriam Kingsberg’s on modern Japan, decenter imperial drug regimes by showing the mutual entanglements and political wash-back of Japanese imperialism on Japanese drug culture and national identity.20 By the 2010s, the number of solid monographs on drugs in China alone had skyrocketed, given the impulse and pace of Asian-based research. Latin American and Middle Eastern drug historians, more dispersed by modern nation-states, are not far behind, taking on with archival diligence traditionally dominant orientalized narratives as well as recent sensationalized representations of Third-World drug cultures and drug trafficking booms.21

Drugs of Many Disciplines

As drug history has taken off and globalized its range since the 1990s, historians have implicitly or openly absorbed perspectives from a number of disciplines and traditions of drug studies. In “trespassing,” historians of drugs are no different from other contemporary historical currents that move from strictly archival or narrative pursuits to interdisciplinary methods (and running into the so-called history of the present). At the risk of overlap, a number of core influences are worth noting—to wit:


• Anthropology: As a discipline, anthropology has perhaps the longest-running association with drugs. Intoxicant and alcohol use exhibit extraordinary cultural, symbolic, and ritual roles and are central to many small-scale “shamanistic” societies throughout the world. Ethnobotany became an early recognized subset of the field, accumulating a wealth of knowledge about global human use of mind-altering plants.22 The sister discipline of archaeology also lends a defined interest in drugs, including chemical analysis of alkaloidal traces in ancient sites, uniting the distant past to the ethnographic drug present. As anthropology moved toward history and “complex” societies after the 1970s, modern global “drug foods” became a burning concern.23 Historians have absorbed both “relativism” from classical anthropology (societies treat intoxicants in fundamentally different and also changeable ways) and the varied recent fascinations with culture known as the “cultural turn.”

• Commodity studies: There are many varieties of commodity studies, and many of them are used by drug historians. Treating drugs neutrally as “goods” was one strategy of dealing with the moralistic or passionate views that drugs evoke. Drugs could be researched via solid business and corporate histories, especially those like cocaine that began as modern pharmaceutical wonders. The post-1980s “social life of things” school portrayed commodities and their meanings as culturally pliable and has been applied to the changing “biographies” of drugs and their subjective effects and legitimacies.24 The field is also inundated with bestselling single commodity studies (of opium, coffee, cannabis, cocaine, etc.), typically built around a good’s long-hidden history of worldly connections. Another branch of commodity studies, derived from economic sociology, is “commodity chains” analysis (tracing and tying the pathways of goods from distant areas of supply to areas of consumption). This found its way, in varied shapes, into drug studies, as a means of normalizing their study as global “goods” that integrate peoples and distant geographies. Courtwright’s influential global drug synthesis, Forces of Habit (2001), starts from global commodity history, positing that the historic timing or wave of a drug’s incorporation into commerce, starting in the sixteenth century, largely determined its later probabilities as a profitable and legal drug (coffee, tobacco), versus proscribed and illicit drugs (opium, cocaine).

• Consumption studies: Key new historical studies (again, stimulated by Mintz’s mid-1980s study of sucrose) underscore the vanguard role that stimulants and intoxicant trades (and related drug foods like sugar and rum) had in opening the early modern Atlantic economy and beyond, or their roles as new labor and ritually assimilated goods. Changing or constructed tastes and politics of goods became as crucial as understanding their material supply chains. Drugs became a facet of modernized consuming and leisure regimes.25 All this was joined to the burgeoning field, spurred by 1990s-era cultural studies, of consumption cultures and the growing trend of food histories. Spices and stimulants play pivotal roles and are key issues here, instructive for drug history in how certain foods became culturally assimilated into world cuisines, while others were rejected. A recent concept pertaining to drugs is “ingestible goods” which stresses the tactile, emotive, sensory impacts of goods, like drugs, that enter and affect the body.26 Courtwright in his latest big synthesis, The Age of Addiction (2019), is now vying to grasp drug consumption as just a subset of what he terms “limbic capitalism”: the mass exploitation of a connected series of wired-in human habits (drugs, gambling, junk food, pornography, video games) by modern corporate business strategies.27

• Sociology: Sociology has contributed to drug histories via social history (subcultures of drug users); the linkage to state-building (vice and drug taxation); criminology (critical perspectives on deviance or crime networks); and drug ethnography, which observes contemporary user or dealing populations, free of penal or policing lenses. However, the core contribution here is the concept of the “social constructivism” of the drug experience, dating to Howard S. Becker in the 1950s, sometimes known as “labeling theory.” It suggests that rather than one fixed or predictable “chemical” effect, or addictive effect, mind-altering drugs are “learned” or acquire defined effects through their social environments, often termed in related psychological research as “set and setting.”28 Some pharmacologists second this idea of the plasticity of mind drugs, skeptical of their own scientific “Cult of Pharmacology.” A drug’s history is, arguably, the largest set and setting in its social learning curve, so historians are starting to seriously integrate such constructionist ideas (beyond common sloganistic usage)—as in Isaac Campos’s book, Home Grown (2012), about the shifting historical relationships between conceptions of cannabis and its bodily and sensory effects in Mexican history.29

• Medical history: Drug history mostly originated as a subfield of medical history, or medical authorities lending their professional authority about drugs. The boundaries between medicine and other types of drugs are highly fluid and doctors and pharmacists themselves were prime actors in drug history. Most mind-altering drugs were first historically read in the pharmacopeia lens; many “escaped” from initial medical usage (e.g., cocaine) or had long overlap with healing or analgesic drugs (e.g., opiates everywhere). For example, drug discovery and epidemiology are the central concerns in many works about the “Age of Tranquilizers” or the “Anti-Depressant Era.”30 As the history of medicine transformed itself in recent decades to a more “externalist” or critical view of medical science—medicine as an interdisciplinary object rather than a method of study per se—the prestige of purely medical approaches to drugs has waned. This is revealed in the history of “addiction,” where the many historians who have studied malleable concepts of “inebriation” and “habit” question its medical foundations. The “medicalization” of drugs becomes itself a subject of historical-cultural critique, an echo of the inquisitional views of drug policy voiced decades past by renegade psychiatrist Thomas Szasz (1974).31 The relationship of drugs to changing cultural concepts of “health” and “body” is also a pressing concern. However, a call to balance medical knowledge and insight back into drug history is also gaining ground, most vocally through Courtwright himself, including recent developments in neuroscience and brain imaging.32 This brings drugs back to the broader rise of science and technology studies (STS) as an interdisciplinary pole, particularly knowledge production about drugs and technologies of making and taking mind-altering drugs.

• Cultural studies: Cultural studies is a catch-all term for the wave of cultural, literary, and discourse-centered theory that has deeply impacted interpretive fields like history since the 1990s. Drugs are a particularly compelling topic in cultural studies, given the passionate and contested cultural meanings that drugs provoke. Literature and art are also primary sources for understanding the intrinsic subjectivities of drug experience. Many cultural studies of drugs are trenchant analyses of official, policing, or medical “discourses” around drugs, sometimes inspired by a Foucauldian genealogy method.33 If cultural studies now appears ephemeral to historians, its enduring mark was to bring essential topics explicitly into drug history: modernity, gender, race, sexuality, emotion, and pleasure, among them. For example, racial stereotyping, gendered anxieties, and cultural discrimination are long tagged as a source of drug panics, addiction threats, and prohibitions (Chinese migrants and opium; Mexicans and cannabis in the United States). The approach of cultural studies offers striking narratives of how drugs “produce” racial stigma and categorization, for example, in the wake of the US crack boom of the 1980s–‘90s.34

• Globalization and transnationalism: Drug history took off in the 1990s precisely when social scientists and historians were at the crux of lively debates about globalization: what it meant and how it compared to earlier global connections, empires, or world systems. Do new fluid transnational methods transcend traditional bordered national units, articulated by diplomatic ties? Historians know that drugs have long been battering rams of globalization, such as early modern tobacco, arguably the first global commodity besides precious metals. Colonial powers aggressively “bio-prospected” the global tropics. Modern legal concepts of “illicit” drugs were produced by vanguard global reform institutions (i.e., the 1912 Hague Conventions); drug smuggling, an evermore researchable topic, is an ambiguous challenge to the regulatory power of nation-states.35 A string of studies looks at how modern empires both disseminated colonial drugs (the nineteenth-century opium-for-tea nexus in Asia long the exemplar, but also regulatory and fiscal colonial opium monopolies) and the seeds in imperial backlash of what were to become modern restrictions on drugs in the metropole.36 Needless to say, a multitude of methods inspire “international” and “global” histories, each now shaping drug research. One cutting-edge concern, for example, is the global and local environmental impact of spreading drug crops.37



In sum, drug history not only has its own historiography but is deeply enriched by borrowings from other disciplines. Drug history is intrinsically interdisciplinary. It is gaining ground because drugs themselves are a uniquely rich medium in which the “realities” of drug use (who uses, commercial networks) merge with “representations” (essential to the construction, effects, and politics of drugs). Drugs both are, and are not, like other goods. Perhaps the central question of drug history raised repeatedly by interdisciplinarity is how the boundaries and separated definitions of drugs themselves change in history and travel over geography: good drugs, bad drugs, pharmaceutical drugs, recreational drugs, soft drugs, hard drugs, ritual drugs, hedonist drugs, legal drugs, illegal drugs. Why are certain drugs embraced at certain times and places but fall into disrepute and rejection elsewhere? Are individual drugs—like single commodity studies—still worthwhile for study over the long term? Or are drugs best compared and conglomerated in their relationships to medicine; alcohol (still the world’s most pervasive intoxicant); legal alkaloid stimulants like coffee, tea, and chocolate (from which they also diverged); to other “vices” and capitalist goods and habits; or say today’s commercial “new age” nostrums or “energy drink” cocktails?

Drug history has survived a fertile “incubation” period and is quickly expanding in many new directions. The question is, do historians really need or prefer a separate field of research on drugs history? Or rather, do the richest historical insights originate precisely from the ways in which drugs are integral to the multiple concerns and contexts of contemporary historians, social scientists, policymakers, and cultural critics?

New Directions in Drug History

Putting together this Handbook presents a timely opportunity to assess the progress and direction of this historical field, and perhaps suggests a response to that last question raised about the ultimate desirability of a new “drug history.” This field captures a rich diversity of themes, found clustered in these three dozen new historical surveys.

Most historians of drugs place their major transformations into the larger contexts of epochal events, including, above all, wars and imperial expansion or collapse, or more broadly, the social processes of state-building, modernization, national identities, mobility, and within the diverse waves of historical globalization since the sixteenth century.38 These historical and social contexts, not the intrinsic properties of the drugs themselves, drive changes or expansion in drug use and regimes. Indeed, more and more, drugs are also used as an analytical tool or historical agent for exploring larger social and political processes, such as the formation of commercial and labor capitalism or of modern legal, racial, and state-building regimes. Similarly, premodern drug historians comfortably situate drugs into larger civilizational frames, though now mostly shorn of essentialist mythologies.

Such ancient and prehistoric drugs are still fundamentally interpreted in the realm of religious experience, whether deciphered textually, symbolically, or archaeologically in material culture. Perhaps this is a given, as religion and spirituality usually govern the cycles or textures of human life in preindustrial societies. Ancient drugs filled substrates of cultural usage and display discernible paths of drug succession. This continuing research interest deepens understandings of the ritual, ecstatic, emotional, or sensory dimensions of drugs, though early discernible power and social differentials are coming into analysis, for example, the differential roles of drugs in hierarchical or territorialized state systems versus egalitarian or mobile shamanistic societies.39

What constitutes “drugs” remains a fluid and contested issue through virtually every period and place of known history, but is now related to changing (or distinctive) ideals of health, the body, medicine, religious ideals, and diversifying consumption or ingestion practices. On the ground, intermediaries such as pharmacists, botanists, shamans, or merchants, some of them subaltern or distant actors, appear essential in shifting the definitions and directions of drug trades. As elaborated below, this metamorphic definition of drugs—where history itself defines the various uses and kinds of drugs—continues to evolve.

Many histories (especially those set in South Asia and the Middle East) deliberately eschew the “Orientalism” and related European or colonial drug (and sometimes even anti-imperial) mythology that has long obscured their fields. Similarly, there is a growing ambivalence toward the romantic or “new age” celebration of ritual hallucinogenic use, notably in the Americas, with its structuralist lineage in shamanistic studies from anthropology. Hybrid culturally mixed, fluid meanings of modern drugs are quickly becoming a norm, rather than essentialized or static conceptions of their cultural place or impacts. If drugs are malleable in culture and politics, the same drug and its meanings may have likely changed a good deal through its history.

In terms of modern illicit drugs, criminological common sense—depicting traffickers as simply criminal actors, or users as uniformly deviants or passive victims—is fast fading. Whether viewed as addicts or casual consumers, drug users merit compassionate, nuanced, humane treatment by scholars. In many accounts they are emerging as “victims” of cruel or oppressive legal or carceral systems. While that change in tone represents a positive development, such labels must be applied to drug users with care so as not to condescendingly wipe away their human agency or the diversity of their experiences. The studies of those who deal drugs are likewise rife with new complications. Comparisons abound with legal consumer indulgence in intoxicants and stimulants or corporate drug marketers such as big tobacco or pharmaceutical firms. Historical trafficking networks and flows, now the subject of improving social-science analyses, appear anything but the monolithic and vertically organized “cartels” or set “connections” depicted by the media, journalistic writers, or international policing authorities.40 Instead, they are generally reactive, flowing, dispersed, and highly adaptive to the global structures of drug prohibition, as well as to the local conditions of national politics.

Consumption phenomena remain pivotal for interpreting the drug experience; drug markets; the transformations of drug use forms; and their relationships to social, cultural, and political life. Modern recreational, exploratory, individualized, compulsive, or commodified drug consumption is still sharply differentiated from ancient or deeply socialized drug consumption. And the historical rise of world stimulant or intoxicant trades during and after early modern European commercial expansion, the crucible era of modern consumption practices, is read as a key precursor or foundation to later drug consumption, and drug conceptions, whether legal or not.

Historians today, after decades of engaging global perspectives, rarely make a zero-sum choice between nationally bounded studies of drugs (in national political cases like Germany, Japan, or Turkey) and far-flung transnational connective methods. In the modern nation-state era from the nineteenth century on, historians subtly pursue how national identity-making, political culture, and institution-building intersects with drug flows and cultural influx. Nor did seemingly imperious global forces (such as twentieth-century League of Nations or United Nations drug restrictive regimes) homogenize every nation-state’s or locale’s experience with drugs. Other historians fruitfully incorporate larger, interpenetrating, and shifting drug contexts, such as the global impacts of epochal events like European expansion, religious conflicts, the Cold War, cultural-civilizational perspectives, or drug flows that messily crisscross changing national spaces and boundaries.

Contemporary political debates about drugs indirectly impact and inform historians’ questions and thinking about drugs. These include the international critique of prohibition regimes and drug wars, burgeoning European- (and now Latin American-) style “harm reduction” and other drug reform movements, and controversies about the “carceral state” and racial incarceration crisis in the United States and beyond. Race is both a given in drug research but also subject to critical empirical research. In contrast to a previous era’s medicalization of drugs, drugs as an obvious public health problem, engaged perspectives appear skeptical about dangerous and medicalized drugs as given categories of analysis. Many historians are searching again for “evidence-based” historical instances or sites of harm reduction, or relative tolerance or safer social integration of drug consumption.

Most historians drawn to study drugs appear keenly interested in developing “drugs in history” in a broader sense, including so-called histories of the present. A separately defined field of “drug history” (including an artificial separation from alcohol or tobacco histories) may have helped to jump-start the field in the 1990s, but it is no longer the necessary or optimal way of understanding the illicit.

Historians typically beg off predicting future trends, as deciphering the past is challenge enough. However, from this perch, the decade of the 2020s certainly appears to be a tipping point toward a genuinely global drug history, as the number and kinds of historical studies multiply across the world. One may glimpse nascent trends of global drug history, distinctive from those just discussed that consolidated since its 1990s definition as an academic field.

First, we may expect an intensified globalism of drugs as scholarship pours in from and about Asia, Africa, and Latin America. These may change or even “decolonize” the dominant narratives that portray drug change, for example, as a byproduct of Western drug imperialism or later Anglo-American anti-drug political campaigns. Areas once thought bereft of strong drug history, such as Africa, may soon find pivotal roles, or regions like Latin America, once thought passive to US drug policies, look proactive instead.41 Global regions of study themselves may be redefined by drug commerce or cultures, such as an interactive pan-Mediterranean basin, or Indian Ocean or Red Sea smuggling routes. Some of this new history (e.g., from China) may chafe at the consensus pointing to non-prohibitionist drug reform in the West.

Second, also continuing a trend, “drugs” seem to be evermore a concept in flux, an idea constantly traversing between medicine, culture, and law. In a step away from pathologized chemical addiction, a broader place for social pleasure and sensory intoxication is also redefining drugs. Many emerging studies point to the metamorphic qualities and experiential meanings of drugs—from the sixteenth-century slew of merchant “discoveries” of new drugs that coined the continuing term to the multiplicities of meanings around rapid twentieth-century laboratory discoveries.42 And drugs themselves help to constitute new legal regimes rather than simply acquiring their status from laws. Therefore, “What are drugs?” will remain the field’s complexly protean central puzzle.

Third, the current wave of drug decriminalization in the Americas and Western Europe, albeit mostly about cannabis reform, will prompt new research questions and concerns. Cannabis, paradoxically, is the least studied of major world drugs, perhaps due to its recent “soft drug” or “stoner” status.43 But nothing illustrates more dramatically than cannabis itself the rapid changeability of drug definitional status. In a few generations, “pot” went from a 1950s marker of deviant or dangerous outsider status, to a celebrated vehicle of 1960s middle-class rebellion and recreation, to a post-1990s medical panacea (including now non-intoxicant CBDs), to today’s massive commercial bonanza and social experiment in commercial or regulated consumption—changes experienced, to varying degrees, on a global stage. But reformers will want to know more about prior waves of medicalized cannabis (for example, of the late nineteenth century) and how its effects on consciousness and racial colorings were acquired and transformed over time and across borders. In many US states and localities, social justice concerns, including legal restitutions, are inscribed into liberalization campaigns, which require expert historical knowledge of users, drug markets, and prosecutorial regimes. Other places, for example Jamaica, will need to define what is “traditional” or religiously protected use.

In contrast to cannabis, opiates (heroin and pharmaceutical opioids like OxyContin and fentanyl) are the other and truly destructive drug “epidemic” since the early 2000s. This social crises is driving literally tens of thousands of overdose deaths annually is prompting a thorough rethinking of and new research into the opiate past and its failed litany of punitive, medical, overdose, and “treatment” regimes.44 We are moving beyond traditional “opium wars” narratives that colored the historical imaginary of opiates. The changing interplay of ancient plant-based drugs and technological and market innovations is essential to this story. At the same time, the distance between “hard” and “soft” drugs seems further than ever, though with a new social twist. In the United States especially, the discernible shift from repressive and racial discourses about hard or addictive drugs (typical of the violence-prone 1980–‘90s “crack age”) is giving way to growing public concerns with the socially marginalized, often rural (i.e., white) drug user as the passive “victim” of social blight and predatory pharmaceutical corporations. This paradoxical shift is a precursor, perhaps, to deeper historical thinking about opiate drugs, enveloped in racial thought since the era of the migrant opium den and modern urban criminal addict. As David Herzberg argues, the opiate crisis can be historicized as the outcome of a century-long US divide between regulated “white” market drugs and illicit “black” market drugs, in which the shading also signals a deep racial divide.45

As drug plants and drug wars spread into fragile global ecosystems, such as the western Amazon-Andes or the forests of northern California, a mounting concern is the environmental histories and impacts of alkaloidal and other particularly tropical drug plants.46 Since the early modern Columbian exchange, caffeinated beverages and drugs-foods like coffee and tea, sugar, and tobacco deeply shaped and stressed natural environments (and massive labor systems including transatlantic slavery and coolie migration) across the planet’s tropical belt. The relationship of drugs-environmental transformation may date to the Neolithic transition, where research suggests the move to grain cultivation in the ancient Near East was, perhaps, for its fermenting festive possibilities. Historians moving from an anthropomorphic to an Anthropocene perspective (the revolutionary current epoch where humans shape planetary history) are already undertaking new research, including the impacts of peasant drug migrations, industrial drug processing, and modern chemical drug warfare on deforestation, biodiversity, and the socially marginalized growers of drugs. But this direction can also encompass our increasingly intrusive “built environments”: the networks and structures, say, of global port cities that adapted to connect legal or illicit drugs, the material cultures of drug production, or the complex social ecology of segmented urban drug markets and users in the twentieth century.

Finally, the researched history of the “global sixties” is finally coming into its own—as opposed to its anecdotal, partisan, or broadly remembered pasts. Historians will ask in new and rigorous ways how or if the 1960s (and 1970s–‘80s, when illicit consumption trends greatly ratcheted up in many parts of the globe) represented the cultural pivot point in modern drug history often imagined. How did rising consumption and trafficking—always so difficult to research—relate to the high modernist project of drug control, then only recently achieved on a world regime scale with the prohibitionist 1961 UN Single Convention on Narcotic Drugs? Did new radically mind-altering drugs like LSD or synthetic mescaline truly transform the culture? How was this rupture or wave felt in faraway places like “Psychedelic Chile”?47

Whatever actually arises ahead in this expansive field, these are exciting times for scholars and readers alike of the “new drug history.”
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Porter, Roy, and Mikuláš Teich, eds. Drugs and Narcotics in History. Cambridge: Cambridge University Press, 1995.

Rudgley, Richard. Essential Substances: A Cultural History of Intoxicants in Society. New York: Kodansha International, 1994.

Schivelbusch, Wolfgang. Tastes of Paradise: A Social History of Spices, Stimulants, and Intoxicants. Translated by David Jacobson. New York: Vintage, 1993.

Schultes, Richard Evans, and Albert Hofmann. Plants of the Gods: Their Sacred, Healing and Hallucinogenic Powers. Rochester, VT: Healing Arts Press, 1992. First published by McGraw-Hill in 1979.


Part I

Ancient Drug Worlds


Chapter 1 

Africa

The Forgotten Drug Continent

Neil Carrier

Africa has not been a region historically associated with drugs, particularly when compared with the Americas and its well-known pharmacopeia of psychoactive substances. Yet this has changed in the twenty-first century as Africa has become a key target region in the global “war on drugs” given rising concern over the continent’s role as an entrepôt in the international flows of cocaine and heroin.1 Such concerns are dramatized by the assumption that before becoming a transit point for these commodities, Africa had been relatively untouched by drugs and their trade, that is, Africa as passive victim of threats from abroad. However, this notion of Africa’s completely novel relationship with drugs overlooks many rich histories of psychoactive substances across the continent. Despite a dearth of early historical sources, in the longue durée, Africans have sought out psychoactive plants for medicinal and religious purposes, developed them into expansive regional networks, and in the process contributed key drugs to world consumption such as coffee and khat.

Drug Research in Africa

Research into the historical use and trade of drugs on the African continent is a growing field, but not yet well developed, and consequently knowledge of earlier use patterns is particularly sketchy. Even for more recent times, historical sources are often unreliable and sensationalized, as is common with reporting about drugs. Alcohol is the most widely researched drug in Africa, though much of the literature deals more with colonial and postcolonial Africa.2 Cannabis’s precolonial history is better documented, albeit much of it is still speculative. Brian Du Toit’s 1975 survey of cannabis in Africa was pioneering in attempting to piece together the routes cannabis took into Africa, while Chris Duvall’s publications from 2014 and 2019 offer the most in-depth overview of what we know of cannabis’s long history on the continent through geographic, historical, and linguistic analysis, as well as botanical analysis of cannabis strains.3 In general, re-creating earlier usage of African psychoactives often relies on extrapolation from more recent use patterns, some of which have been documented in a wide range of sources, including twentieth-century ethnographies.

Indeed, archaeological and palaeoethnobotanical evidence for African use of drugs is limited (except regarding cannabis), although ancient pipes provide some key evidence.4 Researchers also hypothesize early drug use in Africa from such clues as ancient cave art which are said to depict visual phenomena induced by hallucinogens. There is much reliance instead on oral historical accounts of early substance use (for example, accounts of khat use in precolonial Kenya), the writings of early visitors to the continent, and archival sources. Perhaps the earliest written source is the twelfth-century account of a Spanish doctor—El-Ghafeky—who refers to kola, while the Moroccan explorer Ibn Battuta reports being offered what appears to be betel nut to chew in Mogadishu in the fourteenth century. An Ethiopian chronicle of the same century refers to the stimulant khat.5 Later European writings give further tantalizing glimpses of psychoactive substance use. For example: seventeenth-century reports from southern Africa refer to the root of a shrub called canna—likely a psychoactive member of the Mesembryanthemum genus—chewed by the Khoikhoi. Some speculate that canna was an important commodity traded among groups in southern Africa in precolonial times.6

Reports of tobacco and cannabis use are also present in the exploration literature, cannabis being widely diffused in southern and eastern Africa, while African tobacco cultivation and use is often mentioned by European sources from the seventeenth century onward.7 The use of khat in Kenya is also referred to by explorers in the late nineteenth century who reached the Nyambene Hills where it is still cultivated and consumed by the Meru people of central Kenya.8 While such sparse evidence can only hint at the full extent of drug use in precolonial Africa, and identifying plants from accounts of travelers is fraught with problems, scholars can extrapolate from these glimpses and the extensive contemporary pharmacopeia of many African societies that knowledge of such substances was widespread, and that several were incorporated into the fabric of social and economic life.

The drugs with a long history of usage in Africa can be divided into intoxicants/depressants (alcohol, cannabis, and opiates), stimulants (tobacco, khat, kola, and coffee), and hallucinogens (iboga, datura). Of course, such categories do not reflect the complexities of these substances and the ways in which they are consumed. Like the word “drug” itself, such categories are also loaded terms and must be used cautiously: the word “hallucinogen” in particular coming with much psychedelic baggage, and much dispute, some urging terms such as “entheogen” (“the god within”) as useful compared to a term suggestive of delusions. As an example of this complexity, although categorized differently in what follows, khat and alcohol are often used in similar ways, both being social lubricants consumed in recreational and ritual settings. Also, drug effects on particular people in particular settings are rarely straightforward (as Norman Zinberg captured in his famous analytical schema of “drug, set and setting”9), and a drug that stimulates in one setting can also have a different one in another. Khat, for example, when used in Sufi religious sessions can produce a more hallucinatory effect, while a substance like cannabis straddles the three different categories (being used even as a stimulant in situations requiring physical labor and stamina, as Rubin and Comitas note in the context of Jamaica10). Sometimes, the main psychophysical effects of a drug are not necessarily as relevant as the wider symbolic weight they have beyond pharmacology. Most drugs have wider material and medicinal value than their psychoactive effects too, a substance like cannabis not just being valued for its psychoactive qualities, but also as a medicine, a source of fiber, and food. In fact, focusing on these substances as “drugs” reveals how our ways of seeing have been influenced by recent history and the fetishization of psychoactive pharmacology. All that being said, there are some resemblances in effects and patterns of usage within these drug categories.

Intoxicants and Depressants

Alcohol has long been consumed in Africa, as it has elsewhere, and remains the continent’s most widely consumed drug. It certainly has an ancient history, and some suggest that brewing beer might have begun at around the same time as the spread of agriculture and even been a crucial factor in the development of agriculture.11 Millet, sorghum, maize, honey, and bananas have all been used to brew beer, while palm wine is tapped along much of Africa’s coastline, east and west. Such brews vary greatly in strength, from mild brews of a porridge-like consistency more nutritious than intoxicating, to stronger brews like palm wine (which, like others, vary in strength depending on how long they are allowed to ferment). Distillation is a far more recent activity in Africa, but one that has been embraced, with many homemade stills producing strong, cheap, and often notorious liquors from various ferments. For example, chang’aa in Kenya is often blamed for harm and even deaths in drinking parties, especially in urban areas where industrial alcohol and other noxious chemicals are sometimes added. The products of distillation have also long been trade items: Van den Bersselaar writes of the incorporation of Schnapps gin into various cultures of consumption in West Africa from the 1880s onward.12 The ethnographic record on beer shows how communal drinking sessions have long been crucial to sociality, most clearly epitomized in East Africa by the manner in which beer was often consumed: out of a communal pot, each participant having their own personal straw. Beer often featured (and still does) as a principal component of key social events including funerals, weddings, and marriage negotiations. Such consumption could help integrate social groups and help forge alliances, a key contention of earlier ethnographic approaches to alcohol use in small-scale societies that often contrasted earlier “integrative drinking” with more disruptive drinking supposedly characteristic of Africans adjusting to urban life and modernity.13 Such work is critiqued for overlooking how alcohol use everywhere has the capacity to generate social discord as well as harmony, and earlier functionalist anthropology in general has been criticized for its tendency to underestimate problem-drinking in its focus on integrative drinking.14 Thus, extrapolating precolonial usage of alcohol (and other practices) from the ethnographic record comes with the danger of seeing the past through now discredited theoretical lenses.

Contrasting with this vision of precolonial harmonious drinking, historians such as Emmanuel Akyeampong and Justin Willis have emphasized that drink is soaked in symbolism, and has been a site of contestations of power, in particular those related to gender and age (and race during the colonial era).15 For example, among the gerontocratic societies of precolonial East Africa, drinking has been said to be the prerogative of male elders, with consumption prohibited for others. Claims about this restriction may well have been tinged with nostalgia for an era before the power of male elders began to diminish as younger men gained economic power in the wage economy, but still this speaks to how symbolically potent alcohol was to such societies, and weighty enough to become a metaphor for wider discussions of power.

Cannabis has long been the most used psychoactive drug in Africa aside from alcohol. In contemporary Africa, cannabis carries an aura of cool defiance thanks to its promotion by such celebrities as musician Fela Kuti and global reggae culture, although it also is still associated with madness. However, the longevity of its presence on the continent is often underestimated as the plant’s origins lie in Asia, and the often-used botanical name Cannabis Indica for the intoxicating kind of hemp perhaps prejudges its recent arrival in Africa from India. In West Africa, scholars argue that cannabis consumption only arrived with the return of West African troops who had been posted in Asia during the Second World War where they were said to have gained a taste for it.16 Other work suggests that such notions underestimate the long history of cannabis on the continent, and Africa’s importance as a site of cannabis culture diffusion.17

In eastern and southern Africa, cannabis has a long history, as the traces on Ethiopian pottery from the fourteenth century reveal, and in southern Africa research suggests cannabis was used by San and Khoikhoi people well before 1500 CE, and it was a significant item of trade in the region by the eighteenth century.18 It was likely introduced through the Indian Ocean trade networks and Arabs who settled on the eastern African coast and ventured inland for trade (hence the common use of the name bhang for cannabis in East Africa), from there percolating southward and westward. In central Africa, cannabis was integrated into a charismatic movement of the Bashilange known as the bene diamba (“children of hemp”—diamba being a variant of a common term for cannabis in central Africa), whose ceremonies suffused with cannabis smoke were bemusedly recorded by nineteenth-century explorers. Cannabis was certainly being cultivated and consumed in what is now Malawi by the late nineteenth century, as recounted by David Livingstone. In Madagascar (where it was known as rongony), its consumption is known from the mid-seventeenth century, although botanical evidence in the form of pollen shows its presence on the island more than 2,000 years ago.19 The royal court of the Merina dynasty prohibited the substance in the nineteenth century, well before cannabis became scheduled internationally as a restricted substance. The historical source for this does not elaborate on why prohibition was imposed aside from describing the effects of cannabis as “highly deleterious, for a time almost maddening, and are sometimes attended by fatal results.”20

Throughout the region, cannabis was not just used for its intoxicating properties, but also as a medicine, and many traditional healers—such as the sangoma of southern Africa—still use all parts of the plant to cure various ailments including asthma, nausea, and heart problems.21 The exploration literature commonly reported that cannabis was smoked by warriors before raids, although so was its use by praise singers and by people requiring deep thought to solve problems. Porters heading inland on trading caravans from the west coast of the continent also used cannabis as a stimulant and hunger suppressant. In this regard, cannabis’s ability to help humans endure hardship perhaps accounts for its appeal among captive slaves and those living in areas where slavery was practiced.22

More than this, Duvall argues that Africa provided that cannabis (rather than strains of the plant grown for rope and textile production) spread to the New World from central Africa.23 He argues that African slaves brought to the Americas carried cannabis seeds, as testified by a source in nineteenth-century Gabon, and by reports of slave horticulture in Brazil including cannabis cultivation. He uses an etymological argument to support this claim: “Central African names for cannabis occurred historically in Brazil, Jamaica, Colombia, and Panama. Indeed, the Central American Spanish term marihuana seemingly derives from the Kimbundu plural mariamba. Central African knowledge deeply underlies practices of cannabis use around the Atlantic, including Jamaican Rastafarianism, despite its more prominent South Asian roots.”24 The etymology of the term marihuana is extremely hazy, and it likely emerged in Mexico relatively isolated from African influence,25 but even if this etymological link proves unfounded, Africa was clearly more than a recipient of cannabis cultures from elsewhere, but a key region for their active development and dissemination. The same goes for the means of consumption too, as Duvall highlights how Africans can be credited with the invention of smoking pipes (both dry pipes and water pipes) for cannabis and other substances. The Portuguese word for pipe, cachimbo, came from the Chichewa word kachimbo.26

In contrast with cannabis, opium, another central foreign plant intoxicant, did not make the same journey into precolonial Africa, although modern heroin now flows through and into African ports as part of global smuggling networks. However, early British colonial concern for the import of opium into East Africa suggests that Indian Ocean networks led to preparations of opium being available in Africa, perhaps for longer than we now recognize. Along the early twentieth-century Kenyan coast, for example, cases exist of people charged with illegal possession of opium preparations, and in 1909 colonial officials complained of Indians in Nairobi making an “emulsion” from poppy heads bought at druggists “which they drink for its narcotic effects.”27 Thembisa Waetjen also recounts the history of opium in South Africa, where a market in opiates sprang up early last century to serve indentured Chinese laborers in the Transvaal.28 Thus, like contemporary concerns for drugs in Africa more broadly, Africa’s history with opiates is probably longer than assumed.

Stimulants

Caffeine is currently the world’s most consumed psychoactive drug, its mildly stimulating properties appreciated globally both for its practical use in various work contexts, and for the taste, sociality, and culture embodied in coffee containing the alkaloid and its many rituals of consumption. Africa has as much of a caffeine habit as is found elsewhere in the world, and it is the origin of two caffeinated plants in particular: coffee and kola. While coffee drinking is believed to be of Yemeni origin, the plant itself is native to Ethiopia, and the coffee bean and ceremonies surrounding it are still much valued as part of the culture and economy of its people. Coffee drinking diffused among Muslims in Ethiopia’s eastern highlands over the course of the sixteenth century, and coffee beans have been consumed ritually in such ceremonies as buna qalla (“the sacrifice of the coffee beans”) among the Oromo.29 Tea, though not indigenous to Africa, is far more widely drunk, having spread throughout the continent and is consumed in a variety of fashions, from the milky sweet chai of East Africa to the minty attaya of Senegal. However, we know little of the history of this commodity in Africa before its introduction as a crop by settlers in Kenya and elsewhere.

West and central Africa have their own caffeinated stimulant in the form of kola. Unlike tea and coffee, these nuts (most commonly harvested from two varieties of trees, cola nitida and cola acuminata) are consumed by chewing, and not infused into a beverage. Its use is of great antiquity, and “has been consumed in the western Sudan for at least a millennium and in the central Sudan … for at least 500 years.”30 Its bitter taste did not put off consumers, drawn to it for its stimulating effects and its ability to function as a social stimulant in Islamic regions where alcohol use was forbidden. It became a trade commodity covering vast distances, and well wrapped in damp packaging, the nuts could survive long journeys through the desert from its production zones in modern-day Sierra Leone, Liberia, and Ghana, and reached as far as North Africa where it entered into the Islamic materia medica.31 In central Sudan, it was at first a luxury good, only used by the elite who could afford it, although this changed in the twentieth century, when it became an item of mass consumption. Kola’s fame spread in the nineteenth century, thanks in part to its inclusion in the original recipe for Coca-Cola. Its production also spread to South America and Madagascar, where it can still be bought today at numerous markets. While its direct consumption never caught on in the West—although it is consumed by members of the West African diaspora—its social and cultural importance has not dimmed in Africa, and continues its role in ceremonies (in particular marriage ceremonies), maintaining great symbolic prestige, and a crucial element of gift exchange. As a caffeinated substance, it has also proved popular among laborers and others for its stamina-boosting properties, and even by warriors to enhance their fighting capabilities.

Khat is the most commonly used name for the stimulant stems and leaves of the shrub Catha edulis, which is found growing wild from the Middle East down to the Eastern Cape, but now cultivated intensively in Yemen, Ethiopia, Kenya, Uganda, and northern Madagascar. The fresh product is masticated and formed into a plug (known as a takssin among Somalis), which allows its active compounds to enter the bloodstream. Its most potent compound, cathinone, acts like a mild amphetamine, increasing levels of dopamine in the brain and so leading to increased wakefulness as well as a general sense of euphoria. Khat recently came to the attention of Western authorities during the 1990s intervention in the Somali civil war, through the spread of the Somali diaspora, and the growth in transnational networks to supply chewers abroad despite being made illegal in much of North America and Europe. However, its history in its native regions goes back far longer.

While users still harvest wild varieties of khat in many locales, khat cultivation began in Ethiopia, where the earliest written records exist (from the fourteenth century), though it appears to have quickly spread across the straits to Yemen. In Kenya (where it is known as miraa), it was already being cultivated and consumed by the Meru in the Nyambene Hills northeast of Mount Kenya when European explorers first reached there in the late nineteenth century, and most likely cultivation began there well before that date. Meru khat has long been exchanged with nearby pastoralist groups, though its perishability meant its trade could not develop extensively until the arrival of roads and modern transport in the twentieth century.32 Meru have long reported its cultural significance as a crucial item in conflict resolution and in marriage negotiations where a special ritual bundle called ncoolo is presented to prospective in-laws. Europeans visiting Ethiopia in the nineteenth century also came across khat and reported its usage. These included Richard Burton, who visited Harar and would recount his experiences at a khat-chewing session there in his 1853 work First Footsteps in Eastern Africa.33

The pharmacology of the drug allows its varied uses. As a stimulant it has long been suited to situations that require alertness, and as an appetite suppressant, it has even been used in times of famine to ease hunger pangs. In social settings, such as that recounted by Burton, its stimulant properties induce a convivial atmosphere for conversation. Its mode of consumption also counts: its consumption through communal chewing over several hours offers much opportunity for leisurely sociality. Such sessions are not purely for leisure: Weir recounts how the khat session in Yemen also functions as a key social arena for politics and business. Meanwhile, it has also been used in Sufic prayer sessions where it obtained its name “the leaf of Allah,” and is also used in all-night spirit possession ceremonies in several parts of the Horn of Africa, including northern Kenya.34

The leaf has become increasingly controversial in recent decades, its consumption seen as a destabilizing factor both of the Somali state, and of the lives of Somalis living in the diaspora following Somalia’s descent into civil war during the 1990s. Khat is now illegal in several parts of the world—including the United States and much of Europe where many of the Somali diaspora are based—though it remains legal in Ethiopia and Kenya and other key production zones.35 Some argue that its spread beyond its home regions has made its use socially harmful, yet anti-khat sentiment is not new, and, like alcohol, it has long been viewed with ambivalence even in its traditional consumption zones. For example, some Muslims see it as haram, though others have defended the morality of its consumption under Islam. (Its status under Islamic law continues to be debated.) The leaf was also viewed with ambivalence in precolonial Meru society, as something ideally restricted to elders, a restriction linked to notions of power in this once gerontocratic society.36 In short, debates about the morality and benefits or otherwise of consuming khat are not simply a recent development.

Many histories have yet to be written about tobacco’s spread in the continent, although an early leaflet published by the Field Museum of Natural History pulls together much material on African tobacco use from the early seventeenth century onward. This makes clear how quickly tobacco was taken up throughout Africa once introduced from South America by the Portuguese and others. Duvall offers a more recent survey, while Goodman also covers Africa in his broader history of the commodity.37 Tobacco and its plant sources—Nicotiana rustica and Nicotiana tabacum—were introduced in various parts of Africa soon after their embrace in Europe during the sixteenth century. An indigenous variety of Nicotiana is found in Namibia (Nicotiana Africana), though it does not appear to have been utilized as tobacco. By the 1600s, import tobacco was a trade item along much of the African coastline. Many African languages adopted terms for it related to the Spanish tabaco, although in Mali and elsewhere in northwest Africa, cognates of sara are used, apparently derived from the Arabic term for snuff.38 Its popularity was such that sources speak of it becoming almost as essential as food for some people, and the Dutch were able to trade tobacco produced in South Africa profitably with the Khoesan by the mid-seventeenth century.39

Farmers in several parts of the continent took up cultivation, producing tobacco in several forms, including for smoking, snuff, and chewing. Various modes of consumption have come in and out of fashion in various parts of Africa, though as elsewhere in the world, the cigarette became the main mode of consumption following its invention in the 1890s as a fashionable and cheap commodity.40 Tobacco was consumed commonly alongside other intoxicants. For example, as elsewhere in the world it has been consumed with cannabis, while tobacco smoking and khat chewing were also combined. Those who chew tobacco often consume it with soda ash which users say makes it more pungent, and in East Africa soda from several saline lakes (including Lake Natron and Lake Magadi) have provided soda for this purpose.41 Thus, tobacco and soda have long been commodities sold together in Africa.

Duvall recounts the political economies of African tobacco in precolonial and colonial times, tobacco becoming a key commodity with widespread profits, especially in the context of the Atlantic slave trade where Brazilian tobacco grown in slave plantations became coveted along the West African coast. African production was also lucrative, with peoples like the Yao of Malawi and Mozambique doing prosperous business selling their tobacco to coastal traders in the nineteenth century and allowing that group to gain regional dominance.42 Tobacco’s appeal owed much to its combination of stimulating and relaxing properties that allowed increased endurance and ability to cope with hardship. Tobacco allowed smoky, conspicuous consumption of a commodity with cachet. As always, the symbolic meanings of drug consumption proved as crucial for encouraging consumption as their direct psychoactive effects.

Hallucinogens

Compared to the Americas, Africa appears to have a poverty of cultures of hallucinogens, perhaps related to the prominence of American shamanic cultures.43 This assertion downplays the capacity of substances already covered—especially cannabis, but also tobacco and khat, for example—to induce “other-worldy” altered states that can be used in healing and other kinds of ceremonies. However, African experiences with such extreme altered states appear to have been much more ritually, rather than chemically, induced. For example, much of the efficacy of spirit possession ceremonies relies on bodily and spiritual experiences wrought through drumming, dancing, and other physical exertion.44

However, drugs with obvious hallucinogenic properties have found roles in various African societies.45 The plant Boophane disticha, an arrow poison in southern Africa where it is called leshoma, is also used as a hallucinogen during initiation ceremonies of the Basuto, where “The signs of its intoxication were regarded as a token that the spirit of manhood had entered their bodies.” This was observed in 1932, though such practices may hold an older history. Accounts from Zimbabwe stress its usage “to arouse ancestral spirits.”46 Datura metel (“thornapple”) is known to induce intoxication, and its use in initiation, healing, and sorcery is seen in East Africa. It is mentioned in “Swifa ya Nguvumali,” a ballad by Hasani bin Ismail that was translated by anthropologist Peter Lienhard: in that case, a “medicine man” was suspected of drugging people to gain a false guilty conviction of sorcery, the symptoms of datura poisoning resembling the signs of guilt generated by more legitimate potions. Lienhardt also speculates that some other aspects of the ballad suggest a link to use of datura as a hallucinogen.47

Among hunter-gatherer societies such as the !Kung, forms of trances are long common, as evidenced by trance-related cave art in hunter-gatherer inhabited parts of southern Africa. While such people are said to have dropped the use of hallucinogens, speculation persists that they likely used certain plants in the past like Ferraria glutinosa, a known hallucinogen.48 There was possible usage of hallucinogenic fungi in Africa—hallucinogenic varieties such as Panaeolus Africanus are common—though there exist few active reports of this in contemporary Africa. Fungi, unfortunately, are notoriously difficult to find in the archaeological record given their rapid decay. McKenna famously argues that early human use of hallucinogenic fungi in Africa was the origin of the first human “religion,” though there is little hard evidence for this broad and airy speculation.49

However, one African hallucinogen to gain fame in recent decades is iboga, whose botanical name is Tabernanthe iboga. Indigenous to parts of West Africa, this plant, is much utilized in the syncretic Bwiti religion of Gabon and Cameroon, where its consumption and the profound visions that it generates are seen as core to this religion, although Fernandez (who conducted in-depth anthropological research on Bwiti) notes the use of other psychoactives too: Alchornea floribunda, Elaeophorbia drupifera, and cannabis. However, iboga is central, and its ingestion “would reestablish contact with the ancestors, would restore the fertility of women and the coming into being of the next generation, and would enable nights of long hard work, and the pride associated with that work, of productive ritual worship.”50 The Bwiti religion emerged in the context of colonial social disruptions, such as forced labor and declining rates of fertility, and the visionary properties of iboga gained traction as a form of colonial cultural resistance and way of making sense of such disruptions. Beyond ritual settings, smaller doses of iboga can act as a stimulant, enabling people to engage in the grueling labor of this colonial system.51 However, evidence suggests that iboga has been used for far longer, initially discovered by the region’s forest-dwelling Mbuti people, from where adherents of the Bwiti religion report that they first obtained this drug knowledge. This plant, so crucial for such cultures in West Africa, has now gained interest as a potential cure for breaking out of cycles of heroin addiction, an interesting amalgam of ancient and modern drugs.

Conclusion

Africa has had a long relationship with psychoactive plants of many varieties. Such drugs have been cultivated, exchanged, consumed, and debated over within Africa as much as elsewhere in the world. Africa is also the origin of key global stimulants including coffee, khat, and kola. The history of cannabis and its many strains and cultures of consumption owes much to the continent too: witness the passion with which cannabis connoisseurs view the likes of Malawi Gold, a strain whose African origin is written in its name. This long-term relationship to drugs is downplayed in contemporary Africa, which is routinely presented as naïve and innocent of drug history to emphasize strongly the threat the new flows of hard drugs running through the continent pose.52 While there are deep concerns for the impact of hard synthetic drugs in African countries, the older African histories of the likes of cannabis speak to the ambivalence with which psychoactives are viewed the world over. They also speak to the inefficacy of colonial anti-drug laws: laws rarely applied with zeal (often due to state incapacity to police them), but also laws ignored as illegitimate in the eyes of those who had long consumed these socially meaningful drugs and were aware of both their benefits and their dangers. The colonial histories of cannabis and khat illuminate this prior experience.53

However, research on Africa and drugs is still largely underdeveloped. The presentist concerns of the current “war on drugs” in Africa draws attention now to harder drugs, just as recent scholarly interest in alcohol, cannabis, kola, and khat is increasing knowledge about these drugs’ local histories. Nevertheless, there is broad potential for more research, especially regarding precolonial usage and conceptions of drug use. Little is known about earlier ideas of excessive consumption, the morality of consumption, local attempts to control consumption, and how such drug effects and experiences were categorized. For example, a key question given the power of concepts in coloring what are “drugs” is whether any local concepts analogous to the Western idea of “addiction” existed and coexist? While drug consumption and its evoked meanings are often ephemeral phenomena, more source analysis might yet suggest longer-standing African understandings of human interactions with drugs.
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Chapter 2 

Psychoactive Drugs in European Prehistory

Elisa Guerra-Doce

In a passage of his Histories, written around the mid-fifth century BCE, the Greek historian Herodotus was surprised by a curious habit of the Scythians, a nomadic Central Asian “barbarian” group. The Scythians inhaled burning fruits of cannabis during their funerary ceremonies. The way Herodotus described both the plant itself and its euphoria-inducing properties indicates hemp was probably unfamiliar to the Greeks. The Massagetae, another “barbarian” group who lived farther to the east, also inhaled the fumes of a certain plant, possibly hemp, and according to Herodotus, “they become intoxicated by the odor, just as the Greeks do by wine.”1 This comparison is remarkable: Would this imply that ancient Europeans, or at least the societies of the classical world, preferred alcohol to drug plants as mind-altering products? After all, there is a rich body of evidence supporting the deep roots of alcohol in Eurasia, and more particularly wine is one of the cultural hallmarks of ancient Greece and Rome.2 Moreover, it is significant that the Greek word pharmakon can be translated as both drug (remedy) and poison. It seems, then, that the Greeks were familiar with nonalcoholic drugs, but there was a cultural preference toward the use of wine as an intoxicant.

The use of naturally occurring psychoactive substances (plants, mushrooms, animal venom/secretion, among others) has been a feature of most cultures in many regions of the world.3 This should come as no surprise considering that the quest for intoxication seems to be a natural motivation of animal biology, and it functions in a very similar way to the drive for food, sleep, and sex. Drug-induced altered states of consciousness among humans can be traced back over millennia, as archaeological evidence illustrates how prehistoric societies drew on the mind-altering effects of specific local substances. Therefore, it seems quite logical to assume that the earliest inhabitants of Europe also consumed drug plants.4

However, while our remote ancestors recognized the effects of certain mind-altering products, the patterns of use and the cultural contexts in which they were consumed in the past dramatically differ from those encountered nowadays. To make a broad cultural generalization, modern-day drug consumers seek to find a temporary escape from the anxieties of everyday life, either through alcohol, stimulants, hallucinogens, or narcotics, for instance. On the other hand, numerous anthropological studies indicate that among traditional societies, the attempts to alter states of consciousness, either through the use of psychoactive substances or by any other method (meditation, breathing techniques, extreme physical exercise, food restrictions, sleep deprivation, etc.) have integrative functions, since these trance states are not a way to escape from reality, but rather to enter the realm of the gods. Not infrequently, then, are mind-altering drug plants strongly associated with ritual activity, and they have come to be known as “plants of the gods.”5 Should we, in fact, classify these drugs as sacred or profane in their remote pasts?

Terminology and Methodology

Generally speaking, a drug is understood as a psychoactive substance that can alter the way the mind or body works, regardless of legal status or medical approval. It can be synthetic or produced from natural sources, and can be used for a variety of reasons including medicinal, recreational, and spiritual ones. However, the meaning of the term varies over time, as it is socially contested and culturally context-specific. The problems of its definition have been noted by many authors, the French philosopher Jacques Derrida among them, who considers that in the case of drugs, there is no objective, scientific, physical, or naturalistic definition, but that rather this depends on moral or political evaluations. As Virginia Berridge shows, the shift in definitional boundaries of drugs from the nineteenth century to the present day has much to do with the concern for public health, but also with socioeconomic and political forces, among which pharmaceutical companies play a major role.6

In order to avoid the pejorative connotations of certain terms, a group of scholars of religions coined “entheogen” to refer to the ritual use of vision-producing products within traditional societies.7 In the case of prehistoric Europe, research into mind-altering agents is quite recent and, although these seem to be frequently associated with ceremonial sites and burial places, it would be wise not to use the culturally charged neologism in that context. Therefore, we have resorted instead to the more neutral “psychoactive substances.”

Leaving aside medical-legal classifications, not applicable to prehistoric times, the intrinsic qualities of the drug itself and its effects on the user provide a more useful insight into their role in the past. In this regard, a wide variety of natural products will be collectively examined here, irrespective of their nature (mind-altering plants and fungi, fermented beverages, and toxic agents of animal/mineral origin) or activity (narcotic, inebriant, hallucinogenic/visionary, or stimulant effects).

Research into prehistoric drugs has relied on the archaeobotanical remains of psychoactive plants, iconographic representations, and drug paraphernalia as key sources of information, but recent developments in analytical chemistry have contributed to detecting traces of alcoholic drinks and drug alkaloids from prehistoric times. Archaeology, history, anthropology, iconography, botany, ethnobotany, palynology, pharmacology, and more recently biomolecular chemistry together provide a glimpse into substances that at first sight may seem invisible.8 Moreover, a careful examination of the deposition context is essential in order to understand the role they played in the past: Do they occur everywhere or exclusively in ritual places? Were there any restrictions based on questions such as age, gender, or social status? It is time for the archaeological record to speak.

Once Upon a Time in the Stoned Age

In their search for food and other resources, early humans might have noticed the peculiar effects of the psychoactive substances that grew in their vicinity. Hominids might have occasionally indulged in the ethanol within naturally fermented sugar-rich fruits, in a similar way to some animal species (both primates and non-primates). This habit may derive from ancestral sensory biases associating alcohol consumption with nutritional reward, as the “drunken monkey” hypothesis claims. But most evidence of the use of drug plants is exclusively connected to Homo sapiens, our own species.9

The debate about the use of drug plants among Neanderthals is still ongoing. The natural stimulant ephedra was found to be present in one of the Neanderthal graves located in Shanidar cave, in northern Iraq, and those plant remains were recently dated between 60,000 and 100,000 years old.10 However, it is not clear whether this drug plant’s presence was the result of an intentional deposition or a subsequent disturbance of the cave by the activity of a rodent native to the region.11 Neither has the archaeological record for the European Neanderthals provided any direct evidence of the use of psychoactive substances. It is true that Neanderthals were deliberately selecting manganese dioxides as pigments in preference to other black materials as early as ca. 50,000 years ago, which has been attributed to their chemical properties—their capacity to promote ignition—rather than those relating to coloring.12 Individuals of our own species, Homo sapiens, also painted some panels of Upper Paleolithic cave art in Spain and France with manganese dioxides. Considering the toxic effects of this pigment and its capacity to produce hallucinations, Lorblanchet suggested that it was intentionally used as a drug, at least in the case of the famous spotted-horses panel in Pech-Merle cave. However, it is important to note that the toxicity only becomes evident after long exposure to the ores (possibly over several months). Therefore, it seems unlikely that manganese oxides were intentionally used as drugs during the Paleolithic. And likewise, the three-stage model for certain rock arts put forward by Lewis-Williams and Dowson does not necessarily imply the consumption of drugs in the case of Upper Paleolithic cave art.13 This model, it may be remembered, was to explain some art motifs as derived from shamanic experiences that led to hallucinatory images displayed on rock surfaces.14

There is no evidence so far that the last hunter-gatherer groups of Europe were producing alcohol, in contrast with the Natufian culture of the Levant region, in the Eastern Mediterranean. The first step in the production of alcohol is fermentation, a chemical process by which sugars are converted into ethanol by the action of yeasts. While traces of alcoholic beverages are still lacking, the technological and technical rudiments of brewing beer were well established in Europe 10,000 to 12,000 years ago. This would support a long-standing argument for the motivation behind the domestication of cereals, that is, if the desire for alcohol (to be consumed in competitive feasting), rather than the search for food, could have been the key reason for the cultivation of cereal crops. Certainly, alcohol would have been an incentive for cooperative action, as has been suggested at the Pre-Pottery Neolithic ceremonial site of Göbekli Tepe in the southeast of Anatolia, dated to the tenth millennium BCE. Some chemical evidence, although not yet fully conclusive, hints at the production of beer from fermented wild crops at the site.15 However, the making of beer is far more complex than that of other fermented beverages, since it involves three distinct processes (malting, mashing, and fermentation), and often requires the addition of sugar-rich fruits or honey to facilitate the fermentation process. Consequently, fruit wines and mead, both elaborated with products not resulting from the farming economy, seem to have predated beer.16

Greg Wadley and Brian Hayden developed a pharmacological theory in 2005 to explain the Neolithic transition, namely, the change from a hunter-gatherer lifestyle to one based on farming and sedentary life.17 They argue that while the use of drug plants preceded agriculture worldwide, the cultivation of certain psychoactive crops (cereals for alcohol, cannabis, opium poppy, coca, tobacco) was adopted in part to establish more reliable supplies of mood-altering substances; these would have eventually helped to facilitate changes in social structures and behaviors that characterized the Neolithic phenomena. Whatever the case, evidence for the use of psychoactive substances in prehistoric Europe becomes more consistent among agricultural societies from the sixth millennium BCE onward.

Wild Plant Species with Psychoactive Effects

European flora provided many psychoactive plants that grew wild in prehistoric times. Even with a number of potential candidates, the study of the psychoactive fauna, at least in Europe, is still in its infancy, and the scientific evidence to date are limited.18 We thus shall focus our attention on plant species recovered in archaeological contexts, although their use as drugs should not be automatically inferred.

Solanaceae Family

One of the prominent botanical families in terms of diverse species with pharmacological and psychotropic properties is the Solanaceae, which also includes such important food plants as the potato, tomato, and red pepper. While its most notorious member, tobacco, is American in origin, various other members of this family with hallucinogenic properties, such as black henbane (Hyoscyamus niger), mandrake (Mandragora officinarum), deadly nightshade (Atropa belladonna), black nightshade (Solanum nigrum), and thorn apple/jimsonweed (Datura stramonium) among others, belong to the native European flora. These plants have long been associated with witchcraft and they could have provided a source of the drugs added to certain medieval potions, mostly the so-called flying ointments. Henbane, in particular, has been suggested as the origin of the prophecies revealed by the Oracle of Delphi in ancient Greece, after the priestesses had inhaled the smoke of the plant.19

Seeds of the hallucinogenic black henbane have been found in Neolithic sites in different parts of Europe dating back 8,000 years, but it remains unclear whether it was a weed or a medicinal plant,20 as the henbane remains are either too scant or vaguely contextualized. It is associated with ritual activity during the Late Neolithic, ca. 2900 BCE. The excavations at the ceremonial center at Balfarg/Balbirnie, in Fife, Scotland, revealed some timber structures interpreted as fenced enclosures, protecting a mortuary platform where, supposedly, the dead were laid out for defleshing before burial. Grooved ware vessels, a distinctive Late Neolithic pottery of the British Isles, were intentionally buried in pits excavated at one of the timber enclosures. Cereal-based residues, pollen, and seeds of black henbane were reported in a lump of carbonized residue adhering to one of the potsherds. This raises the possibility that a hallucinogenic porridge-like substance was ingested as part of the burial rites. A reexamination of the pollen and macrofossil content of those residues, however, failed to find any traces of henbane or any other poisonous plants, although the cereal-based traces are consistent with those of the original analysis.21

A few other finds are indicative of the cultural use of hallucinogenic members of the Solanaceae, as their occurrence is the result of deliberate deposition. In a Bronze Age cremation grave in Leobersdorf, Austria, a jar contained “two handfuls” of black henbane seeds mixed with bones and snail shells.22 Henbane seems to have been intentionally collected at a Bronze Age settlement in Feudvar, Serbia, as indicated by its frequency in seed assemblages, and there is conjecture that it was used as medicine, a drug, or even beer flavoring, the latter possibility resulting in a hallucinogenic drink.23

Of particular importance is a Middle Bronze Age find of thorn apple, as it has sometimes been considered a Post-Columbian introduction to the Old World. The excavation of a ritual pit at Prats, Andorra, dated to ca. 1600 BCE, provided residues of beer, charred capsules of Datura stramonium, and dairy products in five pots deposited at the bottom of the structure. Interestingly, residue analyses carried out on some potsherds also detected the alkaloid hyoscyamine.24 Among the active constituents of the psychotropic solanaceous plants, three tropane alkaloids stand out as a result of their hallucinogenic properties: atropine, scopolamine, and hyoscyamine. The identification of the latter on some archaeological vessels indicates that they were used to consume drugs. In the burial cave of Calvari d’Amposta (Tarragona, Spain), a pottery vessel contained both the alkaloid hyoscyamine and traces of beer. This is particularly remarkable since this pot is a Bell Beaker, the most distinctive object of an archaeological set that spread over Central and Western Europe around 4,500 years ago. In fact, it is named after some bell-shaped pots, which were traditionally interpreted as drinking vessels to consume alcohol in the course of male feasting rituals and burial ceremonies.25

Residue analyses revealed a similar beverage, as indicated by the detection of hyoscyamine and beer, in an Iron Age tomb at the Vaccean cemetery of Las Ruedas, Valladolid, Spain, dated to the second century BCE.26 Among the burial goods deposited in this grave, one of the wealthiest of the site, this potion was found in a kernos, a ritual vase for multiple offerings that originated in ancient Greece. Therefore, this hallucinogenic drink consisting of beer and solanaceous plants apparently had a long tradition among the prehistoric societies in Iberia, who consumed this potion during burial rites and ceremonial events.

Ergot

Ergot refers to a group of fungi of the genus Claviceps, which grow parasitically on many wild grasses and certain cereals, of which the ergot of rye (C. purpurea) is the most important species. Ergoline alkaloids, mainly derivatives of lysergic acid, are the pharmacologically active constituents of ergot. The potent hallucinogen lysergic acid diethylamide (LSD) is a synthetic derivative of these fungi.27

Ergot has a noteworthy history. Ancient Greeks may have used Claviceps to prepare kykeon, a potion that new initiates drank during the celebration of the Eleusinian mysteries, a cult honoring Demeter and Persephone that involved trancelike experiences. While Homer in his Hymn to Demeter provides the recipe of the kykeon, as containing only water, barley, and mint, the descriptions of the ritual leave no doubt that the participant underwent a hallucinatory experience.28 Since barley is explicitly referred to as one of the ingredients of the potion, the possibility of the parasitic fungus ergot as the responsible agent for the visions seems strong.

Ergot was used as a medicine by midwives to precipitate childbirth in the Middle Ages. However, it was also the cause of outbreaks of mass poisonings (ergotism), affecting large numbers of people at one time if fungus-infected grains were accidentally milled into flour. The disease manifests itself in two forms: the first with gangrene and hallucinations (ergotismus gangraenosus), known then as ignis sacer (holy fire) or “St. Anthony’s fire”—St. Anthony was a Christian monk who himself faced a series of hallucinatory temptations and became the patron of ergotism victims—and another with nervous convulsions and epileptic symptoms (ergotismus convulsivus). Piero Camporesi provides an interesting point here.29 He claims that peasants in early modern Europe were unintentionally in a permanent hallucinatory state, as, fearing famine, they frequently consumed bread adulterated with ergot. Once the real cause of ergotism was discovered and control measures were set up at the mills, the epidemics of St. Anthony’s fire rapidly diminished. However, until quite recently, occasional outbreaks of ergot poisoning were recorded in most European countries. In 1951 at Pont St. Esprit in France, more than three hundred people were intoxicated after consuming pain maudit (cursed bread), although other candidates (such as the methyl mercury used as a fungicidal agent or the mold Aspergillus fumigatus, which infects foodstuffs) have also been considered.30

Archaeobotanical remains of Claviceps sp. have been documented in Northern and Central Europe since the Neolithic.31 When assessing its occurrence in the Late Bronze Age settlement at Myrehead, in Scotland, dated to the early first-millennium BCE, Barclay and Fairweather mention that accidental consumption of contaminated cereal may have led to experiencing the psychotropic effects of ergot.32 However, one must be cautious about the interpretation of Claviceps sp. in archaeological contexts. The Grauballe Man, an Iron Age peat-bog body found in Denmark, dating from the late third century BCE, illustrates this point. While the analysis of the gut content, the final remnants of the man’s last meal, identified between 334 and 754 sclerotia of ergot, this was not enough to have caused hallucinations.33

Alternatively, the occurrence of sclerotia of Claviceps purpurea at the Iberian culture site of Mas Castellar, Gerona, Spain, can be seen from a different perspective. Traces of beer and yeast and remains of ergot were identified in a miniature pot found in the last occupation phase of the site (ca. third century BCE), interestingly when it functioned as a sanctuary dedicated to Demeter and Persephone. This would confirm, according to Juan-Tresserras, the psychotropic nature of the kykeon and its relation to ergot.34

Many other species of hallucinogenic mushrooms grew wild in prehistoric Europe, and certainly the ritual use of some of these plants has a long history. The shamanic consumption of the fly agaric (Amanita muscaria) in Siberia is very well documented among a number of tribal peoples. However, proof of their cultural use in prehistoric times is still lacking due to problems of preservation. While some authors claim that certain Neolithic and Bronze Age artistic motifs may depict the fly agaric and Psilocybe hispanica, there is no direct evidence of their use as drugs.35

The Cultivation of Psychoactive Plants

While the use of drug plants precedes agriculture, domestication enabled the production of larger quantities of certain species with psychoactive properties. These appear to have been deliberately cultivated and used widely in prehistoric Europe from the Neolithic onward.

Opium Poppy

Opium derives from the opium poppy species (Papaver somniferum). The milky latex is obtained by slightly incising the unripe seed capsules of the poppy. The earliest archaeobotanical remains of a psychoactive plant species reported in Europe correspond to the opium poppy. Between 1853 to 1854, during his excavations at some prehistoric Pfahlbau (pile dwellings) settlements that were scattered around the Swiss lakeshores, the antiquarian Ferdinand Keller retrieved some seeds and capsules of the opium poppy and a piece of a poppyseed cake in Robenhausen, one of the best-known examples of this type of site. Capsules and seeds were also recovered in the burial site of Cueva de los Murciélagos, at Albuñol, Granada, Spain, not long afterward. They were encountered inside esparto grass woven bags, along with other grave goods, deposited beside the dead more than 6,000 years ago, as indicated by the radiocarbon dating of esparto grass samples obtained from two sandals and a piece of cloth.36

Opium poppy is native to the Mediterranean region and evidence exists of its cultivation in prehistoric Europe since the Early Neolithic, ca. 5500 BCE. However, the area where its domestication took place is still unknown. To date, no remains of opium poppy have been recovered in Neolithic sites in Southeastern Europe and the Near East. At the Pre-Pottery Neolithic C site of Atlit-Yam, in modern-day Israel, the discovery of a single seed in a structure dated to the mid-seventh millennium BCE was consequently identified as the wild type (Papaver somniferum spp. setigerum), though it is difficult to distinguish between the cultivated and the wild forms from the seeds alone.37 It seems, thus, that opium poppy was definitely not one of the first crops brought into Europe as a domesticated species associated with the spread of farming from the Near East.

Capsules and seeds of the cultivated variety have been reported in a number of Neolithic sites in Europe, such as Robenhausen and Cueva de los Murciélagos. Scholars long believed that the domestication of this species occurred somewhere in the Western Mediterranean region during the Early Neolithic.38 In light of opium poppy’s regular presence among the crops of the earliest farming groups of Central Europe, those of the Linearbandkeramik culture (LBK), Salavert has proposed that the cultivation of the opium poppy likely started in Northwestern Europe.39 However, the earliest finds of Papaver somniferum as a cultivar have so far come from Italy (the site of La Marmotta) and Spain (La Cueva de los Murciélagos at Zuheros—not to be confused with the cave at Albuñol, Los Castillejos, La Lámpara, La Draga) in Early Neolithic contexts dated to ca. 5600–5400 BCE.40

Irrespective of where domestication first took place, the cultivation of opium poppy rapidly expanded during the Neolithic to reach the northwestern regions of Continental Europe and the current Czech Republic as early as the sixth millennium BCE, only to be introduced into the British Isles around the early fourth millennium BCE.41 Eight seeds were recovered within the early fills of the waterlogged ditches of the Redlands Farm long barrow in Northamptonshire, United Kingdom. The lack of any other arable weeds and the absence of cereal remains suggest that this plant may have been a crop in its own right. In the Bronze Age, the only restrictions to the cultivation of the opium poppy derive from natural factors, as in the case of Scandinavia.42

What was the opium poppy used for in prehistoric times? The cultivation of the plant does not necessarily imply that it was grown for its psychoactive properties, as it also serves other purposes. At Robenhausen, for instance, Keller assumed its use as a food crop and an oil-producing plant: “a whole cake of the seeds of the garden or opium poppy was found at Robenhausen; probably these seeds were pressed for oil, or they may have been eaten, scattered over the bread,” and later on “this plant must have been of some considerable importance among the lake colonist as they probably procured oil from its seeds.”43 Moreover, opium poppy seeds were added as temper to the clay used to model one of the pots unearthed at the Neolithic site of Vaux-et-Borset, Belgium.44 However, prehistoric people might have also been aware of the narcotic properties of the latex of this plant.

Góngora described the occurrence of Papaver somniferum capsules as part of the grave goods at the burial site of Cueva de los Murciélagos (Albuñol) as follows: “they [the grave goods] were associated with a multitude of opium poppy capsules, the symbol of sleep and the image of death: many of these were discovered in small esparto grass bags beside each corpse.”45 This clearly indicates that this plant played an important role during burial rites, perhaps as a result of its narcotic properties. Certainly, Iberian Neolithic groups exploited the sap as a medicine. Traces of opiates have been detected in the skeletons of two male adults buried in the variscite mines in Gavá, Barcelona, Spain, dated to the fourth millennium BCE. While it is possible that opium may have served as a reward for the miners, it is important to note that one of the men had survived a double trepanation, and remains of a poppy capsule were found in his teeth.46 Later on, opium was associated with elite groups in Iberia. In the Bronze Age site of Fuente Álamo, in Almería, Spain, corresponding to the Argaric Culture, traces of opium were detected in ceramic vessels unearthed in two aristocratic graves: a burial cist belonging to an adult male, and a pithos containing a female skeleton.47

But signs of the ritual use of the opium poppy during the second millennium BCE are more consistent in the Eastern Mediterranean, mainly in the form of iconographic depictions of poppy capsules, either displayed on singular objects or as part of religious scenes, although the identification of the plant is disputed in some cases. One of the most outstanding examples comes from the Minoan world, where the exploitation of the narcotic properties of opium for cult rituals and healing purposes was widespread from the Late Bronze Age, ca. 1450 BCE onward.48 The excavations at the sanctuary of Gazi, on Crete, dated to the Late Minoan III period (thirteenth-century BCE), revealed a subterranean room that contained a large terracotta goddess figurine bearing on her head three hairpins in the shape of opium poppy capsules, and it has been accordingly termed “Poppy Goddess.” The capsules display vertical notches, which suggest the method of extracting opium (by incising the unripe heads to permit the latex to ooze out). Furthermore, the excavator proposed that the tubular vase and the charcoals found in the same room were indicative of the inhalation of vapors of opium.49

Opium was probably a commodity traded in the exchange networks of the Eastern Mediterranean during the Late Bronze Age (ca. 1500 BCE). On the basis of the distribution of a particular pottery vessel, which resembles an inverted opium poppy capsule, Robert Merrillees claimed that these juglets served as specialized containers for the transportation of opium from the homeland of this Base-ring ware, namely, in Cyprus, to Egypt and the Levant. So far, the results of residue analysis on some of these juglets are inconclusive. While traces of opium alkaloids are reported on certain examples, other analyses have failed to detect opium but have indicated the presence of aromatic oils.50 This raises the possibility that in their secondary use the contents of the juglets were probably different, but also that Base-ring ware served for the trade of aromatic substances and compounds instead.51

Cannabis

This species serves many functions, which has made it a desirable plant for humans from the remotest past to the present time. Cannabis seems to have grown as a component of natural vegetation across Eurasia at least since the early Holocene, represented by pollen and seed records appearing older than ca. 8,000 years ago. The earliest human use of cannabis appears to have occurred in the steppe regions of Central Asia, an area that is thought to be its original homeland, although the locus of its domestication is unclear. Neolithic farming communities of China cultivated hemp about 6,000 years ago for a variety of uses: raw fiber material for ropes and textiles, food crop, oil extraction, medicinal plant, and hallucinogenic drug.52

Archaeological evidence of hemp comes from textiles, cordage, fiber, as well as archaeobotanical remains (pollen, seeds, and other macrofossil parts, or impressions of the plant on pottery vessels). An overview of the early distribution and diffusion of cannabis in Europe was provided by Dörfler, who concluded that long-scale cultivation did not start until the Greek and Roman times, although it might have been introduced in prehistoric periods. Recently, after reviewing the archaeological evidence, Long et al. claimed that the plant spread rapidly during the third-millennium BCE (ca. 5,000 to 4,000 years ago).53 They link this process to the establishment of a trans-Eurasian exchange and migration network through the steppe zone, influenced by the more intensive exploitation of cannabis achenes (seeds) popular in Eastern Europe pastoralist communities, particularly those of the Yamnaya culture, at the Pontic steppes. Indeed, ancient DNA studies on human remains from that period show a highly dynamic period involving large-scale population migrations and replacements throughout Eurasia, originating in the Yamnaya homeland.54

Although the correct identification of certain remains as cannabis is doubtful in some cases, the exploitation of the psychoactive properties of the plant is attested to in Yamnaya sites of Eastern Europe.55 The practice of inhaling cannabis smoke during burial practices likely played a significant role. Charred cannabis seeds, along with ash, charcoal, and a lump of yellow clay (a pipe?) were recovered in Mound 2 Grave 12, at Gurbăneşti, near Bucharest, in Romania; interestingly, all these finds were located near the jaw of the body. Further east, charred seeds of hemp show up in tombs of the Catacomb Grave culture, a Yamnaya-derived group, in Ukraine and Russia more than 4,000 years ago.56 Moving westward, the Corded Ware culture, believed to be genetically related to the Yamnaya, developed from the Rhine to the Volga throughout the third-millennium BCE. The most distinctive pottery of all these three cultural groups is typically ornamented with cord impressions, which were made, according to Sherratt, with twisted hemp fibers as an indication of the central use of the plant as a drug.57

During the Bronze and Iron Ages, evidence of cannabis in Europe mainly derives from of textiles. Moreover, excavations in ancient burials of Central Eurasia demonstrate its use as a drug for mind-altering ceremonial purposes by the first-millennium BCE, thus confirming the famous written account of Herodotus.58

Fermented Beverages: The Earliest Toasts

Alcohol remains among the most widely used psychoactive substances in the world. Indeed, as noted, the taste for alcohol among both humans and animals may have an evolutionary basis, as the ability to localize ripe and fermented sugar-rich fruits helps increase the calorie intake.59 However, what makes human beings—or at least Homo sapiens—different from other animals is their capacity to produce alcohol.

Traditionally, the study of alcohol in the deep past was based on circumstantial evidence, since archaeologists inferred the consumption of fermented beverages from the discovery of certain paraphernalia related to liquids. A number of ceramic and metal containers of European prehistory were thus identified as drinking vessels, mainly due to their morphological traits. However, advances in biomolecular archaeology have led to further developments in this field, and chemical analyses of ancient pottery sherds now provide direct evidence for the production of alcoholic drinks from sites dating to the Neolithic, as early as 8,000 years ago.60

Residue analyses confirm that the earliest alcoholic drinks were produced with wild fruits, as occurred in the Neolithic sites of Jiahu, China (ca. 7000–6600 BCE) and Hajji Firuz Tepe, Iran (ca. 5400–5000 BCE), involving in both cases wild grapes.61 This would indicate that the production of alcoholic beverages was independently invented in different times and places. However, the adoption of the farming economy and the cultivation of certain plants, such as cereals and grapevine, allowed for large-scale production. Not surprisingly, then, viniculture soon developed, and in Neolithic sites from Georgia there is evidence for domesticated grapes and wine production at ca. 6000–5800 BCE, apart from the previous discussion of cereal domestication and beer.62

Early humans obtained alcohol through the fermentation of sugars present in certain products by the action of naturally occurring yeasts and some types of bacteria. The main raw materials used to prepare alcoholic drinks came from five sources of sugars: sugar-rich fruits and honey (fructose and glucose), malted grain (maltose), tree sap (sucrose), and milk (lactose). Therefore, the variety of alcoholic drinks in prehistoric Europe was limited and involved fruit wines, mead, beer, and fermented drinks made from dairy products. Not infrequently, alcoholic beverages came out of a combination of different fruits, cereals, and honey, and possibly, the production of specific beverages was not purposeful with the exception of wine. A number of tombs dated to the Bronze and Iron Ages from Northern Europe provide good examples of hybrid beverages or grogs. In the famous grave of the Egtved Girl, Denmark (ca. 1370 BCE), for instance, the birch-bark bucket deposited at her feet contained a combination of beer, fruit wine, and honey.63

The social and ceremonial prestige attached to wine in ancient Mediterranean civilizations needs little further comment. Leaving aside its nutritional and recreational benefits, Alexander Joffe emphasized the role of alcohol as part of the processes by which emerging elites in ancient Western Asia expanded control over craft production, established symbols, mobilized surpluses, and renegotiated gender roles. A similar sociopolitical function of alcohol marked Europe during the Bronze Age, related to the celebration of male drinking rituals in a context of warrior feasting and alcohol-based hospitality. The manufacture of sheet-metal gold, silver, and copper-alloy drinking sets perfectly illustrates and materializes the importance of alcohol for prehistoric societies.64

From the Neolithic onward, the systematic deposition of alcohol-related equipment (drinking cups, pouring vessels such as jars or mugs, amphoras) as part of grave goods is indicative of the substantial role that drinking also played in burial ceremonies (for instance, the Bell Beaker phenomenon). The Hallstatt culture princely tomb at Hochdorf, Germany (ca. 530 BCE) is noteworthy, as, among many valuable grave goods, it included a massive bronze cauldron filled with 350 liters of mead.65 Certainly, alcohol has an advantage over drug plants during the celebration of communal feasting, since the required supply may be planned and produced in advance, making it possible for more people to attend.

An Imposed Taboo on Psychoactive Plants and Mushrooms?

In light of the archaeological evidence, the use of drug plants and alcohol ran parallel to each other for millennia in prehistoric Europe. However, at a certain point, around the first centuries of the present era, drug plants seem to have fallen into oblivion. The timing is significant, as it coincides with the spread of Christianity, which would ultimately be responsible for the elimination of old traditions involving drug plants.66

Throughout history, political and religious forces have found certain drugs highly useful in maintaining social control, while others have been deemed problematic.67 As Andrew Sherratt noted, psychotropic drugs are believed to give access to “esoteric knowledge and communication with other worlds,” thereby providing focal experiences in the formation of dissident groups.68 In the case of Western civilization, political and religious authorities promoted alcohol as the primary psychoactive substance in religious rites (wine as the symbol of the blood of Christ) and in feasting events, whereas the use of drug plants was progressively abandoned. How was it possible?

In this regard, it bears noting that the common names of many drug plants native to Europe refer to madness, evil spirits, or harmful effects. As an example, the thorn apple (Datura stramonium) is also known as devil’s apple, devil’s trumpet, mad apple, or stinkwort. Similarly, the regional differences that exist in Europe in the cultural relationship, even emotional attitude, toward mushrooms, that is, mycophilia (a taste for mushrooms) versus mycophobia (extreme aversion to mushrooms) may derive from the existence of an Old World religion involving the use of the hallucinogenic Amanita muscaria. This may indicate that the hallucinogenic plants employed in pre-Christian practices became degraded to satanic influences under the intellectual and political domination of an ascetically inclined Church.69 It is possible, then, that taboos became imposed on the use of certain plant species to avoid potentially dangerous forms of behavior.

In any case, the use of drug plants was progressively relegated to minority, usually socially segregated groups (witches), and this had substantial implications. Alcohol became a symbol of Western civilization, and when Europeans later encountered other psychoactive substances, they rapidly condemned those practices. By not having a proper frame of reference, Europeans were unable to distinguish between intoxication and a visionary experience.70 Thus, early chroniclers of the Americas often refer pejoratively to a number of drug plants (peyote cactus, psilocybin mushrooms, coca, tobacco, morning glory seeds, and mescal beans, among others), and hallucinogenic preparations, such as ayahuasca or the snuff cohoba.71 Ultimately, this would necessarily entail assuming that the consumption of certain products (opium, cannabis) was totally alien to the European tradition, when there is evidence for its use since prehistoric times. The case of opium is very illustrating: the cultivation of Papaver somniferum in Europe dates back to the Neolithic, and since then its psychoactive properties have served many purposes. However, the general view associates this drug with Southeast Asia, even though it was mainly Europeans who encouraged its use there from the seventeenth century.

Conclusion

In 1991, Andrew Sherratt, one of the pioneers in the study of mind-altering drugs in prehistoric Europe, observed, “Any account of prehistoric Europe which omits a consideration of such substances is likely to be incomplete.”72 Since then, significant progress has been made in the study of drugs in the remote past, and the development of new analytical techniques will undoubtedly provide promising results in the years to come. Human remains are still a relatively unexplored field, and future tests on bones and soft tissues will offer fresh data to help assess in greater depth the social, economic, and religious implications of the use of psychoactive substances in prehistoric Europe.

Although evidence is still doubtful in some cases, a great number of archaeological contexts in prehistoric Europe have provided macrofossil remains of drug plants and traces of alcoholic beverages. The exploitation of their psychoactive properties covers a spectrum of practices (religious, medical, and secular), but there is a strong association with ritual activity, mainly with funerary ceremonies. From this perspective, then, prehistoric societies in Europe do not differ from other traditional societies among which, according to anthropology, psychoactive substances should be better labeled as sacred rather than profane.

Moreover, this glimpse into European prehistory has shown that, other than alcohol, drug plants also have a long history of use. It is significant that this line of research has only developed in the last years, especially bearing in mind that the occurrence of archaeobotanical remains of psychoactive species, those of Robenhausen and Cueva de los Murciélagos, dates back to the nineteenth century. Therefore, it seems that for European thinking, the use of alcohol is culturally accepted, but this is not the case for drug plants, which are linked to “primitive” societies. Whether or not there was a taboo imposed on psychoactive plants in antiquity, the persistence of a prejudice in Europe against plants and fungi with psychotropic properties seems clear.

Future generations may find here an area of research that has been largely ignored. Specific details related to the consumption events involving drug plants will surely remain unknown (for instance, whether the participants engage in similar chants to the icaros accompanying the ayahuasca ceremonies in the Amazonian basin, or if they were required to endure a previous preparation including food, alcohol, sleep, and sex privation, as the Huichols during their pilgrimage to collect peyote). Whatever the case, no doubt remains that prehistoric peoples in Europe actively consumed psychoactive plants, which were indeed “plants of the gods”—and, in the case of the poppy, a “goddess” plant as well.
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Chapter 3 

Plant Drugs and Shamanism in the Americas

Henrique S. Carneiro

The notion of shamanism evokes a diverse set of practices, in various historical and geographical contexts, which became relatively unified under the common denominator of a native Siberian concept—that of the shaman. Healing the diseased, aiding in hunting and fishing, clairvoyance, interpreting dreams and omens, and sorcery for protection from attack are some of the functions of shamanic practice, seen by some anthropologists as the “oldest profession in the world.”1 The shaman can essentially be defined as the specialized figure who mediates between supernatural/spiritual forces and human society.

Shamans were the objects not only of attempts at theoretical definition and interpretation—in fields such as anthropology, psychology, and the history of religion—but also historical victims of prejudice. Practitioners of shamanism often suffered persecution, especially during the early modern age.2 In the Americas and in Arctic regions, two original cradles of shamanism, early modern European colonists and allied christianizers sought to eradicate shamanism as they persecuted Indigenous beliefs and practices as native “idolatries.”3 Later, during the age of the “sciences of religion” in the nineteenth and early twentieth centuries, experts began to consider shamanism a primitive and archaic form of spirituality, and thus classified it as “magic,” not religion.4 The related modern psychiatric interpretation that emerged also treated shamans as inflicted by psychosis or hysteria.5

The shamanistic use of psychoactive drugs, particularly psychedelics or entheogens, was discovered by anthropologists and botanists in the late nineteenth and early twentieth centuries. This led to the constitution of a new field, ethnobotany, which was accompanied by a psychedelic revolution in the history of psychopharmacology. Mescaline, the first modern hallucinogen to be isolated, was initially obtained from the Mexican peyote cactus (Lophophora williamsii) by Arthur Heffter in 1896. Around the same time, the German pharmacologist Louis Lewin began the task of classifying and mapping various psychoactive plants around the world, including the Polynesian kava (Piper methysticum), areca (Areca catechu), and betel (Piper betle), all of which came from South and Southeast Asia. In 1924 he published Phantastica, a study that proposed a classification of dozens of drugs into five categories: euphorica, phantastica, inebriantia, hypnotica, and excitantia.6

By the mid-twentieth century a new scientific approach to shamanism consolidated that appreciated its importance and took a nonjudgmental, non-reductionist view of the practice’s meanings and knowledge. Anthropologists realized that shamanistic practices were strongly linked with empirical knowledge of vegetation and plants—especially psychoactive ones. Psilocybin mushrooms were fully identified in the 1950s when a Mazatec cult was discovered in Oaxaca, Mexico, but it was not until 1958 that Albert Hofmann (the Swiss chemist who earlier discovered LSD) extracted psilocybin from them. In the Amazon, ayahuasca (yagé or Banisteriopsis caapi) and numerous other psychoactive snuffs have also been studied extensively since the second half of the twentieth century.7

An analogy between this plant knowledge—the “concrete science” to which Lévi-Strauss referred—and the prehistoric development of human cultures led to the rise of the concept of “shamanism” in archaeology to describe practices illustrated in cave paintings in the Mesolithic and Paleolithic periods.8 Knowledge about plants and animals, informed by shamanism, forms a repertoire of resources for human survival. Humans obtained food, medicine, fibers, and artifacts as part of their interactions with other living species. Hunter-gatherer communities from prehistory until today have produced thousands of plant compounds that serve a great many uses. Plant-derived chemical agents (such as psychoactive alkaloids) often do not have a specific physiological function, but rather work to repel predators or to attract animals that helped pollination or seed diffusion. Plants thus provided not only the vast majority of food, but also nearly all preindustrial remedies against disease and other threats. And even after the advent of the modern pharmaceutical industry, botanical raw materials account for about a quarter of the drugs used for pharmaceutical purposes and for almost all recreational drugs, including caffeine and nicotine, the most common global stimulants.9

In many cultures, especially in the Americas, plant knowledge has been associated with the social functions of healers, spiritual counselors, diviners, and those who are generally thought to maintain relations between humanity and the spirit world. These figures have been generically called “shamans” in Western literature, but they also go by the name of medicine men, magicians, witches, or sorcerers. Curing through ecstatic experience and wielding a close relationship to animals are two basic characteristics of shamanism. One of the earliest references to these practices, Stepan Kracheninnikov’s 1755 account of the peoples of the Kamtchatka Peninsula, portrayed the shaman’s power to understand the thoughts of fish and birds, a vision that blurred the boundaries of nature and humanity.10 Indeed, the terms shaman and shamanism date to at least the seventeenth century in the Siberian context of the Tungusic peoples, from whose language the word originates. The first recorded use of the term shaman (saman) was in 1672, by Orthodox cleric Avvakum Petrovitch, who was at the time exiled in Siberia. In 1692, the word reappeared in a chronicle of a journey through Siberia by the Dutchman Nicolas Witsen.11

The late seventeenth and early eighteenth centuries produced the first systematic studies of shamanistic practices. Compelled by a need to “know thy enemy,” these studies were written to aid in campaigns to eradicate shamanism in northern regions. For example, the Kingdom of Sweden commissioned Professor Johannes Schefferus to investigate popular cults so as to combat witchcraft. His work Lapponia (1673) was the first to deploy a Western conceptual grid, in this case demonology, to understand shamanism. In Russia, Peter I dedicated himself to the suppression of shamanism; he outlawed the practice in 1711 and instituted compulsory Christian Orthodox baptism.12 Even the Enlightenment-era encyclopedists like Diderot continued to write that shamans “consulted the Devil in order to heal and to know the future.”13

In the Americas, European settlers likewise identified in the activities of shamans the influence of the devil and saw in their celebrations a type of witch’s sabbath. The Spanish and Portuguese Inquisitions in the Americas took special care to combat the survival of Indigenous cults, like the peyote-using tribes of northern New Spain, and other Indigenous cults in Peru and Brazil.14 All psychoactive usage, including alcoholic beverages, became persecuted. In 1567, the Second Council of Lima stated that “the Indians will not be firmly in the faith of Jesus Christ until they refrain from drinking.”15

Imperial Russian and later Soviet-era anthropological and psychiatric studies of shamanism were the first attempts to do so with scientific pretensions. These studies broadened ethnographic understandings of boreal peoples, with principal works such as Waldemar Bogoras’s study on the Chuckchees and Vladimir Ilitch Jochelson’s on the Koryaks. Maria Antonina Czaplicka carried out one of the most extensive ethnographic surveys of Siberian shamanism, but broadly interpreted it as a mental imbalance brought about by “Arctic hysteria.”16 Ake Ohlmarks distinguished Arctic from sub-Arctic shamanism, classifying the Arctic form as the most “organic” because the monotonous oppression of the climate meant that it provoked stronger psychological effects.17 This “psychomental” dimension of shamanism, as the title of S. M. Shirokogoroff’s book has it, became the dominant perspective in studies of boreal shamanism.18

A concerted anthropological drive at the beginning of the twentieth century, led by Franz Boas in North America and Alfred Métraux in South America, sought to know and classify all Amerindian ethnicities. These ethnographies helped to advance knowledge on practices of healing, contact with ancestors, and ritualistic celebration, all of which became associated with shamanism. However, the term shamanism fell under early criticism from Arnold Van Gennep as overly vague. Van Gennep recognized the existence of particular shamans, but not of a generic concept that encompasses all the kinds of healers across such diverse peoples.19

Anthropologists and explorers identified such ecstatic healers initially among boreal peoples, such as the Tungue saman (Siberia) and the Inuit angakoq (Baffin Island) and angatkut (Greenland). Similar healers were later found among many Amerindian populations, such as the Aguaruna iwishin (Peru); the Warao wisiratu, bahanarotu, or hoarotu (Orinoco basin); the Tupi or Carib piai, payé, or pajé (the Guianas); and the Macusi peaiman (the Guianas). Even in Africa, studies categorized the Dagara bobuo (Burkina Faso) as shamans, although some authors reject that label in favor of “possession.”20

In the history of anthropology and of religion, the term shaman was also associated with elementary, archaic, and primitive forms of devotional experience. These archaic forms were classified as magic, in contrast to religion (which is supposed to be distinguished by its institutionality, doctrine, and priestly corps). This distinction was typical of the “science of religion” of the nineteenth century. For example, in the first decade of the twentieth century Marcel Mauss distinguished the rites of religion from those of magic by reference to the “primitivism” or “archaism” of magic. He also argued that magic has an individual or secret sphere, while religion is characterized by organized and public worship. Alfred Métraux identified the practices of healing, magic, and witchcraft in South America as “magico-religious,” with the specific use of tobacco and other psychoactive plants distinguishing them from the Siberians. He proposed that the Tupi or Carib terms piai or pajé be used for the South American shaman.21

Mircea Eliade was the first major scholar to attempt to systematize the practices known as shamanism in various regions of the world with the 1951 French-language publication of Shamanism and the Archaic Techniques of Ecstasy (English translation, 1964), in which he defined shamanism, above all, as a “technique of ecstasy” specific to Siberia and central Asia.22 The occurrence of similar phenomena in other regions of the world, especially in the Americas, marked them as archaic forms of religious experience.

In the initial scientific debate on shamanism, prevailing theories considered it a psychopathological manifestation associated with epilepsy, psychoses, organic lesions, or even as a reaction to Arctic sensory deprivation. The shaman became classed as a kind of psychotic in a state of temporary remission. In contrast, Lévi-Strauss came to regard the shaman as a sort of traditional psychiatrist. In his analysis of symbolic efficiency, psychoanalysis was considered “a modern form of shamanism technique.”23 Ioan Lewis also compared shamanism to psychoanalysis (“if not the whole of psychiatry”), remarking that it was “under the genus religion.”24

The scope of the classical concept of shamanism therefore remains somewhat controversial. Authors like Lewis depict it as both voluntary and controlled, as a “spiritual flight” or even a “loss of soul,” a mode characterized by possession of the individual by external spirits. A broader interpretation would thus treat any and all direct relationship with “spirits” in inspirational religious experiences as shamanism, thereby encompassing all spiritual techniques of trance or ecstasy. In addition to beliefs and rituals, which include prayers and songs, such spiritual experiences play a prominent role in religious life.

This theoretical generalization of diverse phenomena would hence allow us to classify even prophetic figures or mystical revelations in the great monotheistic religions as analogues to the states of trance or ecstasy in shamanism. From Moses on Mount Sinai to the conversion of St. Paul on the road to Damascus, the great institutional religions each experienced foundational ecstasies that superseded initial moments of crisis. For Lewis, shamanism implies a form of relationship with the spirit world similar in character to every religion during its heroic inspirational phase. Lewis’s approach to a sociology of shamanism emphasizes the social and gender situations that mark shamanistic phenomena. The permanence in the European folk tradition of elements like magic flight and animal metamorphoses suggest Asian shamanic origins.25

However, some authors warn of the risk of a theoretical essentialism in the notion of shamanism and seek to insert the gamut of shamanistic phenomena into the specific historical contexts and conflicts of European colonial expansion. European colonizers not only labeled such phenomena “diabolical possession,” “magic,” or, later, “psychopathology,” but also sought to curb them. But in reality, these phenomena were ways for Native Americans to adapt to the enormous biological extermination and cultural trauma they suffered during the early modern era of encounter and conquest. Nicholas Thomas, editor of a 1996 collection that tries to reframe the longer debate on shamanism into the context of colonial and colonial state policies, writes that the book “does not offer a theory of shamanism but rather seeks to deconstruct this archetype.”26

Brazilian anthropologists Tânia Stolze Lima and Eduardo Viveiros de Castro have proposed a new view of shamanism as still insufficiently analyzed, because anthropologists prefer to focus on human practices and beliefs around totemism and sacrifices.27 The shaman, as a mediator between species, can “become an animal” and thus “deliberately cross the bodily barriers between species” and adopt the perspective of “foreign subjectivities.” Shamans work with a “drug technology that radically blurs the distinction between nature and culture, which thereby defines a realm of supernature, that is, nature thought of as culture.”28 They hope to move beyond a traditional anthropological lens based on a Eurocentric exaltation of the human lens, rather than multiple species in relation to each other in nature.

In his 2018 book, Cannibal Metaphysics, Viveiros de Castro develops the notion of shamans as “diplomats” or “mediators” in the “cosmopolitical arena.” Shamanism mediates the alterity that, in hunting and war, incorporates animals and the dead as dimensions of the same universe. The transformation of the shaman into a priest, typical in the Incan and Mesoamerican contexts, came about with his capture by the state through the institution of ritual sacrifice. Before that stage, Viveiros de Castro views shamanism as more a “low intensity prophetism than a proto-priestly religion.”29

The thesis of an archaic shamanic substrate within multiple religions, whether in primary forms in Amazonian tribal cultures, or associated with Dionysian cults in Ancient Greece, or with Hinduism or Zoroastrianism, derives from the widespread discovery of analogous ecstatic techniques.30 These techniques invoke song, music, dancing, breathing, performances, and even tricks and sleight of hand, though a defining feature is the use of drugs or psychoactive plants. The search for, and appreciation of, altered states of consciousness through drug use thus becomes one of the specific cultural traits of shamanism. Thomas A. DuBois wrote, “their specifically shamanic character remains recognizable only in the tendency to make use of psychoactive substances and the esteem accorded the resulting altered states.”31

Western sociology has also long sought to analyze the role of ecstatic effervescent experiences, yet with some notable ambivalence. According to Émile Durkheim, “the religious life cannot reach a certain degree of intensity without implying physical exaltation that has a relation to delirium… the use of intoxicating liquors is explained in the same way.”32 Many authors stress the relationship between the use of psychoactives and religious traditions, from William James’s idea of “mystical drunkenness” to Gordon Wasson’s “entheogenic hypothesis.”33 The latter was the idea that the use of drugs, especially hallucinogens, contributed to the emergence of religious devotion. Therefore, by the 1970s a radical term “entheogens,” coined from the Greek, emerged to signify “generating the divine from within.” The use of psychoactive drugs in the practices of shamanism, however, was initially scorned and vilified by much of Western social science. As Thomas A. DuBois notes, “with some notable exceptions, for the bulk of the history of the field, researchers have not only documented but also deplored the use of entheogens, regarding them as a sign of the delusional or decadent nature of the shamanic calling.”34

Mircea Eliade is himself a prime example of such Western prejudice in treating mind-altering substances as a degenerate or inauthentic form of shamanic practice. He wrote, “In shamanism itself, narcotics already represent decadence and that—in default of true ecstatic methods—recourse is taken to narcotics to induce trance…. The use of narcotics is, rather, indicative of the decadence of a technique of ecstasy or its extension to ‘lower’ people or social groups.”35 Eliade published his influential book in 1951, that is, before the scientific community had gained empirical knowledge of the effects of hallucinogens. Hence, its indiscriminate use of the term “narcotics” for substances as diverse as alcohol, tobacco, and Amanita mushrooms. Even Weston La Barre, one of the pioneer ethnobotanists to study peyote, still uses that archaic term to suggest the existence of an Amerindian “narcotic complex.”36

If shamanism was already a broad notion when applied to tribal or traditional cultures, as well as to prehistoric periods, a “neo-shamanism” emerged in popular culture during the 1960s as an aspect of New Age-era spiritualities. This development contributed to a vulgarization and even greater cultural generalization of the term shaman.37

The publication of Carlos Castañeda’s “Don Juan” books during the 1960s triggered the popularization of a notion of shamanism associated with psychoactive plants, particularly peyote, psilocybin mushrooms, and Datura. Presented as a doctoral thesis in anthropology at UCLA, his work came under a long barrage of later criticisms as a “fiction” devoid of evidence, despite his claims of fieldwork among the Yaquis of northern Mexico.38 Its impact, however, reverberated across Western popular cultures beginning to openly experiment with drugs. Western drug users started to recognize shamanism as a kind of archaic technique of ecstasy, especially among Amerindians. Public advocates of drug exploration such as Timothy Leary resuscitated the shaman as a guide for a socially controlled or managed use of hallucinogens. The neo-shamanism that followed after the 1960s—amplified by an infusion of Eastern mysticism and the efforts of public figures like Leary or Terence McKenna—was already being interpreted as a new religious tradition inspired by anthropologists like Michael Harner and Joan Halifax, as well as Castañeda himself.39 Reports of mestizo shamans such as Bruce Lamb’s study of Peruvian Manuel Córdova-Ríos also intensified popular interest in these healers.40 Popular and religious interest in shamanism continues to spread, globally, despite the history of scholarly caveats or ambivalence about the term.

Drug Complexes of the Americas

The traditional uses of the peyote cactus in North America were the subject of much anthropological study in the early twentieth century. Weston La Barre published The Peyote Cult in 1938, considering the uses of the cactus among various Indigenous North American peoples, from Mexico to Canada, even in regions where they were unknown in precolonial times. After the final Indian defeats and massacres toward the end of the nineteenth century, a Christian-inspired syncretic cult spread into North America that centered on the ritual ingestion of peyote.

As ethnobotanists multiplied their studies, a disparity became clear between the immense variety of mind-altering drugs identified in the Americas and the relative paucity of plant drugs from the Eurasian and African Old World. This led La Barre, Furst, Wasson, and others to propose the existence of a prehistoric Ur religion of hunter-gatherers and subsistence farmers in the Americas who used botanical means of altering consciousness.41 According to this thesis, it survived only in remote regions of the Americas, and (at least until the sixteenth-century conquests) was not supplanted by imperial and monotheistic religions as had occurred in the Old World. Interpreting the proposal of Boas that shamanism was the base religion across the Americas, La Barre suggested that “aboriginal religion in the whole of the New World represents a kind of Mesolithic fossil.”42 In addition to ancient shamanic traditions, however, there were also other types of drug use in the Americas in Indigenous states in the Andes and Mesoamerica.

The disparity in the known number of hallucinogenic plants in the Americas in comparison to the Old World (around 130 versus 50) is evidence of the survival of the knowledge of hunter-gatherer cultures in the Western Hemisphere, long lost in those regions where agriculture and pastoralism replaced hunter-gatherer societies.43 For example, the anthropologist Peter Furst’s 1972 anthology Flesh of the Gods brought together scholars of traditional Amerindian uses of tobacco, caapi, peyote, San Pedro cacti, psilocybin mushrooms, Asian cannabis, and the African iboga plant to study this phenomena comparatively.44

The hypothesis of an “archaic” universality of states of altered consciousness was based on not only the knowledge of the surviving uses today in traditional communities, but also from interpretations of the prehistoric archaeological record. The idea of a “paleo-shamanism” was proposed by archaeologists to interpret suggestive prehistoric rock inscriptions, for example, of mushroom shapes. Researcher Andy Letcher, however, disagrees with scholars who believe in the prevalent use of psilocybin mushrooms in ancient times. Rather, for him, only after the popularization of the psychedelic cult of the Mazatec shaman María Sabina in the 1950s and 1960s in Oaxaca did psilocybin consumption spread around the globe.45

The chronicles that colonizers wrote about Amerindian peoples, as well as archaeological remains and contemporary ethnographic studies, are still the principal primary sources for historical study, given the absence of written records by Amerindians themselves. Ramón Pané, the first chronicler of the New World, recorded in 1493 a snuff called cohoba and the tobacco instruments to use it.46 His is the first description of the practices of the Taíno shamans from the Caribbean islands, called buhuitihu (or behiques, in the Arrom version), who spoke to the dead and cured illnesses. Fernández de Oviedo, in Historia General de las Indias, calls them huhitís and compares them to fortune tellers or augurs, highlighting the importance of their divinatory role.47

These healers practiced their medicine through diets and the imbibing of powders, called cohoba, through the nose in a manner that made them appear “drunk” and out of control. This technique, which would later prove comparable to practices in other parts of the Americas, consisted of entering into a trance with the aspirated cohoba and then blowing and sucking on the patient’s body, presenting objects extracted from within. The report also emphasizes that these treatments frequently failed, and unsuccessful healers often incurred retaliatory attacks from the relatives of patients who died in their care.

The most important plant across all American shamanism, from Patagonia to Canada, and the one with the widest variety of uses, is most certainly tobacco (genus Nicotiana). The classic study on this subject is Tobacco and Shamanism in South America, by Johannes Wilbert.48 The cohoba practices described by Pané in 1493, during the voyages of Columbus, of blowing and suction by an entranced healer, were found in many areas of the Americas and closely associated with tobacco smoke. Drug smoking techniques, until 1492 wholly unknown to Europeans, thus form an essential part of the American shamanic arsenal.49 In the colonial period, the colonizing authorities prohibited magico-religious practices and often the plants associated with them. In Mexico and Peru, Catholic inquisitors dedicated themselves to successive campaigns of “extirpation of idolatries.” The use of certain psychoactive plants, and especially hallucinogenic ones, were a target of this persecution.50 The manuals of the inquisitors like Cristóbal de Albornoz instructed against the sins of the Indians. An ordinance from Cusco in 1572 stated that they “have drunkenness in all their idolatries and no drunkenness is done without witchcraft and superstitions.”51 The knowledge of psychoactive plants and the magico-religious and ritualistic practices of shamans became the object of proscription not only for the Indigenous people, but, as they spread, for the European colonizers and mixed populations in the Americas as well.

South American shamanism began to be systematically analyzed by Alfred Métraux when he contributed several chapters on shamanism in the Handbook of South American Indians, published in 1949 by the Smithsonian Institution. The new scientific knowledge about various drug fungi, cacti, and plants led to a true interdisciplinary or epistemological revolution in the fields of anthropology, psychopharmacology, and neuroscience starting in the 1950s.52

The later identification of endogenous human neurotransmitters, such as serotonin, was a result of observing their similarity to the molecular action of LSD, psilocybin, DMT, and other analogous chemical agents. Richard Evans Schultes’s expeditions in the Amazon proved the existence of such drugs in plants used in American shamanic rituals, along with Wasson’s research in Oaxaca. Wasson, a US banker who dedicated himself to ethnomycology, met a Mazatec healer in the Oaxaca region of Mexico who used hallucinogenic mushrooms in a traditional ritual that was hitherto practically unknown to anthropology. After attending her sessions, Wasson sent samples to Europe from which Albert Hofmann extracted psilocybin, its active drug.

Wasson’s thesis of an archaic use of hallucinogenic mushrooms suggested a form of primordial religion. It was developed and expanded globally to explain the supposed psychoactive riddles in various so-called soma cults of antiquity from the Indian and Persian worlds, passing through the mysteries of Eleusis in Greece, to remote regions of the Americas and the Arctic. Lévi-Strauss called this universal mushroom thesis “pan-mycism.”53

In the postwar period, the discovery of new psychedelic drugs, especially LSD (isolated in Sandoz’s laboratories in Basel in 1938 and tested by pure chance in 1943 by Albert Hofmann), provoked a complete shift in the understanding of these drugs’ uses in shamanistic contexts. These modern drug discoveries led to a long debate about the appropriateness of terms like “hallucinogen,” and even “narcotics,” and to the coining of suggestive new terms like “psychedelic” (and others) in the 1950s and “entheogen” in the 1970s.54 Entheogen was proposed in 1977 by the circle of researchers associated with Gordon Wasson, including Carl A. P. Ruck, Jeremy Bigwood, Danny Staples, and Jonathan Ott, as an alternative to “hallucinogen” and “psychedelic,” both positive neologisms meant to designate “mind expansive” drugs like LSD, mescaline, and psilocybin. Unlike the psychiatric term hallucinations, or the countercultural term psychedelics, entheogens refer back to sacred and traditional uses.

The great pioneer of American ethnobotany was Harvard’s Richard Evans Schultes, who devoted himself to the study of the psychoactive plants used by the Indigenous populations of the Amazon. First published in 1979 with Albert Hofmann, Plants of the Gods became the major reference work on entheogens.55 Amazonian ethnobotanical studies owe much to the influence of Schultes and his disciples. Melvin Bristol studied the Sibundoy in Colombia and its uses of Banisteriopsis (ayahuasca) and several species of Datura.56 Homer Pinkley dedicated himself to studying the Kofan, from the border between Colombia and Ecuador, investigating their mixtures of plants with ayahuasca.57 The use of ayahuasca among the Siona, where it is called yagé, also in Colombia, was the object of a study by Esther Jean Langdon, who proposed an interpretation of the effects of ayahuasca as completely dependent on the preexisting cultural patterns that condition the drug users experience. Later, Langdon published the first collection of works specifically on shamanism in Brazil.58 Vera Penteado Coelho wrote the pioneering work on the uses of hallucinogens, bringing together studies on hallucinogens among four Indigenous groups (Kachuyana, Tucano, Piaroa, and Waiká) in the ancient Andean Tiahuanaco culture, and among the eighteenth-century Amazonian Maués.

The diffusion of this kind of shamanism with its use of psychoactives is found above all in horticultural and hunter-gatherer cultures, but was almost unknown among peoples in the pampas plains from southern Brazil to Patagonia.59 Ecuador’s former health minister, Plutarco Naranjo Vargas, sought to understand the Indigenous belief systems of the Ecuadorian Amazon in relation to their uses of hallucinogenic plants in Ayahuasca: Ethnomedicine and Mythology (1983). Jonathan Ott also developed an extensive compilation of the repertoire of psychoactive plants and their traditional uses, especially in the book Pharmacoteon.60

The “psychedelic revolution” of the 1950s was thus accompanied by a review of the meanings of the uses of psychoactive plants by traditional American communities, especially those that provoke so-called hallucinogenic effects that came to be understood as significant cultural practices. As Métraux wrote, “stupefaction by some narcotic was the means of contact with the supernatural taken by the shamans in most primitive tribes.”61 There is, in the more positive language of Schultes, Hofmann, and Rätsch, “a fervent eagerness, characteristic of most Native American societies, to experience visions.”62

Ayahuasca in the Amazon

One of the most prominent hallucinogenic psychoactive plants in the Amazonian context is ayahuasca, one of the terms that designates a vine, Banisteriopsis caapi, as well as the mixtures made with this vine and several other plants, especially Psychotria viridis, used in almost the entire Amazon basin and the Orinoco basin. This term, of Quechua origin and meaning “vine of the soul,” is used in the Peruvian and Ecuadorian Amazonian regions. The other name by which it is widely known in the Amazonian northwest is yajé or yagé, a word probably derived from a form of Tupi-Guarani that was used as a lingua franca across Brazil.63 The Tukano of the eastern Uaupés, the Guahibo of the eastern plains, the Cubeo, the Noanamá, the Chocó on the Pacific coast, and the Emberá, from the same region, respectively call it dápa, caapi (gahpí or kahpí), kápi, mihí and pildé. The Huni Kuin (Kaxinauá) call it nishi-pae, while the Jívaro (Shuar) call it natamä.64

The first description of the use of ayahuasca by the peoples of the Amazon was made by British botanical explorer Richard Spruce, who in 1851 observed its use among the Tukano in the Ipanoré region of the Uaupés River.65 In the 1920s, several attempts registered to identify and isolate the active substance of ayahuasca.

Three areas of ayahuasca use can be verified, and each has an ample academic literature in several disciplines, especially anthropology. The Indigenous use, the first to be known, has long been the subject of a vast ethnography in the areas of the Colombian, Ecuadorian, Peruvian, and Brazilian Amazon. A second usage is that of the mestizo cultures of Peru which have adopted ayahuasca as the main plant in the arsenal of popular healers, as part of what is called Peruvian vegetalismo. These practices were first studied by Marlene Dobkin de Rios.66 The third use is that of the ayahuasca religions that have arisen in Brazil since the 1930s, particularly in areas that saw the growth of rubber tapping. Since the 1990s, the study of the Amazonian ayahuasca religions and their diffusion throughout Brazil has expanded the ethnographic systematization not only of Indigenous communities, but also of the modern syncretic cults of Alto Santo, Santo Daime, União do Vegetal, and Barquinha.67

The first studies debated the essential nature of these cults. The prevailing thesis was that the use of the psychoactive drug was the characteristic mark of such religions. The Indigenous origins found not only in their drinks, but in ritual elements including music, dance, and instruments like the maraca (rattle), led to the definition of these cults as “shamanic religions.” Here, shamanism was seen as collective, that “shamanic flight” and “spiritual healing” would be accomplished through a collective trance disciplined by ritual music, song, and dance.68 Each of the Brazilian cults has a doctrine and a set of founding masters, who play a prophetic role. Raimundo Irineu Serra founded Alto Santo in the state of Acre in the 1930s; José Gabriel da Costa founded União do Vegetal in the state of Rondônia in the 1960s; and Sebastião Mota Melo created CEFLURIS (Centro de Fluente Luz Universal Raimundo Irineu Serra), better known as Santo Daime, in the state of Acre in the 1970s.

In 2001, anthropologists, social scientists, and historians in Brazil created the Interdisciplinary Group for Psychoactive Studies (NEIP), which currently has about one hundred members, many of whom study ayahuasca. In addition to symposia, courses, and publications, NEIP researchers have been compiling and systematizing the international field of ayahuasca studies.69

Peter Gow advanced a hypothesis that the healing rituals of ayahuasca were a consequence of the catastrophes produced by colonization. Europeans first unleashed lethal epidemics in the region, then gathered Indians under the tutelage of Christian missions, and finally exploited survivors as manual labor in the Amazonian rubber boom of the early twentieth century. This context might have fostered the diffusion of a model of ayahuasca use, as well as of the name itself, which is derived from the Quechua language, a lingua franca in the region of the Andean foothills, especially among the Arwak. Thus, far from a timeless tradition of the most isolated Indigenous people in the tropical forests, the pattern of use of ayahuasca was instead the result of diffusion after contact with colonizers. It was a form of ritual healing whose origin would be inseparable from the biological traumas caused by the epidemics brought about by contact during the early period of Amazonian colonization.70

Both traditional Brazilian religious uses and various forms of neo-shamanism, in combination with other religions or with therapeutic applications, have expanded from the Amazon region to urban centers in the country and beyond. Beatriz Caiuby Labate and Clancy Cavnar provide a survey of this expansion and of the regulatory forms adopted in each of the South American countries bordering the Amazon.71 The legitimacy of neo-shamanic uses, the debate over its “authenticity,” the growth of a shamanic tourism industry, and the existence of charlatans and profiteers who appropriate shamanism as a label devoid of traditional cultural content (or even of professional ethics) are also burning questions of anthropological concern. In recent years, ayahuasca cults have even been exported afar, for example, as an exotic rite for adventurous elites in New York City.

Amazonian Snuffs

In the Amazon context, in addition to tobacco and ayahuasca, hallucinogenic snuffs made from the seeds of trees of the Piptadenia or Anadenanthera peregrine genus, and from bark of the Virola genus, are among the main psychoactive drugs used by Indigenous groups. They are known in different regions by a variety of names, including: paricá, curupa, cohoba, yupa, yopa, yop, niopo, vilca, huillca, sebil, hatax and jataj.72

The snuff called cohoba that Pané encountered in the Caribbean is often considered to be just tobacco. In 1801, Alexander von Humboldt was the first to propose another botanical identification for this drug mixture, pointing to the seeds of Acacia niopo as the main component of the snuff of the Maypure Indians of the Orinoco region. He mistakenly believed, however, that their potency came from limestone shells, which actually serve as an alkaline catalyst for the seed’s active substance, dimethyltryptamine (DMT).73

Robin M. Wright describes the central role of paricá snuff for the Baniwa and other ethnic groups in northwestern Amazonia, sometimes also found to be mixed with caapi (Banisteriopsis sp.). Among peoples on the border between Brazil and Colombia, the shamans (pajés) use snuff to travel to an “otherworld” and consult the spirits about the nature of diseases, to cure them. In this quest they use instruments made of hollow bones, either those of a bird or of the y-shaped leg of a jaguar, in which one person blows snuff into the nostrils of the other. There also existed, among the Catawishi and Mura, the technique of absorbing these snuffs by means of an enema.74

The purposes of these uses vary from everyday stimulants (among the Guahibo) to preparation for hunting expeditions (among the Piro and Catawishi). Among the Maués, in central Amazonia, even hunting dogs receive snuff as a prophylactic for fevers. However, the most common use is by shamans to be able to carry out divinations or prophecies through trances, and to discover the origins of diseases and their cures, notably among the Uaupés and Orinoco peoples.75

In the context of northeastern Brazil, jurema (Mimosa hostilis), a shrub from the dry Cerrado region, was used by the Pankararu and Cariri Indigenous groups. The Brazilian writer and politician José de Alencar published the book Iracema in 1865, chronicling the story of the daughter of a pajé who falls in love with a white man and reveals to him the “secret of jurema.” She is then made to leave the tribe and the first mestiço, Moacir (whose name means “son of pain”) is born. This plant contains DMT, as does ayahuasca and several snuffs, but its repercussions were felt more in Afro-Brazilian religions, in folk traditions, and in the romantic representation of indigenism in Brazil, due to its famous depiction in Alencar’s novel. In the Brazilian Afro-Christian syncretic Umbanda religion, jurema became an entity, Cabocla Jurema, associated with Indigenous tradition, the study of which was pioneered by the Brazilian anthropologists.76

Another type of plant with wide diffusion in American shamanic practices are the diverse species of Datura (stramonium, arborea, candida, rosei, etc.). With many denominations in Indigenous languages (huacacucho, huanto, chámico, miaya, maícoa, maikona, tonga, peji and isshiona), in Spanish (floripondio, campanilla, borracheiro, yerba de huaca) and in Portuguese (zabumba, trombeta, lírio), Datura has very strong effects, be it from its seeds, stem, leaves or dramatic flowers. Its active ingredients (scopolamine, atropine, and hyoscyamin) differ from most hallucinogens, entheogens, or psychedelics, because they provoke effects of extreme mental confusion, delirium, and strong hallucinations; they are thus also called deliriogens. Datura is used in the Andes and on the Pacific coast of Colombia, down to southern Peru and southern Chile, by the Chibcho and the Chocó (Colombia), the Quechua, Mocoa, Záparo, Jívaro, Siona, Pioje, and Omagua peoples (Peru, Bolivia, and Ecuador), and by the Mapuche and the Huilliche (Chile). Its main uses are magico-religious or shamanic, but there are also records of aphrodisiacal use and even of its use as punishment for unruly children among the Jívaro.77

Conclusions

Academic studies of shamanism continue to bring together ethnographic research and historical data to deepen understanding of these archaic and present forms of this religious phenomenon, which is closely linked with the use of psychoactive plants as well as other techniques of ecstasy.

Shamanism was originally a notion native to Tungusic Siberian peoples, but it was generalized into anthropology as a scientific concept beginning in the late nineteenth century after comparative ethnographic observations identified similar practices Indigenous to other regions. Initially, shamanism referred to “elementary” or “archaic” forms of religious phenomena. Later, it became associated with rudimentary methods of Indigenous medicine. With the identification of traditional shamanism’s vast knowledge of hallucinogenic plants, the production of ecstasy or trances became defined as one of its key characteristics. Traditional knowledge of plants and their possible pharmacological effects is valuable and now coveted by pharmaceutical companies that investigate shamanic knowledge as a means of bioprospecting new drugs. The specific historical and ethnographic contexts of shamanism were confused with attempts to generalize and even reformulate this concept, which was useful for defining traditional practices, but which always ran the risk of exaggeration with its use detached from the original Siberian or Amazonian regions. In other words, each region and historical period has its own specific distinctions between healers, diviners, or soul conductors, and their spiritual roles.
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Chapter 4 

Ancient American Civilizations, States, and Drugs

Stacey Schwartzkopf

“What shall we do with the drunken king?” This provocative question was posed by Luc de Heusch in 1975 in reference to central African myth and the origins of the state.1 While divine kingship is an enduring topic for anthropologists and historians, many of whom have argued for its relevance across a wide range of social and economic arrangements, only in the twenty-first century are anthropologists directly addressing the links between intoxicants, early states, and social complexity.2 In the Americas, kings and queens have been a major focus of archaeologists and ethnohistorians seeking to understand Indigenous states and empires in Mesoamerica and the Andes prior to the European invasions of the sixteenth century, in particular among Classic Maya city states and the later Aztec and Inka empires.3 Yet despite recognition of the dizzying variety of intoxicants present in the Western hemisphere (including tobacco, coca, peyote, mushrooms, pulque, mead, and cacao, among many others), few of these studies have taken up tracing these links systematically.

Kings and queens are lenses for viewing two distinct yet complementary intersections of states and drugs in the precolonial New World. First, they were the primary focus of state ritual that variably involved the consumption of specific drugs or alcohol as an element in the construction of rulership. Their roles overlapped the space between temporal sovereign and ritual leader (priest, shaman) who mediated between cosmological realms. This may have been the product of navigating the transition from consciousness-altering to mood-altering drugs in early agriculture.4 Second, monarchs stood at the top of political economies that sought to manage consumption more generally through sumptuary laws, communal and household economics, and the provisioning of markets. These two dimensions combined in distinct ways to provide different opportunities for state elites to incorporate or manage drugs within their strategies of rule, and for their populations to accommodate and resist these strategies. The Maya, Aztec, and Inka states make rich ancient sites to explore these fundamental issues around intoxicants and power.

Social Complexity, Feasting, and Drugs in the Americas

Few subjects in archaeology and anthropology have as long a history of investigation and theorizing as the origins of social complexity and states in some places following the transition to agriculture. As a world area including two regions of “primary” state formation in Mesoamerica and the Andes, the Americas have provided major evidence for the transition from settled village life to stratified societies with permanent rulers. Detecting this transition archaeologically relies on multiple lines of evidence including urbanization, layers of settlement hierarchies, palace and temple architecture, craft specialization, and inherited status in burials. Unlike the Old World, where arguments about the significance of alcohol production for the initial development of agriculture (and thereafter to the first states) were made as early as the mid-twentieth century, only since 2003 have scholars in the Americas seriously advanced the argument that fermentation of maize for alcohol may have given a primary impetus to its domestication. More directly relevant to the emergence of social complexity is the widely recognized role of competitive feasting as a key element in the transition to early states.5

Feasting connects the two dimensions of drugs and alcohol, as it involves consumption rituals that eventually become incorporated into state cults, as well as trade in prestige goods, foreshadowing sumptuary laws and patterns of tribute. These elements were transformed with the emergence of states to become more cosmologically elaborate in the case of royal ritual and more economically organized and politically demanding in the case of tribute. Feasting and other communal acts of consumption have characteristic types of materiality that appear through formal characteristics of ceramics (e.g., elaborately decorated serving ware); other artifacts associated with consumption (e.g., pipes, snuff trays, and tubes); and visual depictions in sculpture, pottery, or other media. Even architecture can be understood as providing evidence for communal consumption, or alternately restricted access. While a primary emphasis in archaeological studies of competitive feasting has naturally been on food and alcohol, other drugs such as tobacco, coca, and cacao have also been proposed as key comestibles in these events.6

The timing of state emergence in Mesoamerica and the Andes is a matter of continual refinement and scholarly debate, but generally falls within the Middle Formative period (ca. 1000–400 BCE) in Mesoamerica and the Early Intermediate to Middle Horizon in the central Andes (ca. 100–500 CE).7 With regard to drugs, Greg Wadley and Brian Hayden find that the Americas follow the global pattern in which pharmacologically active substances are a driving element of Neolithization and the development of social complexity. In their model, a key marker of this transition is the shift in emphasis from perception-altering hallucinogenic drugs (e.g., ayahuasca, peyote, psilocybin mushrooms) associated with shamanism (the use of which is found widely among foraging groups) to mood-altering drugs (e.g., alcohol, coca) associated with domestication and more settled village life. Wadley and Hayden regard the latter group as most involved in competitive feasting, leading to greater social complexity. That point is echoed for the Andean region by Jennings.8

There may be reasons to question the extent of this shift away from hallucinogens, which continued to figure into the construction of rulership through state cults that included altered consciousness. Nevertheless, mounting archaeological studies in Mesoamerica and the Andes support a connection between the emergence of social complexity and the communal consumption of mood-altering drugs. More specifically, in each area, some drugs and drinks that were consumed in the transition to agriculture were incorporated into feasting, and subsequently into state cults and political economies. Given growing evidence of the ubiquity of many kinds of both perception-altering and mood-altering drugs throughout both regions and beyond, a key question for future research on this early period will be why certain drugs and drinks became those significantly incorporated into rulers’ strategies while others remained marginal. But which drugs and drinks were these, and when does evidence for their use begin to appear in the archaeological record?

In the Andes region, evidence for coca chewing has been recovered in northern Peru dating to 4000 BCE, well before the emergence of states in the region. As social complexity began to emerge along the coast of Ecuador in the early Common Era, coca ritual consumption was used to support authority based on sacred power by male aristocrats.9 At Chavín de Huántar (1000–300 BCE) hallucinogenic snuff containing vilca (Anadenanthera sp.) has been suggested as playing a similar role. The succeeding Moche culture (100–700 ce) has long been associated with the iconographic depiction of coca and other hallucinogenic drugs in association with violence, sacrifice, and hunting. As the Wari state began to emerge in the central Andes region around 600 ce, evidence suggests that coca leaves were introduced from the coastal Nazca area as well as the lowlands to the east of the highlands, as had long been suggested by earlier researchers.10 Maize cultivation in the Andes region has a similar antiquity and trajectory and was being used to make beer by at least the Early Intermediate period (200 BCE–600 CE), and likely much earlier. Like coca, maize beer figured prominently in the emerging Wari state, along with beer made from the fruit of the molle tree. Other drugs in the Andes, many of which were also found in adjacent regions of the Amazon (where manioc beer predominated), include San Pedro cactus (mescaline), vilca (also known as yopo), and a variety of potions made with vines known by the names of ayahuasca and yagé.11

Mesoamerica, of course, is considered the heartland of maize production, which in ancient and modern times formed the bulk of the diet; its initial cultivation, serious studies suggest, may have been to make alcoholic beverages from stalk sugar. Despite this early association and dietary importance, fermented maize drinks were never as significant in Mesoamerica as they were in the Andes, although they were, and are, consumed in frontier regions to the north. Instead, other drinks figured more prominently as alcoholic beverages. Indeed, the first beverage made from cacao may have been fermented from the pulp, the earliest examples of which are from Ecuador.12 This is distinct from the caffeinated drink produced from cacao seed that were extremely important among the later Maya and Aztec rulers. At least one of these drinks was widely consumed at Formative period sites associated with the Olmec. In the early Classic site of Teotihuacán, eventually the largest city in the Mexican highlands, chemical analysis confirms pulque (fermented agave sap) in pottery samples from the first half century ce. Pulque (octli in Nahuatl) was eventually consumed across much of the highland areas of central Mexico, and became a focus of Aztec political economy. The extent of its distribution to lowland and highland Maya areas to the south and east remains a matter of contention. Throughout Mesoamerica a wide variety of hallucinogens were used ranging from peyote to psilocybin mushrooms to datura and morning glory and the skin of certain toads.13 All of these hallucinogens were prominent in art and ritual practices of the Classic and Postclassic periods, although the antiquity of their use has not been confirmed by many studies.

Crosscutting both regions (and beyond) were two ubiquitous substances that figured into many drug and drink preparations: tobacco and honey. The use of wild tobacco has been proposed for as far back as 2500 BCE, with domestication of Nicotiana rustica, the most widely used species, likely occurring in the Andes region, from where it rapidly spread back to Mesoamerica and North America. Tobacco was consumed in a myriad of ways ranging from chewing; snuffing; drinking; licking; and, of course, smoking, often in pipes. It was also included in many liquid and powdered mixtures with other intoxicants, as were many of the other hallucinogens already mentioned, some of which were traded well beyond their areas of cultivation or harvesting.14

Honey was another common additive to many drinks, as it formed the main sweetener across the hemisphere prior to the European introduction of sugar. Honey mixed with water was also fermented to make mead among the Classic and Postclassic Maya. In the Yucatán the latter made balché, a drink named for the bark of a tree (Lonchocarpus longistylus) included as part of the fermentation process.15 Apart from this well-known example, the origins and distribution of mead in the Americas has attracted very little study, despite signs that it was likely the oldest alcoholic beverage produced in the world, possibly reaching into Paleolithic times.16

Rulers in Mesoamerica and the Andes engaged with this remarkable variety of drugs and drinks in specific ways that reflected the overall cultural trajectory of each region. In the following three sections, I trace key connections of drugs and drinks to the construction of rulership among the Maya, Aztecs, and Inka, and consider how ruling classes engaged with existing patterns of drug use and exchange to develop a political economy of tribute and sumptuary laws. Reflecting the current state of research, I discuss what we know about states and drugs in the precolonial Americas, and what the implications of this were for later periods.

Maya Rulers: Spectacular Consumption

Among the legacies of Maya civilization, it is hard to overestimate the dazzling iconographic and textual record produced by Classic lowland city states in the 300–900 ce period. In carved stone and wood, on pottery and in plaster, on cave walls and the interior of buildings, Maya rulers represented themselves in literally thousands of images and texts, many of which represent acts of consumption—feasting, drinking, smoking, and receiving and administering enemas. Because these representations were as much an element of their ruling strategy as they were a reflection of their power, their interpretation involves many challenges, yet also potentially offers unparalleled insight into the construction of rulership. In addition to deciphering the texts, tracking down their rich allusive symbolism and associated iconography has engaged a virtual army of epigraphers, art historians, and archaeologists over the past few decades. Despite this vast scholarship, many basic questions about Classic Maya drugs and drinks remain unsettled, and there is often a wide gap between suggestions from the epigraphic and iconographic corpus and material confirmation by “dirt” archaeology and laboratory work. Given relatively poor preservation in the tropical environment, many kinds of plant and other organic evidence are unlikely to ever surface. Yet dramatic developments in residue and chemical analysis promise to address some long-standing mysteries with new sources of information, as is true globally.17

Perhaps the most important single fact to grasp about Maya rulers compared to the Aztec and Inka cases is that no one ruler or city state was ever able to permanently dominate the others to establish an empire, although there were temporary and enduring hierarchies among larger cities and smaller ones. This fact shaped nearly everything about the construction of rulership, which as represented in Maya texts involved an almost endless series of elite struggles, warfare, shifting alliances, marriages, births, deaths, challenges to succession, and ritual commemoration of even the smallest victory.18 Drawing on well-established Mesoamerican cosmological associations, which included specific gods, narratives, and calendrical and astronomical observations, Maya rulers elaborated and reinforced their authority through the enactment of regular and extraordinary ritual events involving consumption. Many of these acts were recorded in texts accessible to the literate few and images meaningful to a larger audience. Particularly notable in this regard are hundreds of painted cylindrical vases, many of which depict feasts or other consumption events and/or contain labels indicating something about their purported contents and owners.19 These are complemented by carved stone monuments, cave paintings, and other depictions of similar ceremonies providing additional details.

Based on this textual and visual corpus, scholars posit an impressive array of psychoactive agents and mechanisms for ingestion among Classic Maya rulers. Beverages, both fermented and nonalcoholic, were made from cacao, maize, and honey, with an extensive variety of mixtures, additions, and flavors. Across these drinks, edible foam was a prized quality and a symbol of fermentation, inebriation, and sacredness.20 Tobacco was smoked in cigars and cigarettes and snuffed as a powder mixed with slaked lime. In the latter form it was stored in special flasks or gourds and served as a symbol of priests or one of the accoutrements of rulership. Tobacco was also likely an ingredient in ritual enemas administered via specialized clysters, often depicted in conjunction with vessels containing the liquid, probably an alcoholic beverage. Their exact composition remains the subject of considerable discussion, but it seems clear that two expected outcomes of their consumption were vomiting and the inducement of visions. Visions and trances were also likely induced in combination with or through other means including bloodletting, fasting, dancing, and music (drumming), all of which are depicted or have counterparts in later periods as key to rituals involving rulers.21

What was the significance of these visions and their depiction for the Maya construction of rulership? A lively debate rages over decades regarding the degree to which Maya kings incorporated shamanic and/or priestly roles into their strategies of rule. As expected, much of this debate has centered on definitional criteria (shamans vs. priests, sacred vs. divine kings), as well as larger religious issues concerning the nature of ritual, sacrifice, and the supernatural.22 Regardless of definitions, the frequency with which Maya rulers depicted themselves transformed into gods, royal ancestors, and animal spirits, in addition to posing as warriors and ballplayers, makes it clear that a substantial element of their position involved public performance and spectacle. Consistent with the logic of many forms of sovereignty, the ruler’s body and physical states figured prominently in these “theatrical” performances.23 In several ways, the depiction of many of these performances involved or implied consumption through the presence of ingredients or paraphernalia, the preparation of consumables, and the resulting physical effects of ingestion (e.g., vomiting, staggering, drunkenness).

Studies of the drug and alcohol scenes on Maya pottery add detail to the social context of elite consumption. Seinfeld suggests there was complementarity in the role played by (noble) women and men in collective acts of intoxication, with the former typically preparing the substances and physically supporting the latter as the primary consumers. Loughmiller-Cardinal distinguishes between the relatively rare scenes of actual drinking and the more ubiquitous presence of drinking vessels, especially in “palace scenes” depicting formal political events.24 The presence of drinking vessels in these contexts suggest that they were given or received as prestige goods or tribute within hierarchically organized elites interacting across city states and regions. Given evidence in later Maya sources that (male) intoxication was also seen as a sacred state appropriate for collective worship, these representations also raise the question of the extent to which those rituals involving the royal consumption of drugs and alcohol involved non-elite members of society as participants, rather than simply as an audience.25 Or to put it another way: When Maya rulers and nobles drank, were commoners also drinking? How were the latter involved in the supply and demand of specific intoxicants? Were their patterns of drinking and drug use broadly the same or different than their rulers?

Addressing these questions requires moving into political economy, including determining the existence and effect of sumptuary laws on the production and consumption of psychoactive substances. Evidence for many aspects of Classic Maya economic life is hard to obtain, and basic questions about production, distribution, and consumption therefore remain difficult to answer, although research has lent new insights on issues ranging from household craft production to the existence of marketplaces.26 Despite some progress in outlining patterns of crafting and exchange for specific commodities, such as salt, pottery, shell, jade, obsidian, and other types of stone, the details of trade in many other more perishable substances (e.g., cotton clothing, palm mats) remains obscure, including those used as ingredients in drinks and drugs. Of the latter, apart from maize (the presence of which was ubiquitous), the most significant advances in analyzing trade patterns have been made regarding cacao, which was considered among the most prized items of noble consumption.27 Cacao grows in lowland regions and would have been a key item of trade with both the Maya highland areas and interregionally into central Mexico, a pattern well-developed in the later Postclassic period among the Aztecs. The production and distribution of tobacco and honey have received less research, but based on later patterns, they would have almost certainly been key items of exchange and tribute. More exotic ingredients such as morning glory seeds, datura, mushrooms, and toads were likely collected from wild sources across the Maya region.

Along with addressing the challenges of determining where drug materials were produced, abundant scholarship has focused on untangling distribution mechanisms ranging from reciprocal gift and labor exchange to marketing to tribute.28 Most political economic analyses of Classic Maya society assume a significant division between subsistence and prestige spheres of exchange, which were nevertheless linked to one another through key crosscutting practices such as crafting, feasting, and tribute. In contrast, sumptuary laws would have been critical to upholding distinctions between elites and commoners. Yet arguments for sumptuary laws among the Classic Maya more often rest on analogy with other Mesoamerican groups such as the Aztecs (to be discussed) than on direct evidence, and primarily focus on clothing rather than drugs, alcohol, and food.29 Given this state of evidence, no definitive answers can be given regarding limitations on a commoner’s consumption of drinks and drugs. Of the substances used to make drink and drug preparations, cacao and tobacco were the most amenable to elite management, and were clearly associated with the symbolism of rulership. Yet it seems unlikely that elites could have controlled and centralized the supply of drugs obtainable as wild resources or alcohol produced from maize and honey. At least some scholars believe that production of fermented beverages from maize and honey was a cottage industry in the Maya lowlands produced in underground chambers known as chultuns, which were widely dispersed across many large sites like Tikal.30

Classic Maya rulers drew much of their authority from the spectacular and theatrical form in which they engaged with gods, ancestors, time, and space. Feasting, drinking, and inducing visions through the consumption of drugs and alcohol were key elements of these performances, or at least their visual representation in elite Maya art and propaganda. This did not preclude the use of other strategies of rule grounded in the control of labor, goods, and other political economic relations. Yet compared to the two other cases, it seems clear that Classic Maya kings and queens had significantly less potential to control and manage the drug and alcohol consumption of their subjects, apart from the extent to which they were able to sponsor feasts and use these diacritically to separate themselves from commoner attendants.31 Without large, multiregional empires to manage, staging kingly feasts with the gods was more central to Maya rulership than limiting or controlling the intoxication of their people. Although some items, such as maize and honey, were certainly rendered to the elite through tribute and taxation, plenty undoubtedly remained for community celebrations among the common folk along with, or independent of, their kings. In contrast, the imperial resources of the Aztecs and Inkas offered different opportunities for rulers to manage, control, and profit from commoner consumption, and for elites to seek a larger role in organizing and participating in drug trades.

Aztec Rulers: Drunken Kings and Pulque Politics

The Aztec rulers (huey tlatoque) of late Postclassic Mesoamerica shared many of the political assumptions and cultural associations of rulership with the Maya kings and queens of the Classic period and had access to many of the same intoxicating substances, yet engaged with them from a more politically and geographically central position. The Valley of Mexico had been home to large, strong city states for more than a millennium, with the ruins of the massive urban center of Teotihuacán a highly visible legacy for later residents of this Classic heritage. The early Postclassic culture of the Toltecs centered on the city of Tula to the north later transformed this legacy into a shorthand for “civilization” itself among its inheritors in the Basin of Mexico.32 Among them, by their own accounts the ancestors of the Aztecs (or more properly the Mexica) migrated into the region from farther north as mercenary “barbarians” (chichimecs) before establishing the beginnings of their empire in the fourteenth century. They adapted the more civilized urban life of their allies and rivals on their path to imperial rule over a large portion of central Mexico from their capital at Tenochtitlán.

The symbolic tension between Toltec and Chichimec heritage was a major dialectic of Aztec rulership, which was exemplified in their historical narratives. Some of the earliest of these focused on the Toltec leader Topiltzin, variously considered as a priest, king, and “man-god” manifestation of Quezaltcoatl. One version of this narrative described his fall from grace and subsequent self-imposed exile following a bout of drunkenness with his sister (with some scholars reading an implied incestuous relation) in which neglect of his ritual duties to the ancestors was the principal lapse. Topiltzin overindulged by “drinking the fifth cup,” one beyond the ideal of moderation, and in remorse removed himself from power. In contrast with this kingly ideal of moderation and self-control was recognition of the creative power of disorder.33 One manifestation of this was the trickster deity Tezcatlipoca, the figure responsible for tempting Topiltzin Quetzalcoatl to his moral failure. Another was the shamanic and divinatory use of visions induced through the consumption of hallucinogens (often associated with Mictlantecuhtli, the god of death), especially tobacco, psilocybin mushrooms (teonanácatl), datura, morning glory seeds (ololiuhqui), and peyote, the latter particularly important in the western and northern Chichimec regions from which the Aztecs originated.34

Aztec rulers were expected to balance these contrasts in a variety of ways, most famously by presiding over mass sacrifices as a principal means of staving off the impending destruction of the universe based on long-standing Mesoamerican cosmological assumptions that the Aztecs took to new heights.35 The fact that the scale and gruesomeness of many sacrifices had the additional effect of striking terror in potential enemies and rivals also made them key elements of political theater. However, in contrast to the Maya kings discussed, Aztec emperors deployed their performances of ritual, feasting, and sacrifice from a vantage of enduring hierarchy above vassal city states (altepetl) which fundamentally shifted their significance. Since the most essential political economic aspect of Aztec imperial policy was the establishment of tributary relationships with conquered regions, this often served as the main pretext and outcome of war. A major purpose of state ritual was therefore to remind spectators of the cosmological and material dangers of neglecting the payment of humans’ cosmic debt.

Because it was a “tributary state,” the flow of goods arriving into the Aztec capital from far-flung regions of the empire was a visible sign of its wealth and power and formed an essential source for the subsistence of urban nobles and commoners alike. The scale of both markets and royal feasts astonished the Spanish invaders when they arrived at Tenochtitlán in the early sixteenth century. Another outcome of tribute policy was the prominent role of guild-based long-distance merchants (pochteca), artisans, warriors, and provincial tributary collectors and other officials (calpixque) as social categories below the nobility.36 Merchants were deeply involved in espionage, diplomacy, and war as they engaged in long-distance trade beyond the established bounds of empire, and once tributary relationships were established, provincial tax collectors played a key role in managing the flow of goods and warning of potential revolt. Aztec society was heavily commercialized, and the provisioning of both noble and commoner households involved some type of market exchange.37

Royal and noble feasts were regular ritual events that involved mass consumption of foodstuffs, cacao, tobacco, and pulque. As with Maya kings, cacao in particular was associated with wealth and nobility, and its importation from tributaries was a major political economic consideration in Aztec imperial policy on the Pacific coast of Soconosco, Guatemala, and El Salvador.38 So important was this supply that Soconosco was conquered and directly incorporated into the empire shortly before its fall. Tobacco formed another essential consumable at noble feasts, where it was both smoked in pipes and cigars and mixed and chewed as a powder with lime to aid digestion. Tobacco was preeminently associated with the priesthood, and, by extension in his role as the head of the state cult, with the emperor. Along with a wide range of medicinal and religious uses as an entheogen, it figured prominently in practices of divination alone or in combination with other hallucinogens. The consumption of mushrooms (usually with honey) was also a regular feature of such feasts.39

Elite feasts were emulated in private by merchants and other commoner households, within a framework of sumptuary laws enforced within each city state.40 The main targets of sumptuary laws, as they likely were with Classic Maya, were related to housing, personal adornment, and especially dress: commoners were forbidden to build elevated houses, wear some jewelry, or use cotton clothing. Instead, their clothes were typically of maguey fiber, made from the same type of plant used to make pulque, the principal alcoholic beverage across the entire highland region.41 Fermented from the sweet sap (aguamiel) of certain species of maguey, pulque needs to be consumed within three days of its manufacture, but can be produced in large quantities on land otherwise not suitable to maize cultivation. Pulque was a drink of considerable antiquity, and in addition to its prominent role in historical narratives (such as that related above about Topiltzin), it also figured in other ways into Aztec cosmological concerns, with its own deities and occasions for use in calendrical celebrations.42

Pulque was also subject to laws and prohibitions on consumption, and many of the references to alcohol consumption in early colonial sources highlight alcohol’s potential perils if misused.43 Yet the extent to which these meaningfully limited the use of alcohol by the mass of the population has been the subject of critical reading of the early colonial primary sources, which have a decided elite and imperial bias in addition to an overlay of Christian moralizing. Most scholars today would agree with Taylor’s argument that the Aztec nobility’s ideal of limiting public drunkenness (with specific exceptions for the nobles, warriors, and the elderly) as expressed in these sources was much less likely enforced (or enforceable) beyond the urban spaces and rituals most subject to royal scrutiny.44 Given the widespread production of pulque across much of the central Mexican region and its long-standing and deep integration into both agricultural production practices and household and community rituals, it makes more sense to view Aztec ideals, rules, and laws regarding alcohol consumption and drunkenness as attempts to intervene and control a deeply entrenched pattern of production and consumption. In this respect, it is notable that some conquered regions were expected to render tribute in aguamiel and pulque.45 Nevertheless, as with most other products, pulque was largely the result of small-scale economic enterprise, dominated by household producer-sellers. While subject to the appropriation of some of their surplus through taxation by members of the nobility, with some lords apparently having their own dedicated pulque makers, most household producers were likely oriented toward a large consuming market that cut across social divisions.46

Beyond pulque, many other intoxicating substances (morning glory seeds, datura, mushrooms) used by the Aztecs seem to have been readily available as wild products. Early colonial description of their use (usually in the context of idolatry) was mostly connected to the inducement of visions for divination. This ritual use was partially integrated into state religious practice but was also widespread at the household and community level, where a variety of ritual practitioners ranging from medicine men to magicians to midwives engaged in foretelling the future.47 This was different in scale but not in purpose to the similar services fulfilled by the seers of the emperor.

Aztec rulers were thus in a comparatively better position than their Maya counterparts to be involved in (or interfere with) the drink and drug consumption patterns of their subjects, but were still far from being able to bring the exchange in these substances thoroughly under their control. This relatively weak integration of pulque and other intoxicants into state political economy stands in notable contrast to Inka sponsorship of chicha and coca as “state goods” discussed in the following section, and is consistent with the overall characterization of the Aztec empire as less transformative of earlier Mesoamerican social and economic practices. Nevertheless, Aztec kings stood at the center of a world in which their aspiration to be the fulcrum between their subjects and the looming destructive forces of the universe brought them substantial wealth and power. Despite its limits and precarity, this centrality was perhaps the most critical resource they bequeathed to their unwelcome Spanish successors, who had similar struggles to control their subjects.

Inka Rulers: Coca, Chicha, Women, and the Weight of the Past

The Sapa Inka (“Unique Inka”), like his Aztec counterpart, was at the center of an empire that grew rapidly in the century before the Spanish invasion, in this case becoming the largest ever established in the Americas. Scholars have often compared and contrasted the two empires with the goal of illuminating imperial political, economic, and cultural dynamics more generally.48 Among many potential contrasts, the central role played by drinks and drugs in Inka state political economy and ritual is striking when compared to the weak interventions described for the Aztec state. Scholars agree that this outcome followed directly from long-standing patterns of state expansion in the central Andean region, some of which were established by the predecessors of the Inka, particularly the Wari and Tiwanaku states.49 Yet, as with other dimensions of rule, the Inka both deepened their intensity and expanded their scale as they built their empire.

At its height, that empire encompassed an area along the spine of the Andes as far north as present-day Quito in Ecuador, and as far south as today’s Santiago in Chile. Within the bounds of Tawantinsuyu (“the four parts together”) were coastal and Amazonian regions, the remnants of earlier polities, and an incredible variety of smaller environmental regions and ethnic groups. Considerable research is devoted to how and to what degree Inka expansion involved transforming this social and political landscape, and how much they built upon or replaced earlier forms through conquest or incorporation. Even more than with Aztec sources, scholars rely for much of their information on imperial histories collected by early Spanish observers, which have obvious flaws; even further, the lack of a full writing system in the Andes provides less direct access to other Indigenous narratives regarding pre-Columbian life. Later colonial sources provide some balance in including Indigenous perspectives when read creatively in conjunction with the ethnographic record, although it is always important to do so cautiously.50

In contrast, the archaeological record is remarkably rich, not only because of the quality and durability of Inka stonework, unmatched in the Americas (and some would say globally), but also due in many places to excellent conditions for preservation on icy mountain peaks and dry deserts. This has allowed for the recovery of large numbers of Inka ritual offerings, a major category of which includes coca leaves, typically placed in elaborately woven bags (chuspas), which have been preserved in substantial numbers, sometimes along with the plant material itself. Along with residue analysis of vessels and other containers, the preservation of human remains by natural and artificial mummification can also be the basis for laboratory testing for the ingestion of psychoactive substances through hair and other biological samples, although this type of research is still in an early stage.51 These new avenues of investigation can be integrated into a more well-established picture of Inka political economy derived from archaeological, ethnohistoric, and ethnographic research.

For decades scholars from a variety of disciplinary approaches have pointed to reciprocity and redistribution as key principles for making sense of many enduring aspects of Andean society, and in particular the giving and receiving of the two primary intoxicants: coca leaves and maize chicha. Ethnographer Catherine J. Allen reveals that the members of twentieth-century Quechua communities have overlapping yet distinct rituals of consumption of the two intoxicants, with the coca expressing an egalitarian relation and alcohol a more asymmetric and hierarchical power dynamic.52 This insight resonates with archaeological and ethnohistoric evidence regarding how the two substances were integrated into the Inka’s empire. Although both were essential items of everyday and ritual consumption among most of the population and both were incorporated into the political and economic workings of the empire, it was chicha that best served imperial strategies and was subject to widespread state involvement in production and distribution.

Because both crops grew at lower altitudes yet were consumed by populations at higher elevations, they figured as key items in the vertical exchange managed by social units in the Andes of different scales ranging from the ayllu (social units of variable scale) to larger states and empires over the centuries before the rise of the Inka empire. Unlike Aztec pulque, both coca and maize could be stored for some time before being chewed or brewed. Coca was grown in both coastal lowland and the Amazonian region on either side of the Andes, leading to two principal varieties in use by the sixteenth century.53 Maize also grew in lowland areas as well as many highland valleys, where it was cultivated for food, but most commonly employed to brew beer. The technology of chicha production rested on women’s collective labor yet was mobilized for hierarchical redistribution by local leaders (kurakas) to followers who were mostly male.

The intensification of these patterns in the Inka empire involved massive infrastructure projects ranging from the construction of agricultural terraces and storage facilities, to the large-scale production of standardized vessels (aríbalos, keros), and a massive incorporation of female labor through the organization of “chosen women” (aclla or mamacona) as “wives” of the Inka/Sun.54 Selected as young girls and secluded in special structures (acllahuasi) at key imperial centers near maize storage facilities, they were an essential element of the Inka’s ability to sponsor regular feasts that were in turn key to generating labor and goods for the empire. These women also produced wealth directly for the ruler in the form of textiles (the most highly valued good) and could be married to local leaders to cement political alliances. The central role of women in Inka political economy correlated with a strong symbolic role for the Moon as a complement to the imperial sun cult and made gender parallelism a more central element of imperial organization than later Spanish observers would (or could) recognize.55

Given their direct control over the production, distribution, and consumption of large quantities of maize chicha, Inka rulers were able to mobilize long-standing Andean concepts of reciprocity to their own political ends. In the seeming absence of markets or a merchant class, few could compete with the scale of their production and generosity in supplying beer to their subjects as a manifestation of their wealth and power. Yet it is also clear that this state industry never fully displaced earlier patterns of reciprocity and redistribution managed at the local level by ayllus and kurakas, who remained involved in their own calendars of feasting and labor exchange under the imperial regime. Some post-conquest sources suggest that Inka sumptuary laws limited coca consumption to elites, but as with the Aztec sources, this may reflect imperial bias more than reality, as there is substantial evidence that common people were consuming it regularly.56 As for limits on drunkenness, this was antithetical to the whole structure of feasting as a means by which Inka rule tied together their imperial cult of the sun and divine kingship with the productive capacities of their subjects. Both were expected to overflow in festivities that featured virtually endless quantities of maize beer supplied by the Inka, his surrogates, or his mummified predecessors, often present at the most important ceremonies.57

In a key work, Peter Gose finds that oracles to these mummified rulers played a significant political role in uniting the seemingly contrary absolutist and populist dimensions of Inka divine kingship, by allowing for some fragmentation of sovereignty from the living ruler onto the dead, and hence a venue for indirect forms of political representation.58 Intriguingly, he suggests that the public spectacle of oracular divination, which in addition to drinking by the oracles sometimes involved infusions of hallucinogens such as vilca or the use of enemas to deliver the drugs more efficiently, was a key venue in which these dimensions were synchronized. Work on vilca suggests that it had long been exchanged into the central Andes for use as a hallucinogen (along with San Pedro cactus) at sites such as Chavín de Huántar, where it was treated as sacred and equivalent to other deities or huacas.59 Even today, the term figures prominently in many place names throughout the area, signaling the continued significance of the association into later Inka and Spanish periods.

It is in this final era that the weight of the past interactions among states and drugs across the Andes and Mesoamerica began to press upon the new rulers who displaced the Inka, Aztec, and Maya kings. With widely divergent views of the role of drugs and drinks in religious life, in everyday consumption, and in the political economy of the colonial state, the Spanish invaders and their bureaucratic successors confronted deep and enduring cultural associations of intoxication with sacredness and thriving trades in drinks and drugs that would prove difficult to contain. Along with basic perplexity (Is chocolate a drink, food, or medicine? Does it break the ecclesiastical fast?), a more common Spanish response to this complex diversity was characteristic of the colonial line of attack in other arenas: denial of Indigenous cultural interpretations combined with a search for profit. This approach flattened most if not all sacred associations of drug use and inebriation to idolatry and an innate propensity for “Indian drunkenness.”

Yet along with the allure of a few selected items (e.g., chocolate, tobacco) whose tastes ultimately proved enticing to European palates, revenue from even vilified substances could be appealing.60 In the long run, later colonial governments could not resist establishing monopolies (estancos) and other schemes to generate wealth from intoxicants they no longer expected to eliminate. Indeed, the most beneficial to local and royal coffers were often those monopolies based on the consumption of drugs (e.g., tobacco) and drinks (e.g., rum) enjoyed not only by the Indigenous population, but by many other consumers among the Spanish and mixed-race lower classes (castas) as well. Even some hallucinogens drew non-Indigenous users seeking pleasure or enlightenment. And while some Indigenous drug and alcohol consumption under colonial rule no doubt responded to the dislocations and trauma of invasion and subordination and a similar allure of new substances (e.g., wine, rum, and brandies), it is also clear that for many it retained sacred associations long after the fall of their empires and kings.61

Among the Indigenous peoples of the Americas today, the heavy stigma of drunkenness imposed by many outsiders has periodically alternated with fascination over hallucinogenic use as an avenue to the sacred. Scholars have participated in these trends, although the best have sought more balanced and holistic views of this legacy.62 Future work on this topic should integrate archaeological, laboratory, ethnohistoric, and ethnographic methods to see ancient Indigenous drug use in the broadest light. Indigenous peoples themselves continue to draw on this heritage as a creative resource to confront their (often still colonial) situations, and to seek new ways forward from their troubled pasts.
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Chapter 5 

Soma and Drug History in Ancient Asia

Davide Torri

Asia’s vast expanses have long functioned as a template for the Western imagination—as unknown lands of wonder and horror from which a flow of spices, drugs, warrior hordes, and fantastic animals reached the western parts of the Eurasian landmass. In a process of exoticization (whose lingering effects still persist and mar objective reasoning in more than one field), the East became an inexhaustible source of the Other. Among the Asian wonders that fascinate the West, drugs have played a strong role since time immemorial. Going directly to sources about Asia’s intoxicant drugs may remove such Orientalist blinders, revealing their sacramental uses and relationships to human religious practices and beliefs.

A Western history of drugs in relation to Asia usually begins with the fourth book of Herodotus’s Histories, written in the fifth century BCE and considered a masterpiece of ancient Greek historiography. It details not only political events but also customs, habits, and beliefs of cultures of the ancient world with whom the Greeks engaged in trade and warfare. Here, between paragraphs 73 and 75, the historian provides a description of a Scythian funeral. After the postmortem ritual, the mourners engage in a purification rite: in the secluded space of a temporary tent, they toast cannabis seeds on hot stones, inhaling the fumes while crying out with pleasure and joy. The custom reported by Herodotus seems to have been confirmed by archeological evidence from the Altai region where, in a burial mound found in Pazyryk, some half-burned cannabis seeds were retrieved from a bronze burner dating from the second or third century BCE.1 In the third century BCE, Pliny, in his Historia Naturalis, also describes several plants used by the Persian magi: the aglaophotis (radiant light) used to evoke the gods, the achaemenis, used to torment criminals with horrible visions in order to make them confess, the thalassaegle (sea light) releasing the view of wondrous things, the theangelis (gods’ messenger), enabling the magus to divine and foresee, and the gelotophyllis (laugh-making leaf), provoking visions and laughter.2 Equally well known is Marco Polo’s account of the Veglio de la Montagna (Old Man of the Mountain) and his faithful acolytes, the Assassins, whose fortress at Alamut, in contemporary Syria, hosted a replica of the paradisiacal lands where, inebriated by opium, the acolytes could have a taste of their postmortem destination, becoming fearless, if not eager, to die while on assassination missions. Although Marco Polo mentions opium specifically, the name of the sect, the Hashishiyya, seems to reconnect with hashish, that is, the ingestible and smokable resin of Cannabis sativa.

What is striking about these three very different accounts is that each case finds inebriants and intoxicants closely entwined with religious life. If there is a unifying theme, it is likely drug use in a ritual context, in a ritualized manner, or linked with religious ideas. Alternatively, perhaps these accounts suggest a connection between drug use and the sacred due to the access mind-altering substances seemingly grant to other dimensions, truths, or ontological states radically different to experiential ones. Out of respect for both interpretations, I will from now on refer to these sacramental drugs as entheogens, that is, “generating the divine within.” The word entheogen is a neologism, taken from the Greek words entheos (literally “inspired,” “divinely inspired,” “full of divine furor”) and the root gen (meaning “generating,” or “becoming”). It was as reportedly created by Carl A. P. Ruck in an effort to “devise a new word for the potions that held Antiquity in awe.”3 Since its invention, the term has gained currency with the growing interest in shamanic studies, as many scholars feel the need to distance themselves from the pejorative connotations of labels like drugs, hallucinogens, and psychedelics.4 The word psychedelic, proposed by Humphrey Osmond in 1956 as an alternative for hallucinogenic drugs, came under scrutiny by Ruck, the mycologist R. Gordon Wasson, and fellow scholars at the time of their research on the Eleusinian Mysteries. In their estimation, the concept was incongruous with religious experiences, misused in its application, and abused in pop culture during the 1960s.5

Scholars are working to understand and evaluate entheogens for their role in generating religious experiences in their users, granting access to altered states of consciousness (ASCs). These extraordinary states of consciousness, which may include a wide range of modes like dreaming, entrancement, and ecstasy, constitute one of the main features of that complex of religious expressions and practices that, for the sake of convenience, we call shamanism, but resurface also in many other religious expressions in one form or another. Because of the pejorative nuance of the word “altered,” some scholars now propose alternative definitions, such as shamanic states of consciousness or alternate state of consciousness.6

Returning to the classical and medieval sources, they usually arise in connection with at least three separate realms. The first is the purification at the end of mourning, hence in close relation with the realm of the dead, as seen in Herodotus. Second, as a means of accessing wondrous or terrifying visions, the power of divination, and the ability to evoke the gods, as witnessed in Pliny. And third, to induce a blissful and soporiferous condition, as in the case of the adepts of the Old Man of the Mountain, to spark visions and experiences of the afterlife as reported by Marco Polo. Little evidence exists for the “recreational” use of drugs in the past, but proof abounds of their use in religious contexts. Though that is certainly not enough to postulate an entheogenic, and thus reductionist, theory for the birth of religion, scholars grasp that some of the most ancient products of the human intellect were devoted to soma, a mysterious inebriating substance whose brilliant qualities expressed themselves through sacred hymns by the ancient Indo-European seers and priests who transmitted the Veda. Soma, therefore, is the starting point for inquiry into the religious role of drugs in ancient Asia.

On Soma

Among the collection of sacred texts of the Hindus, a special set of extremely ancient books is known as the four Vedas (namely Rig, Yajur, Sama, and Atharva Veda), which are regarded as the original revelation (in Sanskrit, shruti, literally “what was heard”) heard by the seven sages or inspired poets, the Rishis, and then transmitted orally generation after generation. The Vedic religion originates during the second millennium BCE. Among these texts, the Rig Veda, or the Veda of the Hymns, appears to be the most ancient. Systematized around 1500 BCE, some of its 1,028 hymns derive from an even more ancient layer of compositions: of its ten mandala, or books, the first and the tenth are more recent, while those from the second to the seventh appear to be older. The ninth merits most attention as it is devoted almost entirely to the Soma complex, at the same time a god, plant, and intoxicant juice. As explained by Julius Lipner:


Soma is one of the most important devas of the Ṛig Veda—the whole of the ninth book is devoted to him (114 hymns, plus six more in other books). The Soma-sacrifice is a central feature of the Vedic religion, and derives from preparing the Soma plant (originally a mountain-plant but not definitely identified) by crushing and filtering and fermenting its heady juice. As such, he is beloved of Indra and other devas (not to mention the sacrificial priests) since he gives energy, ecstasy, inspiration and new life as lord of vegetation running waters and rain.7



In the earlier hymns, the god Soma appears to be the personification of the plant and its juice, a powerful healer, and, at times, even identified as the supreme god, while in the later times it had a strict identification with the moon. This identification with the moon is of interest, since the Vishnu Purana actually states that Soma is the king of stars and plants. And yet, some of the hymns show a close connection with the sun, too, and with fire: its color is in fact equated to that of the sun’s horses, or that of the sun itself.8

A considerably fierce debate has occurred around the exact identification of the soma plant, and scholars argue “the history of the search for Soma is, properly, the history of Vedic studies in general.” The search to identify soma extended also beyond the boundaries of South Asia, to include central and eastern Asia.9 According to Vedic accounts, the plant was collected in a mountainous area, its juices were extracted by pressing its stalks, and it was offered to Indra, the warrior king of the gods, who, in an exalted state, was able to defeat his enemies.10 The Rig Veda also clearly expresses soma’s qualities when it states, “We just drank the Soma and became immortal, we have attained the light, the gods discovered.” It is widely acknowledged that the Vedic poets were composing in a deep state of inspiration, if not in an ecstatic mood, as this hymn seems to suggest:


2. The Munis, girdled with the wind, wear

Garments soiled of yellow hue.

They, following the wind’s swift course

Go where the Gods have gone before.

3. Transported with our Munihood we have

Pressed on into the winds:

You therefore, mortal men, behold our

Natural bodies and no more.

4. The Muni, made associate in the holy

Work of every God,

Looking upon all varied forms flies through

The region of the air.11



The Munis, ecstatic ascetics also known as keśin, “with long and loose hair,” seem to possess the power to travel through the air, to visit the regions of the gods as well as the “path of sylvan beasts, Gandharvas and Apsarases” (i.e., the realms of the animals and of supernatural denizens of the woods).12 As such, this verse is clearly evocative of the well-known and widespread ethnographic accounts of “shamanic flights” from northern Eurasia and the Himalayas. These and other Vedic verses have been taken as evidence of the inebriant effects of soma juice. A parallel to the Vedic soma tradition is found in the Avestic haoma, where the plant is described as “growing in the mountains, pressed twice a day, odoriferous, possessing many trunks, stems and branches, and yielding a yellow juice which is to be mixed with milk.”13 The Avesta is the sacred text of Zoroastrianism, redacted in Persia during the Sassanid era but containing some older materials transmitted orally until the third century ce. The Avesta also contains traces of a long process of migration from a northern setting to the southern areas, and it is possible to map the places encountered along the way: from a harsh, cold climate to the place of the Sogdians, and then to Arachosia, today located in southern Afghanistan. Affinities between Avestic and Vedic languages led scholars to postulate a common origin for the Indo-Iranian peoples, followed by a split once they reached the Helmand area.14 It is indeed possible, as many argue, that the ritual practices involving soma/haoma developed in an area where the flora was different from the final settling place. This difference could obviously lead to the loss of the original plant, paving the way for ritual substitutions and leaving space for the incorporation of different substances indigenous to the new homelands.

Efforts to identify the soma plant started among Orientalists and botanists in the late eighteenth century, who have advanced several candidates since, including Sarcostemma viminalis, Sarcostemma acidum (previously known as Asclepias acida), cannabis, Ephedra, Amanita muscaria, and Peganum harmala.15 The debate gained new vitality after Wasson proposed the toadstool or fly agaric mushroom as an alternative, and scholars thereafter divided between those who believe the original plant was a psychedelic and those who believe it was a stimulant.16

Braja Lal Mukherjee’s theory of soma as bhang (a drink containing cannabis extract, still widely popular in India) was based on linguistic assonance and the ritual value of cannabis for contemporary Hindus. According to this theory, in the Śatapatha Brahmana, soma is defined as uśānā, which is to be found among the mountain people known as Kiratas.17 Mukherjee postulates that in Kirat language, the u- is just a prefix and thus the word corresponds with the Sanskrit śaṇa, a word used to indicate Cannabis Sativa or Crotolaria Juncea. Moreover, “the Tanguts call hemp by the name of dschoma; hemp = Greek kanna [sic] = Sanskrit śaṇa; the Tibetan word for hemp is somaratsa.”18 Cannabis, among the Hindus, is associated with the god Shiva and remains relevant to the practices of the ascetic orders associated with this god. On the auspicious day of Shivaratri (literally “Shiva’s night”), his devotees use to spend the night around sacred places, temples, and shrines associated with him and consume cannabis by smoking it or drinking it as bhang. This long-standing association between the Hindu god and the use of this intoxicant is, according to Mukherjee, a sign of the continuity of the consumption of soma in contemporary Hinduism.

During the 1960s, after spending many years researching mushrooms and culture, Wasson managed to put together many clues that soma was, possibly, the fly agaric. According to this theory, several verses of the Vedas point into this direction: the connection with thunderstorms, the description of the plant, and the physical qualities of the milky sap. Interestingly enough, the theory was apparently corroborated also by the presence among the Santal Indigenous people of India of a mushroom known as putka. The Sanskrit word putika indicated a substitute for the original soma plant in some Brahmanic texts and, even more interestingly, among the Santal the putka was believed to be an animated plant, a unique case in their botanical lore and linguistics.19 Wasson’s theory gained resonance for its substantial detail and was favorably received by new trends in anthropology at the time, such as rising interest in ethnobotany and more ethnologists experimenting with altered states of consciousness and psychoactive substances. But, with the notable exception of Wendy Doniger O’Flaherty and Stella Kramrisch, who Wasson involved in his research, the overall reaction of classical Indologists was cold.

Given its association with the god Indra and his belligerent feats, many scholars tended to exclude hallucinogens and favor stimulants, which were a better fit for a battle as well as a ritual context. A strict anti-hallucinogenic stand was taken by Harry Falk, pointing once again toward ephedra (genus Ephedra) as his candidate of choice. This theory was later supported by other scholars, and, as it seems, by recent archeological findings in central Asia and the Tarim basin, where mummified bodies were laid to rest with bundles of dried ephedra specimens.20

Was ephedra the original soma plant? The inquiry remains open, and while academics still debate the issue, among the Hindu Brahmans it no longer seems so important. As reported by Sir Monier Monier-Williams at the end of the nineteenth century, “When I asked the Brahmans of North India to procure specimens of the true Soma for me, I was told that, in consequence of the present sinful condition of the world, the holy plant had ceased to grow on terrestrial soil, and was only to be found in heaven.”21

On Cannabis

The role and use of cannabis in human culture is hard to underestimate, its use probably going back 10,000 years or more.22 We know for certain that it was grown in China and used in textiles since around 4000 BCE; inscriptions from the Zhou Dynasty (700–500 BCE) show that its effects as an inebriant plant were well known from that age onward, to culminate in a very explicit reference to its sacred powers. In the Zhouli, a collection of ritual lyrics from the third century BCE, we find mention of fields of sacred hemp.23 Multiple sources suggest its effects and properties were well known. In addition, “the use of Cannabis as a hallucinogenic drug by necromancers or magicians is especially notable. It should be pointed out that in ancient China, as in most early cultures, medicine has its origin in magic. Medicine men were practicing magicians.” It was used to “communicate with spirits and lightens one’s body.”24 In Taoist sources of the fifth century CE, we find mention of its use, mixed with ginseng, by necromancers to gain the power to foresee and make predictions about the future. Interestingly, a distinction is made between the medical properties of the nonpoisonous parts of the plant, used for prescriptions, and the ones containing the active principles, employed for magical activities:


Worthy of note is the work of the famous physician T’ao Hung-ching, of the 5th century A.D. In his Ming-i pieh-lu, he noted the difference between the nonpoisonous seeds [ma-tze] and the poisonous fruits [ma-fên]. Of the latter he said, ‘Ma-fên is not much used in prescriptions [now-a-days]. Necromancers use it in combination with ginseng to set forward time in order to reveal future events.25



A later work, the Chêng-lei pên-ts’ao by T’ang Shêng-wei of the tenth century, contains a detailed description of the effects of the ma-fên. Even in this case, we find an appreciation of its medical properties paired by seemingly supernatural qualities:


Ma-fên has a spicy taste; it is toxic; it is used for wase diseases and injuries; it clears blood and cools temperature; it relieves fluxes; it undoes rheumatism; it discharges pus. If taken in excess it produces hallucinations and a staggering gait. If taken over a long term, it causes one to communicate with spirits and lightens one’s body.26



In addition to its intoxicating qualities, cannabis was known for its therapeutic use and listed in several pharmacological treatises, starting from the fundamental work Shennong Bencaojing, the classic of herbal medicine compiled around the third century ce that lists hundreds of plants and herbal remedies. Cannabis use probably dispersed across the Eurasian landmass and diffused among horse-riding steppe people as well, as archeological findings seem to testify.

Archeologists made a singular discovery inside the so-called Yanghai Tombs, in the northwestern Chinese region of Xinjiang: a small lidless basket was found placed near the remains of a forty-year-old Caucasoid male, together with his horse-riding equipment, bow, arrows, and musical instruments. A detailed study determined that the basket contains cannabis leaves, fruits, and shoots dating from 2,500 years ago.27 The funerary objects buried alongside the individual led scholars to identify him as a shaman:


The funereal objects in his tomb were richer than those in the others, which demonstrates his special status. Together with the musical instrument and the Cannabis, which are unique among the Yanghai Tombs, the shamanistic status of the deceased becomes all the more apparent. Due to its apparently prolonged use as a pestle, the inner surface of the wooden bowl containing Cannabis had become smooth, and one side became perforated. The Cannabis was presumably pulverized with a mortar before being consumed for psychoactive purposes. Thus, we assume that the deceased was more concerned with the intoxicant and/or medicinal value of the Cannabis remains…. The deceased, presumably a shaman, may have been mainly concerned with the ritual of communication between the human and the spirit world. The gift of Cannabis may have been to enable him to continue his profession in the afterlife.28



The intoxicating qualities of hemp resin are mentioned in the Zend Avesta (around 600 BCE), while its use as inebriating incense is attested among the Assyrians since the ninth century BCE, enabling us to map an area stretching from the Middle East to eastern Asia where the drug was known and used for medical and ritual purposes.29 In India, as already mentioned, its association with religion has been attested to for some time. In the Atharva Veda (between 1200 and 1000 BCE), it is mentioned as one of the five holiest sacred plants, addressed by the worshippers with special prayers: “The five kingdoms of plants, having Soma as their chief, we address; the darbha, hemp, barley, saha—let them free us from distress.”30

Although usually taken as an early source about cannabis, according to Meulenbeld it lacks certainty since the text contains no description of the plant itself and the word bhanga (often translated as hemp) may be in fact referring to another plant and not necessarily to cannabis.31 The same applies to major Ayurveda texts like the Charaka Samhita and the Sushruta Samhita (written around the fifth century ce), which mention hemp as a remedy for several ailments and illnesses. Meulenbeld identified the first accurate descriptions of the inebriant and medical qualities of hemp in some texts from the eleventh century onward, like the Compendium of the Essence of Medicine by Vangasena or the Lexicon of Dhanvantari. It is especially relevant to mention the presence of cannabis in The Garland of Jewels of Yoga, attributed to Nagarjuna. This tantric text comments upon the effects of using cannabis as an effective way to confuse one’s enemies, making them believe they are the prey of evil spirits.32 The work known as Anandakanda or the Book of Bliss is notable as a canon for Indian alchemy and tantric yoga, and it was presumably written in the thirteenth century. The text enumerates all the varieties of the plant and the different effects of its male and female variants. It lists its beneficial properties and also provides a detailed description of the symptoms of intoxication in nine stages:


1. red eyes, dry tongue, lips, palate, and nose, hot breath

2. closed eyes, rigid body

3. burning feeling in feet, hands, eyes, choking voice

4. hunger and thirst, sleepy eyes, rolling eyes

5. choking voice, forgetfulness of recent events

6. complete amnesia

7. weakness in upper limbs and body, prostration

8. disorientation, raised eyebrows, weeping

9. shouting, fainting, coma, eructation, groaning, rolling on the ground, difficulty speaking, incoherence, disclosure of secret feelings, misery, collapse.33



Finally, the Anandakanda describes the use of cannabis as an ingredient of a ritual for rejuvenation or ritual rebirth, “strongly reminiscent of a similar rejuvenation procedure described in the earliest Sanskrit medical literature, one that requires not cannabis, but the unknown plant Soma.”34

In his now classical work on Indian drugs, published in 1933, R. N. Chopra writes that:


Ganja is largely used by Hindu sadhus such as “Jogis,” “Bairagis” and Mohammedan fakirs and mendicants as a class. Poor class and menials of all descriptions, such as syces, grasscutters, sweepers, weavers, day labourers, etc., smoke it. It is also used by criminals to drug people with a view to making them insensible and robbing them. For this purpose ganja is mixed with the seeds of black dhatura und sugar und a sweet is made out of these.35



Today in South Asia, cannabis is considered especially sacred to Shiva, and ritually consumed by his ascetic devotees almost daily during their meditation practices, a custom dating back at least to the seventh century ce with the rise of Tantrism.36 Sometimes it is mixed with Datura, which is also known to be associated with the cult of Shiva.37 It is not by chance that, during the greater religious festivals, devotees and worshippers often still include, in their offerings to Shiva, not only cannabis, but also Datura flowers and fruits. The poisonous effects of the Datura constitute a pleasant offering to the Hindu god, who, according to the myth, was the only one capable to survive the ingestion of the poison produced by churning the ocean of milk. At the beginning of time, so the story goes, gods and anti-gods got together to churn the ocean to retrieve the amrita, the so-called nectar of immortality. But before the actual nectar could be obtained, a powerful cosmic poison welled up from the bottom of the ocean. It was so poisonous that it could annihilate the whole universe and the gods themselves. It was at that time that, so the story goes, Shiva intervened and drank it, neutralizing its tremendous effects, but his throat became forever blue. From that time on, the myth says he gained the name of Nilakantha, or “the one with the blue throat.”

It is noteworthy that recreational use of cannabis was often discouraged and frowned upon in Hindu society but there remains a great appreciation for its pharmacological qualities and ample use in ritual contexts connected to Shaivism and Tantrism.38

Of Shamans and Mushrooms

The term shamanism appears often in this chapter. While the notion of shamanism itself has been under scrutiny, even criticized by scholars as a product of a Western epistemological gaze, it is still usefully employed to describe a set of practices around relationships between individuals or communities and their nonhuman environments. Shamanistic communication usually happens under a specific state of consciousness, enabling certain individuals to access other dimensions and make contact with nonhuman agents in order to negotiate welfare and well-being, health, and to avoid misfortunes or disaster. The word “shaman” itself derives from the Tungus word šaman, first recorded in Russian in the sixteenth century, through ethnographic accounts flowing from Siberia to European languages. Incorporated into the anthropologists’ lexicon, the term spread and was adopted to indicate Indigenous religious experts in various geographical contexts, but it was later overused to describe a variety of related phenomenon ranging from prehistoric rock art to videogame characters.

The defining characteristics of shamans seem to be the power to travel through different experiential dimensions otherwise not accessible to the senses of the majority of the people. These dimensions are entered through mastering trance techniques (although some scholars, for example, Roberte Hamayon, claim that the emphasis on entrancement and trance-like phenomena is a Western obsession). Trances can be induced in different ways, with the assumption of entheogens figuring primarily in the Amerindian contexts, while in Asia diverse shamanistic specialists rely mainly on music as a privileged means to achieve the desired altered state of consciousness required to perform rituals. And yet, northern Asia, considered the locus classicus of shamanism, presents us a rich ethnographic literature containing several reports of the use of Amanita muscaria among the Koryak, Chukchi, Yukaghir, Ostyak, Yakut, and other peoples.39

In his pioneering work on the Yukaghir, the Russian ethnographer Waldemar Jochelson writes that “They do not eat mushrooms regarding them as unclean food growing from dogs’ urine. However, according to tradition, they used to intoxicate themselves with the poisonous fly agaric, which is still eaten by the Koryak and Chukchee. The Yukaghir call mushrooms can-pai, i.e. tree-girl.”40 Interestingly enough, this report suggests a gap between the mushroom as a profane unclean dietary item and an inebriant appreciated for its use in rituals, paired with its anthropomorphization as a nonhuman entity of the vegetal world.

From ethnographic accounts of the region, the use and consumption of the fly agaric seems to have been widespread. To our knowledge, the dossier prepared by Wasson for his theory on soma as Amanita muscaria still retains validity as the most useful collection of accounts on mushroom consumption in Siberia. While these sources are relatively late, starting from the seventeenth century, the fact that the people in question were not literate suggests that the practice predated writing.

The first mention of mushroom consumption is to be found in the memories of a Polish war prisoner in western Siberia during the seventeenth century, where he noticed that the local population (the Ostyak) “eat certain fungi in the shape of fly-agarics, and thus they get drunk worse than on vodka.”41 In several accounts of the earliest phase, the focus of observers was not on shamanic rituals but on the practice of getting intoxicated by chewing the mushroom, fresh or dried, or even by drinking the urine of the man who ate of it, with detailed descriptions of the state of frenzy it induced, blissful stupor, or sometimes even death. Some of the observers from the nineteenth century first started to notice the connection with shamanic rituals, with the mushroom eaten in order to achieve an ecstatic condition. Shamanic rites were, and still are, usually held to establish a contact with the nonhuman entities in charge of the diverse parts of the natural environment, presiding over games and controlling weather, illness, and good luck. While selected individuals, through ritual drumming and singing, could attain the shamanic condition, in this part of Siberia they also employ mushrooms. A report on folk poetry written by Serafim Keropovich Patkanov in 1897 states that “the shaman must get into an exalted state to be able to talk to the gods. To achieve this, he consumes several (either seven or fourteen or twenty-one) fly-agarics, which are capable of producing hallucinations.”42

Another account states that among the Koryak, cannabis “is collected by women in the autumn, dried, and eaten on ceremonial occasions in winter.”43 When Mircea Eliade wrote his famous monograph on shamanism and the archaic techniques of ecstasy in 1956, he decided to minimize the relevance of mushroom consumption in shamanic contexts. Eliade considered it a corruption of an original, or totally imagined, pure shamanism, focusing instead on ecstatic journeys to the celestial realms. He consciously decided to downplay reports on fly agaric use in the region, perhaps for ideological reasons. Yet, ethnographic accounts from the area show a consistent use of it and its integration into the ritual practices and beliefs of many communities.

In his work on the Koryak, Jochelson devoted several pages to the use of fly agaric by shamans:


Many shamans, previous to their seances, eat fly-agaric in order to get into ecstatic states. Once I asked a Reindeer Koryak, who was reputed to be an excellent singer, to sing into the phonograph. Several times he attempted, but without success. He evidently grew timid before the invisible recorder; but after eating two fungi, he began to sing in a loud voice, gesticulating with his hands…. Under strong intoxication, the senses become deranged; surrounding objects appear either very large or very small, hallucinations set in, spontaneous movements, and convulsions. So far as I could observe, attacks of great animations alternate with moments of deep depression. The person intoxicated by fly-agaric sits quietly rocking from side to side, even taking part in the conversation with his family. Suddenly his eyes dilate, he begins to gesticulate convulsively, converses with persons whom he images he sees, sings, and dances.44



This report very importantly describes the use of amanita in its connection with ritual singing. Very often shamans claim that their knowledge is totally spontaneous or coming from their ancestors or nonhuman helpers and allies: songs are coming, so to speak, from an area beyond the boundaries of their immediate consciousness. Because of this, after the rituals many shamans state that they have no memories of what happened during the rites. Their ritually induced consciousness enables them to incorporate, include, and give voice to a host of supernatural beings with whom the community shares the landscape.

As rightly noted by scholars, ethnographic accounts often fail to include Indigenous perspectives, which are crucial to deeper understanding of the topic. Instead of reasoning about the botany, chemistry, and symptoms of a drug’s use and abuse, “indigenous accounts attest that these substances are understood not as significant for what Western science would term active chemical agents, but as other-than-human persons in their own right, especially as helpers.”45 A shamanic tale, collected by Jochelson during his fieldwork, highlights an “emic” or insider understanding of the origin of fly agaric, the reasons and nature for its agency, and its role in a shamanic worldview:


Once, so the Koryak relate, Big-Raven had caught a whale, and could not send it to its home in the sea. He was unable to lift the grass bag containing travelling-provisions for the whale. Big-Raven applied to Existence to help him. The deity said to him, “Go to a level place near the sea: there thou wilt find white soft stalks with spotted hats. These are the spirits [wa’paq]. Eat some of them, and they will help thee.” Big-Raven went. The Supreme Being spat upon the earth, and out of his saliva the agaric appeared. Big-Raven found the fungus, ate of it, and began to feel gay. He started to dance. The Fly-Agaric said to him, “How is it that thou, being such a strong man, canst not lift the bag?”—“that is right,” said Big-Raven. “I am a strong man. I shall go and lift the travelling-bag.” He went, lifted the bag at once, and sent the whale home. Then the Agaric showed him how the whale was going out to the sea, and how he would return to his comrades. Then Big-Raven said, “Let the Agaric remain on earth, and let my children see what it will show them.” The idea of the Koryak is that a person drugged with agaric fungi does what the spirits residing in them [wa’paq] tell him to do.”46



From accounts such as this one, it is possible to ascertain the central role that entheogens play in Indigenous religious beliefs and rituals. In this case, the fly agaric is directly connected to the divine sphere of the deities, being created by the supreme god. Even more importantly, the agaric acquires a supernatural status of its own, becoming a spirit able to enter the human body and granting its strength and wisdom to human beings.

Conclusion

This analysis of texts of ancient civilizations of South and East Asia demonstrates their intimate knowledge and sacramental use of various drugs, since time immemorial. Such textual traditions are corroborated as well by archeological findings, particularly by residue specimens retrieved from tombs and graves. This suggests a connection between conceptions of the afterlife and certain plants, presumably employed by shamans and other religious specialists to gain access to other dimensions (i.e., the land of the dead, the abode of the gods, etc.). An additional layer of knowledge derives from ethnographic sources describing shamanic cultures and rituals of northern Asia. Entheogens, as these drugs have been defined, play a pivotal role in the religious life of ancient and premodern Asian cultures. This chapter covered a few important examples: the mysterious soma of the Vedic age, the spread and use of cannabis in China and India, and the role of Amanita muscaria among the Indigenous groups of Siberia.

Vedic poets sung, among the various deities of their pantheon, to the splendor and wondrous effect of soma, the moon-god, the mystical plant, and the inebriant juice of whom gods and priests partake during the ritual, and which enables the king of the gods, Indra, to overcome his enemies in cosmic battles. The soma plant has never been identified with certainty, but many candidates fell under scrutiny. Among the most probable candidates, philologists and Indologists favored sarcostemma and ephedra, while the most thought-provoking proposal was that of Wasson, who identified the source of the juice at the center of the Vedic ritual as the Amanita muscaria. Whichever plant, it is impossible to underestimate the role of soma in Vedic religion. With soma, textual evidence suggests the central use of a sacred plant and the incorporation of its effects into a complex theology. While Vedic religion constitutes the root of Hinduism, the parallel tradition of haoma in Zoroastrianism also hints at substantially identical practices across a much wider area, which includes the Iranic plateau and central Asia.

Similarly, the use of Cannabis sativa, and other varieties including indica, was widespread across an ever-growing area, ranging from the Middle East to China, across central and South Asia. Often mentioned in sacred and medical texts of China and India, cannabis has a very long and intimate history with Asian cultures. Apart from its uses as a fiber and as a medicine, its inebriant qualities were carefully studied and incorporated in a wide range of contexts, from meditation to divination, or to communicate with the spirits. Cannabis became part of the repertoires of mystical techniques and elements of Taoists, Tantrics, and alchemists. In contemporary South Asia, and especially in India and Nepal, the plant is still considered sacred to the god Shiva, and his devotees partake of it as a sacrament and an offering to the god, as a resin (charas), dried flowering tops (ganja) or as a beverage (bhang).

If entheogens were crucial in enabling access to the sphere of the divine, their value was not only that of a medium or instrument, but in many contexts as sacred persons as well. This is evident in the last case study, the use of Amanita muscaria among the Indigenous peoples of Siberia and northern Asia, whose religions are often defined as shamanic. A shaman is an individual who is able to access other dimensions through a ritual process enabling him or her to detach from the physical body and travel to the land of the dead or the gods, or to reach the abode of the spirit owners of animals. Hence the centrality of trances (from the Latin transire, or “to cross”) in shamanic cultures and the widespread use of techniques to attain altered states of consciousness. In the majority of the Asian contexts, shamans rely mainly on music (especially drumming) and dance, but consumption of fly agaric exists among the diverse peoples of Northwest Asia. Human cultures, and perhaps religiosity itself, developed in close contact and deep engagement with the environment, so no doubt entheogens played a role as catalyzers of altered states of consciousness. As such, they opened the way to mystical experiences and insights into the nature of the cosmos and the position occupied by human beings in it.

Though the majority of the ethnographic accounts penned by Western observers in Asia since the seventeenth century focus on the behavior of such actors, oral traditions and folk tales collected by past ethnographers also offer hints of the intrinsic value and meaning of entheogenic experiences. In many instances, entheogens generate a sacred experience, yet are considered a sacred nonhuman person with the power to possess or infuse with divine powers the human beings ingesting or consuming them. The key to understanding shamanism is to consider it a relational practice connecting beings across the boundaries between the visible and invisible, or, as Eduardo Viveiros de Castro has written, “to cross ontological boundaries and adopt the perspectives of non-human subjectivities.”47 This perspective, seemingly shared by shamans in both Asia and the Americas, considers entheogens as powerful and dangerous agents in and of themselves, able to interact with humans in order to grant them wondrous powers or to drive them to madness and, sometimes, even death.
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Part II

Precolonial to Colonial Drug Trades and Cultures


Chapter 6 

New Imperial Drug Trades, 1500–1800

Benjamin Breen

The process of rendering some substances illegal, and controlling others through government regulation, was largely a phenomenon of the nineteenth and twentieth centuries.1 In the early modern period, roughly from 1500 to 1800, the division between licit pharmaceuticals and illicit drugs had not yet crystalized. However, that period witnessed the emergence of drug-related prejudices, scientific theories, and practices of healing and recreational use that would have a profound influence on later developments in drug history. To understand how regional patterns of drug consumption and trade coalesced into something approaching a truly global trade in drugs, we need to look to the early modern era. More specifically, we must look to early modern empires. From the French, British, Spanish, and Portuguese colonies in the Americas and the European slave trading entrepots of the African littoral to the Ottoman, Safavid, Mughal, and Qing dynasties in Asia, the so-called Age of Empires significantly influenced both the expansion of the drug trade and the emergence of legal regimes governing drug use.

During the 2000s and 2010s, scholarship on the cultural, socioeconomic, and medical impacts of drugs in the early modern era suggested a new view of early modern imperialism as a global phenomenon that was, to a significant degree, built upon the revenues generated by the commodification of novel drugs, from opium to tea.2 Central to this process was the rise of bioprospecting, systematic drug discovery efforts led by agents of empire and natural philosophers. These efforts typically utilized the knowledge and coerced labor of non-European informants.3 The ever-present demand among global consumers for new substances that promised to alter mind or body became a driving force of the drug trade—and, hence, a major contributor to the expansion of European empires, scientific organizations, and mercantile interests in the centuries leading up to the modern era.

An “Imperial” Drug Trade?

Drug is a term with a humble, and relatively recent, etymology. The word seems to have emerged in the late medieval period from the Middle Dutch term droge vate (dry vat): a container for non-perishable goods.4 By the sixteenth century, “drug” and its cognates had become incorporated into English, French, Italian, Portuguese, and Spanish, among other languages. The early modern commerce in items that were known as “drugs” in these languages was far more expansive than the contemporary definitions of the term might suggest. Drug merchants traded in everything from rose water and perfumes to opium and cannabis, and from iron shavings, mercury, and powdered pearls to ambergris, nutmeg, musk, and cinnamon oil. Due to widespread beliefs about the medicinal and even spiritual powers of spices, unguents and perfumes (often collapsed under the Latin term aromata), medieval and early modern European consumers seem to have made little distinction between perfumes, spices, and medicinal drugs.5 All three categories were considered to influence mind and body by acting upon the individual’s “humoral” balance. In general, medicine in both the medieval Christian and Muslim worlds (building on the precedent of Greek authors such as Hippocrates, with his emphasis on proper diet) made little distinction between foods and drugs.6

This capacious understanding of drugs is a starting point. Early modern drugs encompassed a diverse range of ingestibles that were united by two factors: first, their commodification within market economies and long-distance trade networks; and, second, their perceived ability to alter mind or body on either a recreational or medical level.7 This does not mean, however, that understandings of drugs and their societal and medical roles did not change over the course of the three centuries considered here. Nor should European understandings of what drugs encompassed necessarily be taken as normative. Indeed, it was precisely from the encounters—and, above all, the conflicts—between regional, culturally constructed understandings of health, intoxication, and psychoactivity in the early modern period that a more modern understanding of drugs and the drug trade began to emerge.8 It has been argued that drugs began to take on new associations with intoxication and with mental or social disturbances over the course of the early modern period, and that this shift mapped on to the larger disruptions and anxieties provoked by colonial conquest.9 These changes have, in particular, been linked to the global commodification of addictive or stimulating substances like tobacco, laudanum, alcoholic spirits, cacao, coffee and tea, which all emerged as global items of consumption and exchange in the sixteenth and seventeenth centuries.10 At the same time, individuals involved in the drug trade became increasingly associated with counterfeiting, fraud, and a reliance upon non-Christian or non-European knowledge that medical elites and some consumers in Europe found to be suspect.11

With the exception of research on drunkenness and potential connections between witchcraft and drug use, historians of early modern Europe have only recently begun to approach the history of drugs as a discrete topic, distinct from the history of medicine.12 Historians of science and medicine have tended to focus on debates surrounding new drugs that occurred in print.13 More recent work has extended these investigations to zones of production outside Europe and posed new questions involving the social and epistemological role of drugs in the context of the early modern world writ large.14 These global or imperial histories of early modern drugs seek to connect the history of drugs to lesser-known histories of African, Asian, and Indigenous American drug cultivators, users, and healers. Yet at the same time global history reframes impacts within Europe, such as the role of apothecaries as agents of imperial trade.

The Rise of “Exotic” Drugs in the Seventeenth Century

In the aftermath of the Columbian Exchange, trading companies such as the Dutch Vereenigde Oostindische Compagnie and the English East India Company emerged as drivers of an emerging global capitalist order based on the long-distance transport and sale of prestige goods like calicos, silks, and silver—not to mention drugs such as tobacco, opium, and alcoholic spirits.15 These new corporations (and their competitors in Portugal, Spain, and France) relied upon emerging military and financial technologies, like ship-mounted artillery and joint-stock corporations, to assert monopolistic control over the cultivation and commerce of valuable natural products.16 From the mid-seventeenth century onward, as Jan de Vries has argued, an “industrious revolution” in Europe generated new opportunities for amassing prestige goods and broadened the base of consumers eager to purchase high-value commodities and other substances that conferred social prestige.17 A broad-based increase in demand for “exotic” substances in both seventeenth-century Europe and its colonies may thus have been a key factor in the rise of imperial drug trades.18 Certainly, it is clear that the long-distance drug trade became a booming business in seventeenth- and eighteenth-century Europe. Using data from early modern English import books, the economic historian Patrick Wallis has charted a rapid rise in popularity of a category of goods that he calls “exotic drugs”: drugs that derived from locations outside Europe.19 According to Wallis, in the 1699–1701 period, the most valuable drugs imported into London included the following: China root, aloe socotrina, benzoin resin, East Indian bezoar stone, aniseed oil, wormseed, senna, lignum vitae, rhubarb, and sarsaparilla. Out of this group of ten drugs, perhaps five came from the East Indies or Asia, two came from the Middle East, and three from the Americas.

The increasing demand for non-European drugs, often claimed to offer miraculous cures for diseases like smallpox and syphilis, is visible not only in commercial records but in early modern print culture as well. A new generation of apothecaries from the late seventeenth to early eighteenth century such as William Salmon in England, Pierre Pomet in France, and João Curvo Semedo and João Vigier in Portugal produced popular texts aimed at ordinary readers that lauded the supposedly miraculous benefits of what Vigier called the drogas modernas de ambas as indias, the “modern drugs of both the [East and West] Indies.”20 Books by these and other authors described in vivid detail the wonder-working nature of exotic drugs, many of which had been unknown to Greco-Roman medical authorities and were offered for sale by the writers themselves.21 By translating cutting-edge pharmacological knowledge into non-Latin languages and providing reading publics with an alternative to licensed physicians, vernacular medical authors helped popularize exotic drugs while also lining the pockets of sellers of newly introduced medicines like cinchona bark or China root.22

Demand for these drugs extended far beyond the metropole. The emergence of the plantation system—often based around the commercial imperatives of commerce in drug-foods like sugar, tobacco, or rum—transformed not just drug production, but consumption as well. The enslaved individuals upon whom the plantations of the colonial Americas depended were also, themselves, often dependent upon addictive substances like tobacco or alcohol.23 The rise of plantations thus created a built-in source of captive consumers that was being continually replenished by the brutality of European slavers and overseers.24 If we can speak of an “imperial” drug trade in the early modern era, then, it would be in connection to these entangled histories: the rise of transcontinental slavery, on the one hand, and on the other, the rise of “the exotic” as a marker of commercial value, novelty, and scientific interest.

Apothecaries and Drug Merchants

Crucial to the imperial drug trade was the role of the professionals involved in preparing, advertising, and selling novel drugs: apothecaries. An apothecary, in the original usage of the word, was simply a shopkeeper who managed the ordering and sale of non-perishable items.25 By the late sixteenth century, however, the professional role of apothecaries had become more well-defined, and more lucrative. The expansion of European colonial empires, starting with the Spanish and Portuguese conquests in the Americas and Asia and continuing with the late seventeenth- and eighteenth-century campaigns of the French, Dutch, and British, transformed the apothecaries’ trade. Colonial remedies and intoxicants like tobacco, guaiacum, cacao, cinchona, bezoar stones, ipecacuanha, tea, chocolate, and China root began to carve out a place alongside precious gems, metals, and spices as preeminent commodities of the “Indies” trade. The apothecary intervened in a crucial intermediary stage of the process of commodification: after harvesting and commercial exchange, but before consumption. Apothecaries performed not only material transformations, but epistemological ones as well. They received “crude” drugs from distinct geographies and cultures—cinchona bark from the valley of Loxa in Peru, black opium from Bengal, guaiacum from Jamaica, bezoar stones from Goa—and measured, tested, reworked, and marketed them to make them acceptable to new audiences.26 The transformation of traditional botanicals into salable global commodities was an engine of empire, and it was the apothecaries, more than any other group, who provided the fuel.

An early modern drug such as bezoar, tobacco, or cinchona bark was not, strictly speaking, a natural substance. Such drugs depended upon a series of artificial interventions, from the complex steps of the harvesting process to the carefully guarded guild secrets of apothecaries who applied an enormous range of techniques to the drugs that they sold—distilling, refining, purifying, pulverizing, fermenting, powdering, sugaring, macerating, and many more. The material history of these processes has emerged as a new zone of research.27 Scholars such as Pamela Smith and her Making and Knowing Project at Columbia University have begun to reconstruct the specific material circumstances and artisanal practices embedded within a sixteenth-century “book of secrets,” including alchemical and pharmaceutical recipes involving early modern drugs.28 Meanwhile, there has been a renewed attention to the spatial aspects of the early modern drug trade: not just its extension across oceans and continents, but the role played by smaller units of space like the apothecary shop, the curiosity cabinet, or plantation buildings.29

The activities of licensed apothecaries in seventeenth-century London are well represented in scholarship due to the work of a group of medical historians who have combed through the guild registers, account books, and meeting minutes of the Royal College of Surgeons, the Worshipful Order of Apothecaries, and the Royal College of Physicians in London.30 Harold Cook has argued that a new “medical marketplace” developed in the mid- to late seventeenth century which gave ordinary consumers access to a greatly expanded field of treatment options. This, in turn, opened up the possibility of apothecaries working as independent healers in their own right, rather than as adjuncts to licensed physicians. Margaret Pelling critiqued and refined Cook’s concept of the medical marketplace, pointing to the multiplicity of medical practitioners in early modern societies. Prescribers and sellers of novel drugs extended well beyond the guild-like organizations of apothecaries and physicians to include “cunning women,” sages, herbalists, midwives, and other low-caste or female healthcare experts, as well as Africans like Domingos Álvares, the freed slave, religious leader, and healer studied by James Sweet.31

Early modern apothecaries also contributed to the emergence of the “modern” shop space.32 Drug sellers relied upon both the sensory extravagance of their shop displays and the public renown (and controversy) of drugs like cinchona or Jesuit’s bark. Apothecaries shops were distinctively cluttered and eclectic, piled with the products of empire.33 Alongside dangling tortoises and alligators—totems of the apothecary’s links to the non-European world—an apothecary shop of the seventeenth century might trade in such esoterica as “unicorn” horns, dragonsblood, drinkable gold, and powdered Egyptian mummies.34 These exotic ornaments demanded a new focus on collecting and display. It is no coincidence that apothecaries and drug sellers like James Petiver play an important role in the formation of the British Museum, one of the forerunners of the modern, institutionalized museum space.35

Apothecaries also became magnets for the controversies and fears that tended to accrue around things that retained clear connections to non-Christian religious and cultural practices, or which were reputed to be toxic. Not all of these fears of toxicity were rooted in prejudice. As Romeo and Juliet knew all too well, the drugs stocked by early modern apothecaries were often as capable of poisoning as they were of healing.36 The shop of the apothecary was a site of exotic display that offered the promise of both pleasure and poison, physically manifesting the fascination and fears of global travel and the ambiguous properties of the foreign stars, vapors, and climates of the tropics.37 Cinchona, an antimalarial with origins in pre-Columbian Peru, emerged in the late seventeenth century as an exemplar of how debates over drugs from the colonies could overtake the public imagination. As Matthew Crawford has documented, word of cinchona’s antimalarial properties spread from Indigenous American medical experts to colonists in Peru, and from there to Italy, France, and England in rapid succession.38 The drug was used by Louis XIV, rejected for its associations with Catholicism by Oliver Cromwell, attacked and praised in the popular press, and depicted as defeating the “god of fevers” in engravings.39

The mysterious and closely guarded processes that transformed raw drugs into prepared medicines also invited speculation about fraud and counterfeiting.40 Pierre Pomet, for instance, warned that mumia, a medicinal drug made from Egyptian mummies, ran the risk of not being made out of ancient corpses at all; some drug merchants, he warned, simply mummified ordinary criminals and passed them off as antiques.41 By serving as the middlemen between the licensed physicians and the more shadowy realms of the bioprospectors, cultivators, and merchants, apothecaries were among the most vital hubs in an emerging system of global long-distance trade that depended as much on knowledge gaps as it did on knowledge transfers.42 They profited from their connections to the non-European world, even as they endeavored to keep the precise nature of that world hidden from public view, encoded as proprietary formulas and trade secrets.43 By obscuring the nature and origin of these “simples” and blending them into “compound medicines” with exotic—and vague—names like mithridatum, Venetian treacle, or aqua celestia, apothecaries could pull a bait and switch on their customers, promising an exotic and expensive drug but offering up a more common one. In A Short View of the Frauds, and Abuses Committed by Apothecaries, Christopher Merret portrayed the apothecaries of London as power-hungry monopolists intent on dethroning physicians as the leading medical practitioners.44 They were achieving their ends, according to Merret, due to a mixture of new demand for novelty and commercial fraud, with apothecaries supposedly selling cheaper drugs in place of more valuable ones and exploiting the ignorance of their patients.

In short, to be an expert in drugs in the sixteenth and seventeenth centuries was to be a participant in “early modern globalization” and in the attendant debates that surrounded it.45 With the increasing dissemination of practical empirical knowledge related to distillation, dying, assaying, and other artisanal techniques in the late seventeenth century, drugs also became associated with the type of “chymical” artisans associated with the controversial practices of alchemy.46 For instance, in his Dictionaire universelle (originally published in 1690), Antoine Furetière defined drogue as “merchandise of various types sold by spicers, above all from faraway lands, which are used in Medicine, by dyers and by Artisans.”47 Widespread skepticism directed at those who dealt in drugs palpably emanates from early dictionaries like Furetière’s. Indeed, the Dictionaire universel offered a secondary definition of drogue with a decidedly moralistic slant: “It is said also of things that have little value … one says proverbially that a fellow ‘knows well how to value his drugs,’ which is to say, that he is a charlatan.” But above all, drugs evoked faraway places and global travelers.48 When the early eighteenth-century impostor George Psalmanazar sought to convince London’s beau monde that he was a Taiwanese prince, he chose to intentionally addict himself to opium in order to augment his appearance of “novelty” and make his exotic persona more convincing.49

Economic and social historians have filled in the picture by documenting the rising fortunes of “non-traditional” healers (not only apothecaries selling “foreign” drugs, but also African, Asian, or Indigenous American healers) who directly employed novel drugs in novel cultures of healing that merged different pharmacological traditions, and even different ecosystems.50 Over the course of the seventeenth and eighteenth centuries, these participants in the imperial drug trade competed successfully with licensed physicians in Europe and became culturally and epistemologically dominant in large swathes of the European colonies and zones of influence.51

The Early Modern Globalization of Drugs

The shifting fortunes of European apothecaries mapped onto a larger transformation: a refashioning of global demand for medicinal drugs and the increasing interconnectedness of long-distance trade over the course of the seventeenth and eighteenth centuries. How, then, did the transformations of the drug trade manifest on a global level, outside Europe? Recent work has tackled this question via case studies of the emergence of “disturbance pharmacopeias” in regions like colonial Brazil, the role of African slaves in distributing new botanicals and remedies across the Atlantic world, or the hybrid cultures of healing produced by the violence of the slave trade and colonial conquest in Spanish America and South Asia.52 In the Muslim world and Asia, scholarship on the “translation” of drugs and knowledge about them has yielded important insights into how substances crossed cultural boundaries.53 Others have studied the role of intoxicants in early modern Iran, the rise of tobacco smoking in Qing dynasty China, and the opium trade in China.54

Environmental histories of the early modern drug trade are relatively scarce, but offer an alternative perspective to more culturally focused work that builds upon the insights of existing histories of empire and ecological change.55 Items that early modern Europeans labeled as either spice or drug (or both) tended to hail from ecologically distinctive spaces like the Banda Islands of Indonesia or the high tropical valleys of the Peruvian Amazon, which were then lumped together under the umbrella term of “the Indies” or “Indian.”56 Increasingly, the term “drug” itself began to function as a proxy for the exotic, the non-Christian, and the foreign. The Elizabethan clergyman William Harrison complained in 1577 that “a Spaniard or English man stand in need … of forren drugs.” Within a few decades, however, the practice of consuming the products of distant climes had become familiar due both to the emergence of reliable hemispheric trade routes, and to new innovations in long-distance transplantation of exotic crops.57 By the mid-seventeenth century, the commercial demands of drug cultivation and trade were reshaping entire ecosystems and prompting new experiments with botanical gardens and transplantation schemes.58

Another important point of contact between drug history and imperial history concerns the role of the drug trade as a contributor to state formation and the emergence of new forms of public life. Histories of coffee and coffeehouses are especially drawn to these themes.59 Questions over the acceptability of novel drugs like tobacco—on both medical and societal grounds—prompted larger debates about the adoption of foreign cultural practices and the proper “constitution” of an imperial state.60 Drugs carried along networks of early modern empires were also crucial raw materials for the natural philosophical investigations associated with early scientific organizations such as the Royal Society of London, the Académie des Sciences in Paris, and the Accademia dei Lincei in Naples.61 Daniela Bleichmar has argued that “the great majority of Europeans came in contact with the New World in Europe: colonial science was often enacted at home, not abroad.”62 One could add that these domestic European contacts with New World nature took place in large part via the global drug trade. Drugs from the non-European world signaled engagement with global trade, stimulated the senses, and prompted new models of natural phenomena (Robert Boyle, for instance, was fascinated by a phosphorescent Mexican wood reputed to heal the kidneys). Above all, they held out the hope of new cures for the pandemics that were ravaging both the Old and New Worlds.63

Colonial Botany, Enslaved Healers, and “Disturbance Pharmacopeias”

The frontiers of what historians mean when they speak of “colonial medicine” and early modern drugs have expanded in recent decades, particularly in the context of the Atlantic world and colonial Americas.64 In colonial Mesoamerica, for instance, Martha Few has examined the hybridization of pre-Columbian botanical cures and Christianized frameworks of religious healing.65 Linda Newson has documented the cures of colonial apothecaries in Peru, while Rebecca Earle has studied the role of health and diet in early Spanish colonialism writ large.66 Finally, in the Caribbean, Londa Schiebinger has recently explored the overlooked role played by African slaves and African-descended peoples in the New World colonies, both as cultivators of drugs, as healers in their own right, and as involuntary test subjects in some of the earliest “scientific” drug trials.67

In order to grasp why some drugs became global commodities and others failed to—the central issue raised by Courtright’s periodization of the early modern “Psychoactive Revolution”—requires clearer understandings of what terms like “health” meant in the context of specific early modern societies and even individuals.68 The perceived value and importance of drugs depended upon their action on the body, the mind, or the soul. But it is by no means clear that our contemporary definitions of these words hold true for early modern individuals. For instance, scholars of premodern Africa have pointed out that concepts of health and healing in places like the west central and west Africa often depended upon distinctive mixtures of pharmacology, sociability, and spiritual practices.69 European, African, and Indigenous American medical professionals all tended to employ a mélange of techniques that ranged from the use of psychoactive drugs to bleeding and scarification to invocation of supernatural forces; some of these practices fall outside the history of drugs when defined strictly, but all of them contributed to the construction of drugs as a category.

How do studies about topics like botany, spiritual healing, or religious sociability relate to the history of drugs? In the end, our answers to this question depend upon our sense of what the history of drugs, as a subgenre, ought to include. Regardless of the precise definition we offer, it seems important to make more of an effort to engage with recent work by non-historians working on drug policy and the societal implications of drug criminalization and stigmatization. For instance, psychologists such as Carl Hart and journalists such as Michael Pollan have played influential roles in shaping public understandings of drug use in the present day.70 These contemporary stories can both provide fodder for scholars working on older drug histories, and can spark engagement between academics, policymakers, and journalists. One topic, in particular, that needs to be more closely studied is the history of efforts to make drugs illegal or regulated prior to the nineteenth century. Although the concept of legality was substantially different in, say, the seventeenth century when compared to the twentieth, the comparison is not impossible. Inquisition trials of curanderos who used hallucinogenic drugs like peyote or mushrooms of the genus Psilocybe are among the most famous examples of attempts by early modern states to forbid substance use, but more potential case studies exist in the historical record.71

Another promising recent trend for research involves the investigation of failed efforts to transplant valuable medicines or develop local botanicals into global drugs. In some cases, early modern efforts in this regard would not bear fruit until more recent history. For instance, Chris Parsons has studied French Jesuits who discovered a new species of ginseng in eighteenth- century New France; although the ginseng trade did not become a major feature of the early modern French empire, today there is a substantial ginseng export industry in northern US states and Canada.72 Historians of the Portuguese empire encounter a particularly rich trove of examples of the challenges of translating claims of imperial control into effective bioprospecting and drug discovery. Despite their prominent early role in the globalization of “modern” drugs, the Portuguese did not necessarily serve as a viable model for the other imperial drug trades.73 Nor did their early lead in the colonial sugar, tobacco, and spices trades translate into dominance over the drug trade in later decades and centuries. The Portuguese medical profession was dominated by lay members of the Inquisition, a state of affairs that was radically different from the medical cultures of Protestant Europe and was not necessarily matched even in Catholic societies like the Italian city states or France.74

Perhaps the greatest challenge facing Portuguese agents of empire, however, was the sheer difficulty of translating regional pharmacological knowledge into commodifiable drugs. Scholars working on medicine and the body in the colonial Americas have helped us understand how difficult it could be to cross both epistemological and physical borders governing the proper use, preparation, and social role of new drugs.75 Commodifying drugs depended on more than just carrying them into new markets. It was an act of cultural and intellectual translation that was frequently hindered by misunderstandings, mistaken identities, and the perennially understaffed and underfunded nature of the Portuguese colonial enterprise.

A Persistence of Tradition? Medical versus Recreational Uses of “Exotic” Drugs

João Cardoso de Miranda, a physician working in early eighteenth-century Bahia, stands as a representative example of the new networks of knowledge and pharmaceuticals that were opening up in the seventeenth and eighteenth centuries, but also as a cautionary tale against assuming that changes in the drug trade necessarily prompted a restructuring of treatment regimes on the ground. Even individuals working in radically altered circumstances (like Portuguese surgeons in Brazil or enslaved African healers) continued to be relatively conservative in terms of maintaining “traditional” drug regimens from centuries past.76

Cardoso de Miranda is mainly remembered today for writing an unusual book that advocated for his distinctive theories regarding scurvy and tropical disease, and lambasted contemporary physicians for what he considered to be their overuse of bleeding. As a medical practitioner in one of the key slaving ports in the Atlantic world, Cardoso de Miranda worked both to heal slaves and their owners, while also moonlighting as an occasional slave trader in his own right. In certain respects, he was emblematic of key aspects of the imperial drug trade. For one thing, although Cardoso de Mirando claimed to be a licensed physician with training in Portugal, he practiced in the colonies and his claims to expertise were highly suspect. It seems more likely that he was lying about his credentials, and that he began his career as an unlicensed barber-surgeon, perhaps onboard a slave ship. Although they rarely made their way into published accounts of the period, unlicensed healers and barber surgeons (often of mixed, African or Indigenous ancestry), were actually a potent and highly visible force in the medical cultures of the early modern colonies.77

The most typical thing about Cardoso de Mirando, however, was not his unlicensed colonial background, but the peculiar way in which his treatments paid lip service to novel drugs while largely remaining rooted in traditional, medieval cures. It is a mistake to assume that, simply because the seventeenth century witnessed the rise of a vastly expanded new palette of medicinal and recreational drugs, all healers and patients of the era were clamoring to try these experimental substances. In Cardoso de Miranda’s account of his work as a healer in Bahia, he almost entirely eschewed the use of the celebrated new drugs of his era, from cinchona to guiacum. Instead, the healer’s case histories reveal him to have employed an array of substances that are, today, no longer thought of as having any place whatsoever in the context of medical treatment. For instance, Cardoso de Miranda approvingly cited a fellow physician named Feliciana de Almeida who advocated a remedy involving “blood of a dog and a cock’s comb.”78 In his actual treatments, Cardoso de Miranda relied on a vague array of substances that appear to have largely predated the “modern” era of the drug trade, instead relying on the cures of medieval Christian and Muslim pharmacy. For instance, when treating a fever in an anonymous “man of business” in Bahia in 1728, Cardoso de Miranda scorned the treatment of a previous physician (who had prescribed a “cooling, absorbing, and opiated cordial”) in favor of the use of “Vienna water,” a traditional medieval cordial.

In another case a year later, Cardoso treated a soldier in the Portuguese army for a venereal disease that caused “some difficulty in urinating” and “a propensity to vomit” by prescribing three grains of “tartar emetico” along with “syrup of Chicory of Nicolau.” The first substance was a vomit-inducing drug now known as antimony (potassium tartrate), widely used in European pharmacy since medieval times. The “syrup,” likewise, was a compound drug found in the works of Nicholas Myrepsos, a thirteenth-century Byzantine medical writer. Although Cardoso de Miranda did occasionally mention more “modern” drugs like cinchona bark and laudanum, he gave scarce evidence of using them widely in his practice, perhaps in part due to their relatively high cost. He does recommend the use of ipecacuanha root for treatment of diarrhea, but by and large, the more exotic and non-European drugs of the period do not appear to have been widely adopted.

A parallel pattern can be seen in several other case studies of apothecaries and physicians in the seventeenth- and eighteenth-century world. For instance, Paula De Vos has recently charted the continued reliance of apothecaries on medieval precedents such as the works of the medieval Muslim apothecary Mesue, even when they were working in regions like New Spain that had extremely rich Indigenous traditions of drug use.79 Similarly, Emma Spary has noted that although seventeenth-century Paris emerged as “an important site for the promotion of new exotic foods, drinks, and drugs,” in one important case—that of coffee—it seems that many early Parisian commentators on the new drug “did not rest upon knowledge of the living plant,” and that these figures were by and large not directly involved in “colonial cultivation programs.”80 And as late as the mid-eighteenth century, according to one scholar, Jesuit missions in Paraguay imported the “immense majority” of their drugs from Europe.81

However, this apparent continued reliance on centuries-old precedent can be misleading. Even if some “modern” drugs were not widely adopted by healers in the early modern world, this does not necessarily mean that they were not widely used. One advantage of the history of drugs is that it casts a wide net and forces us to use multiple modes of analysis. On the level of formalized medical practice, we can see that figures like Cardoso de Miranda (despite their innovations on the level of professional positioning) nevertheless remained somewhat conservative in terms of prescribing treatments. However, the history of drugs involves far more than medical practice. What was taking place in terms of recreational usage?

The recreational use of drugs in the early modern world is a subject badly in need of research. To date, early modern alcohol and tobacco consumption are the best-known aspects of this story. In the context of the alcohol trade in Africa, Curto’s Enslaving Spirits is a deeply researched and compelling study of the ways that intoxication and addiction became embedded as features of both West-Central African spiritual expression and the slave trade itself.82 Marcy Norton has ably documented the role of tobacco and chocolate as cross-cultural commodities in the Atlantic world, both of which moved readily between roles as medicaments and as recreational drugs.83 And in his study of the madeira wine trade, David Hancock has illuminated the complexity of the social functions of alcohol intoxication and the material culture of drinking in the Atlantic world.84

The recreational use of cannabis in the early modern world, in particular, is a topic about which historians currently know surprisingly little. Isaac Campos has done outstanding research on the question of how cannabis became associated in Mexico with illicit behavior and madness in the nineteenth century.85 But the earlier history of cannabis as a recreational drug in the colonies is strikingly understudied, particularly given how socially and economically important cannabis would later come to be. In this regard, research on the potential transplantation of recreational drugs like cannabis via the slave trade and other colonial circuits would serve as an excellent adjunct to the work of Judith Carney on the Atlantic dissemination of food crops.86

Conclusion

A distinguishing feature of the early modern drug trade was its dual existence as a cultural and political phenomenon, on the one hand, and as an actual commerce, on the other. It was not always the case that these two aspects of the early modern drug trade reflected the same reality. For instance, even as pamphlets, books, and engravings were printed by the thousands denouncing coffee in the second half of the seventeenth century, there is little evidence for widespread coffee consumption in Europe prior to the eighteenth century.87 Likewise, the interests of historians have tended to elevate some early modern cures as retroactively important (because they would later lead to medical breakthroughs in the nineteenth or twentieth centuries) while sidelining others that failed to be verified or vindicated by modern pharmacists. Therefore, one goal for future research on these topics is to learn more about the “failures” of the imperial drug trades: What substances did not globalize? Which cures remained stubbornly local or regional? Which drugs had a social presence that was not necessarily reflected in print culture or elite scientific debates? How did these differing trajectories shape more recent legal and social decisions about drug legalization or illegalization? Although David Courtwright, in Forces of Habit, speculated about why some early modern drugs globalized while others failed to, this important question needs to be considered in more detail and by a broader range of scholars.88 For instance, in what ways does Courtwright’s broad division of drugs into historical categories (the “Big Three” of alcohol, tobacco, and caffeine, the “Little Three” of opium, cannabis, and coca) minimize the historical role of drugs (like peyote or psilocybin) which do not necessarily have such high profiles in Western societies? Also, in what ways does early modern drug history change if we broaden it as a category to include a range of practices which existed alongside consumption of psychoactive substances (such as diasporic African feitiçeiria and vodun), or if we consider the history of pharmacy as a subset of a more expansive history of drugs?

It would be helpful to see more work by historians of drugs that seeks to integrate the oftentimes obscure research into premodern healing, commerce, and imperialism with ongoing debates about the present-day status and future of drugs. The profession of the “apothecary,” a trained preparer and seller of medicines, drugs, and poisons, is one that no longer exists today. It has been replaced—or, rather, split in two. One social role of the apothecary was taken on by the pharmacists of the nineteenth and twentieth centuries: respectable, highly trained, lab-coated guardians of a regulated set of medicines that came to be known as “prescription drugs.” On the other hand, apothecaries of the early modern period did not hesitate to prescribe substances now associated with recreational usage, from alcoholic spirits to tobacco to opiates.

Therefore, the imperial drug trades of the early modern period provide the foundation not just for the modern pharmaceutical industry, but for the contemporary trade in illicit drugs as well. Although tropical drugs which could be “tamed” via purification into alkaloids triumphed as objects of scientific study in the nineteenth century, this did not mean that global consumers stopped demanding their unprocessed, “raw” cousins. The non-alkaloidal forms of many drugs became lower status, but continued to circulate as globalized commodities. Today, the social status and prestige of drugs remains in deeper flux than ever—witness the rise of medical marijuana globally and myriad “new age” drug fascinations and therapies. By better understanding how social stigmas, prejudices, and other societal factors influence the reception of drugs on a legal, scientific, and cultural level, we can aid policymakers in efforts to improve what almost everyone now seems to agree is a broken system of drug regulation and legal enforcement.
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Chapter 7 

Tobacco’s Cultural Shifts as an Early Atlantic Drug

Marcy Norton

The history of tobacco’s movement from Native America to Europe does not align with the sweeping global history narratives that until recently prevailed. These global history narratives tell the story of inexorable European expansion accompanied by the imposition of European belief systems (such as Christianity), political structures (colonies that eventually became nation-states), and technologies (guns, steel, alphabetic writing). The history of tobacco so undermines such narratives that in the late nineteenth and early twentieth centuries, many scholars, as well as popular writers, insisted instead that tobacco “had been indigenous to the Old World since ancient times,” unable to imagine that “primitive” peoples were responsible for a substance and practice so associated with Victorian intelligentsia. Some, such as George Catlin, a white painter and “authority” on Native American cultures in the West, proposed that while smoking was practiced by Indians “in their primitive state,” tobacco itself was “only introduced amongst them by civilized adventurers.” Others insisted that Native Americans received tobacco from Egyptians, “those brown-skinned men, sun worshippers and builders of great stone monuments, who filtered eastwards half round the world from their home on the Mediterranean Sea during the fifteen thousand years that preceded the birth of Christ.” When the weight of evidence made the position that tobacco originated elsewhere than the Americas untenable, the scholarship then focused on the pipe with similar types of arguments: for instance, Joseph McGuire argued that decoration on Iroquoian effigy pipes were “highly artistic and could no more attributed to savage art than could a music box should once chance to be found in a mound.”1

There is no longer any credible scholar who would suggest that tobacco originated anywhere other than the Western Hemisphere. Yet the Eurocentrism that underpinned this outdated scholarship lingers on in other interpretive frameworks. Accordingly, current scholarship is developing new paradigms for understanding the history of tobacco’s diffusion from Native America after 1492 to the Atlantic world and beyond. Tobacco is at once singular and exemplary in the history of global drugs. It is singular because there is no other psychotropic substance that spread as widely and as quickly as tobacco in the early modern period. There is no other tropical commodity that had as much social, economic, and fiscal importance in the preindustrial Atlantic world. It is also singular because its diffusion does not fit the model used to explain the movement (or lack thereof) of other “exotic” drugs from overseas to Europe; it was not because of the interest in “bioprospecting” or “economic botany” that tobacco spread.2

In other ways, tobacco is exemplary of much broader processes, however. It was one of a myriad of “subaltern technologies”—a capacious category that includes mind- and mood-altering substances and nutrient-rich foods, but also textile, construction, and transportation technologies—that originated in the cultures of Native America.3 Some of these remained primarily within Indigenous and Afro-Indigenous communities (such as insect-based cuisine and the abortifacient peacock flower); while others became important in settler-colonial enclaves but did not become culturally significant in early modern Europe (canoes); while still others, like tobacco, chocolate, maize, and quinine (among others) moved across oceans. As a result, tobacco became one of the most prominent members of the panoply of goods in the “psychoactive revolution,” precocious items of “mass consumption,” and precipitators of an early modern “industrious revolution” of the early modern period.4

Interpretive Frameworks

Notwithstanding the entirely discredited view that tobacco originated anywhere other than the Americas, at the broadest level, one might say that there are those interpretive frameworks that emphasize that tobacco was adopted by Europeans in spite of its Native American origins and those that emphasize that tobacco was adopted because of its Native American origins.5

There are, first of all, a number of variants in Europeanizing interpretive frameworks that acknowledge Native American origins of tobacco but that de-emphasize or view as unimportant the Indigenous context in which Europeans encountered tobacco. Many of them—written in an age before tobacco became public enemy number one—hew to narratives, like other traditional histories that celebrate heroic European discoverers, that credit individual Europeans with bringing tobacco across the Atlantic and introducing it to new sites in Europe, such as Jean Nicot, the French diplomat credited with bringing snuff to the French court. In doing so, they reflect colonialist primary sources that offered these types of accounts, like that of Jean Liebault, who credited Nicot, and that of André de Thevet, who claimed in a 1575 publication that he was the first “to bring the seed of this plant to France, and likewise to have sowed it.”6

As one example of this problem, Sarah Augusta Dickson wrestled with the paradox of Europeans assimilating an exotic and alien good. Dickson argued that European tobacco consumers accepted tobacco because they viewed it as the panacea promised by writers of classical antiquity and ensconced it in a familiar Galenic medical paradigm.7 In a similar vein, Peter Mancall has argued that “books facilitated the divorce between the plant and its Native American spiritual trappings, effectively desacralizing it so that it could be integrated into the European market.”8 A variant on this type of argument can be found in Wolfgang Schivelbusch’s Tastes of Paradise.9 He used a Weberian framework to argue that tobacco’s success—like that of coffee—was due to the fact that its effects were a good match for the needs of an ascendant bourgeoisie. He wrote that “the brain is the part of the human body of greatest concern to bourgeois civilization” and that “it alone was developed, cultivated, and cared for in the seventeenth and eighteenth centuries.” According to Schivelbusch,


coffee and tobacco, each in its own particular way, assisted this reorientation…. In smoking, the mentally active person works off those functionless, indeed dysfunctional bodily energies that had formerly been released in the physical work of prebourgeois man, in hunting, or in jousting…. The fact that it is pleasurable changes nothing. The old instincts, pleasure and enjoyment, have apparently been pushed into retirement.10



In other words, Europeans, particularly those in Protestant northern Europe, found that tobacco quite literally embodied the capitalist ethos. This interpretation dovetails with the emphasis in European economic history on the notion that tobacco significantly fueled the early modern “industrious revolution.”11

A second recent scholarly trend that undercuts tobacco’s Indigenous origins emphasizes the agency of tobacco itself. One version of this can be found in the environmental historiography inaugurated by Alfred Crosby and further popularized by Charles Mann.12 Other scholars focus on tobacco’s potential to be a powerful psychoactive and addictive substance. David Courtwright, for instance, views the European adoption of tobacco as part of a broader “psychoactive revolution,” in which during the period between 1500 and 1789, “early modern merchants, planters and other imperial elites”—by which he means Europeans—“succeeded in bringing about the confluence of the world’s psychoactive resources.”13 Similarly, Daniel Lord Smail, in his proposal for “neurohistory” suggests that “the psychotropic mechanisms that Europeans encountered during Europe’s colonial phase acted as the solvent of an old regime.”14

A third kind of interpretive framework, indigenizing theses, emphasize Native American origins as a, if not the, major factor in why, when, and how those of European and African descent adopted tobacco in the Americas and then diffused it to other parts of the globe. The earliest work of modern scholarship that falls within this second category may be that of Cuban anthropologist Fernando Ortiz. It is no accident that tobacco became paradigmatic of his influential idea of “transculturation,” the neologism he invented to “express the highly varied phenomena that have come about in Cuba as a result of the extremely complex transmutations of culture that have taken place here,” a result of diverse diasporas beginning with different Indigenous groups, and including groups from Europe, Africa, and Asia. Ortiz explained that “the result of every union of cultures is similar to that of the reproductive process between individuals: the offspring always has something of both parents but is always different from each of them.”15 Alexander von Gernet, in his comprehensive study focused on regions in northeastern North America in which the French and English traded and/or colonized, emphasized how in the Americas “settlers of all ages and social classes participate in a syncretic (Euro-Amerindian) smoking complex modified to suit the conditions of the frontier” and the role of tobacco as the most important commodity provided by Europeans to “native populations … since Europeans could obtain almost unbelievable amounts of food and furs for relatively modest quantities of the leaf.”16 French and English traders understood that their best chance of acquiring alliances or desired trade goods, such as furs, depended on bringing tobacco to Native Americans in the seventeenth and eighteenth centuries. Jordan Goodman staked out a middle ground. He continued the tradition of emphasizing the importance of a medical framework for Europeans’ assimilation of tobacco, argued for tobacco’s affinity with the colonial mercantilist project, and suggested Europeans had a preexisting interest in psychotropics. However, Goodman also recognized continuities with Native America.17

My book Sacred Gifts, Profane Pleasures (2008) sought to transcend the binary of “biological determinism and cultural constructivism.”18 It rejected previous explanations that had either attributed tobacco’s global success to its addictiveness (biology) or to Europeans’ ability to reclassify it as a medicine (culture). It conceptualized tobacco as a “cultural artifact” and a modular Indigenous “technology,” or rather an assemblage of technologies, such as those required for domesticating, cultivating, processing the plant, and those required for consuming it, including the technology of smoking. In doing so, Native American agency came to the fore in explaining when, where, and why Europeans and other non-Native peoples adopted tobacco (and chocolate).19 Recognizing tobacco as a set of technologies does not preclude attending to the way that it is attached to and manifests “epistemic, ontological, aesthetic, sensory, and ritual facets” of Indigenous culture. Indeed, it was because people of European and African descent became enmeshed in Indigenous practices of healing, sociability, and spirituality that tobacco technologies began to move around the globe. The dependency of colonists and enslaved people of African descent on Indigenous individuals and communities on frontiers and colonial contexts alike accounts for the ways tobacco eventually became a European commodity. The book also suggests that anthropologist Victor Turner’s conceptualization of the relationship between the “emotional significance” of ritual experience and a society’s “normative referents” (i.e., ideologies) of social behavior and cultural belief could be fruitful for understanding tobacco and its cross-cultural movement.20 It emphasized that people of European and African descent largely adopted the Indigenous sensory complexes around tobacco, along with much (though certainly not all) of its symbolic content, in the regions they sought to colonize in the sixteenth century.21 Likewise, incipient commodification of tobacco was a result of Indigenous, as much as European, initiatives.22

Explored in this manner, it becomes clear that tobacco was one among many technologies with sensory effects that were adopted by people of African and European descent who migrated to the Americas, though it diverged from many (though not all) other technologies in crossing the Atlantic rather than remaining within settler-colonial enclaves of the Americas.

Exciting new frontiers research on tobacco and its global diffusion in the early modern period continue to complicate our understanding of tobacco and its companion technologies and their relationship to broader cultural, social, and ecological processes.23 Recent scholarship has highlighted the importance of the African diaspora in the diffusion of tobacco in its healing, recreational, spiritual, and economic dimensions in the Atlantic world. Chris Duvall has drawn attention to the implications of the fact that cannabis arrived in eastern Africa (where there has long been a tradition of smoking plants in water pipes) from southern Asia somewhat contemporaneously with the arrival of tobacco, along with American “dry” smoking technologies, in West Africa.24 Other research has demonstrated how Black ritual practitioners in the seventeenth-century Caribbean used tobacco in curative religious rites that pulled from both Native American and African diasporic traditions.25 Melissa Morris has demonstrated how Dutch and English colonizers were significantly dependent on the expertise, as well as the labor, of free and enslaved people of African descent in their incipient efforts to establish tobacco plantations. This research is generative of questions as well as answers: In what way did tobacco fit in with preexisting sensory and cosmological regimes in Africa? Why did some regions in Africa rely on imports for tobacco while others grew it domestically? At what point did a critical number of enslaved Africans bring knowledge about tobacco to the Americas, as well as encounter it there?

Tobacco’s Diffusion in the Atlantic World and Beyond

The history of tobacco prior to the nineteenth century can be divided into four distinct yet overlapping phases.26 The first and longest of these phases began thousands of years ago and stretched into the late fifteenth century. During this initial period, Indigenous Americans throughout the hemisphere developed tobacco as into a set of practices and technologies that brought sensory experiences and fundamental convictions about peoples’ connections to each other and the broader cosmos. In the second phase, beginning in 1492, people of European and African descent learned to use tobacco on Indigenous terms in the Americas in their capacities as explorers, diplomats, traders, and free and enslaved laborers. In the third phase, which had its most seminal decades in the late sixteenth and early seventeenth centuries, tobacco began its overseas migration, traveling in texts, in the embodied tastes of travelers, and in the movement of the plant itself as a processed commodity and as a seed. This period was when a relatively small but critical mass of vanguard consumers in Europe and Africa led to the incipient commoditization of tobacco as an Atlantic commodity in regions under Indigenous, Spanish, Portuguese, Dutch, English, and African control. In the fourth phase, underway by the early seventeenth century, an early modern tobacco complex was consolidated in Europe and elsewhere, marked by relatively rapid shifts in consumer preferences for different kinds of tobacco and modes of consumption. The exponential growth in tobacco as a staple of global capitalism, and the fiscalization that gave it strategic value to early modern European state formation, gave tobacco a major anchoring role within settler-colonial and European culture. This complex endured until the industrial cigarette dramatically changed consumers’ relationships with tobacco.27 The age of early modern tobacco was marked by the entanglement of Indigenous, European, and African technologies, their sensory cultures, and very ways of being.

Phase 1: Native Tobacco

Tobacco in 1491 in the Western Hemisphere was one of the most widely distributed technologies, seminal for healing, sensory, and ritual experience. There were at once core commonalities in the ways tobacco was used among Native American communities and great diversity in material form and relationship to other aspects of symbolic and material culture. The commonalities are perhaps more surprising than the differences given the heterogeneity in language, political structure, and social organization that characterized Indigenous societies in the Western Hemisphere at the end of the fifteenth century. The diversity is most easily visible in terms of the species used and modes of employ.28 Specialists suggest that at least seven varieties were in use at the time of European contact, almost all of them hybrids created by human intervention that required intentional cultivation techniques.29 Most widespread were Nicotiana tabacum, the favored variety in culturally similar and connected regions of the Caribbean and greater Amazonia, while Nicotiana rustica was the dominant species in many parts of northern Mesoamerica and regions father north. There was even more diversity in the modes or technologies of ingestion. In many, if not all, regions tobacco was used in multiple ways for multiple purposes. It could be smoked through inhalation, chewed in the mouth, sniffed in the nose, ingested as juice, applied to the skin as a poultice, inserted in enemas, and burned as an offering. Cigar-type rolls were favored in the tropical lowlands of South and Central America, as well as in the Yucatan Peninsula. Pipes were in wide use in northern Mesoamerica and other parts of North America.

Despite this diversity in its modes of employ and attendant technologies, there were also significant commonalities in the hows and whys of tobacco’s usage across the Western Hemisphere. Tobacco appears to have been almost universally used therapeutically for ailments, communally in rites of sociability, and spiritually to facilitate connection with divine and/or sacred forces. Tobacco was a highly regarded substance in Mesoamerican pharmacopeia.30 Known in Nahuatl as yetl and picietl (likely Nicotiana rustica), it appeared frequently in the plant-based remedies collected from Indigenous healers in central Mexico in that would culminate in the Nahuatl- and Spanish-language Florentine Codex (ca. 1577). It was prescribed for fatigue, gout, hunger, and gastrointestinal maladies, and as an additive in composite therapeutic preparations. Tobacco was used in a similar therapeutic manner by Indigenous communities across the Western Hemisphere.31

It is striking how significant tobacco was (and is) in Native American religious belief and practice throughout the Americas. In the pictorial screenfold books produced by communities in central Mexico, Oaxaca, and Maya regions ca. 1300–1550, tobacco appears as primordial offerings that initiated the creation of the earth and its beings, and as part of the paraphernalia of female and male ritual specialists.32 European missionaries and other actors visiting Native enclaves across the Americas described its ritual use as offerings to spirits.33 It frequently appeared in shamanic rituals, sometimes in conjunction with other psychoactive and sensory-altering agents and fasting states, facilitating shamans and priests’ ability to communicate with spirits. A colonial official who lived in what is today Colombia in the late sixteenth century described how Native people in that area consumed tobacco and hallucinogenic yopa (Anadenanthera peregrina) “until it intoxicates them and deprives them of their sense, and thus they become drowsy while the Devil, in their dreams, shows them all the vanities … which they take to be true revelations.”34 A French Jesuit wrote of the “ceremonies” of Wendat (Huron) peoples in the early seventeenth century. He noted offerings to “the Earth, to Rivers, to dangerous Rocks, but above all the Sky,” which they believed were “animate,” describing how “they throw some Tobacco into the fire” and then beseech, “O Sky, here is what I offer thee in sacrifice have pity on me, assist me … heal me.’ ”35

Tobacco’s status as a substance that allowed for liminal experience with the sacred is connected to its paramount role in rites of sociability across the Americas. European newcomers knew about this firsthand, as they were offered tobacco in friendly encounters throughout the hemisphere (see below). Indeed, within days, if not hours, of Columbus’s landfall in the Bahamas in 1492, Europeans encountered tobacco. Not knowing what they were seeing initially, Columbus noted in his journal (edited by Bartolomé de Las Casas) a few days later while a gift of “some dry leaves, which must be something highly esteemed among them, because earlier, in San Salvador, they brought some of them to me as a present”; a month later, two of his crew who ventured into the interior of Cuba commented on “men and women with a firebrand of weeds in their hands to take in the fragrant smoke to which they are accustomed.” Spaniards arriving in Mesoamerica likewise were offered “smoking tubes” as were French travelers in the Great Lakes region offered Calumet pipes.36 In these settings, Native hosts were treating the newcomers in the same way they received any strangers whom they wished to make into allies.

Though a new phase in tobacco’s history was inaugurated by the arrival of Europeans and Africans in 1492, it should be emphasized that the “Native American” phase did not disappear. Traditional Indigenous tobacco usage and its relationship to spirituality and cosmology continued (and continues) to thrive in many Native communities across the hemisphere despite the ravages of colonialism.37

Phase 2: Tobacco and Non-Native Explorers and Settlers

The history of the early reactions of conquistadores, traders, colonists, and enslaved people was marked by contradiction. For at least some, the initial reaction to tobacco was that of disgust (rendering unconvincing the notion that tobacco’s addictive qualities can explain its cross-cultural diffusion). The Italian soldier Girolamo Benzoni, who traveled throughout the Caribbean and Central America, remarked that “I cannot imagine that the Devil could vomit something more pestilent.” He elaborated: “It has happened to me several times that, going through the provinces of Guatemala and Nicaragua, I have entered the house of an Indian who had taken this herb … and immediately perceiving the sharp fetid smell of this truly diabolical and stinking smoke, I was obliged to go away in haste, and seek some other place.”38

Yet, because non-Indigenous people remained a minority almost everywhere in sixteenth-century America, they readily embraced the technologies and material culture of Native Americans wherever they resided, whether temporarily or permanently. Conquistadors themselves were rapidly initiated into New World rites of consumption, as diplomacy required them to accept the novel offerings of their Indigenous hosts and allies, and settlers were likewise continually tutored in the uses of tobacco when they sought out Native expertise in many realms of life. By the second half of the sixteenth century, tobacco was entrenched in the culturally entangled societies of the Americas. This can be seen at all levels along the social spectrum. Elite colonists wrote scornfully of how enslaved Blacks and Europeans of low social status had adopted the custom of smoking or otherwise using tobacco, with the conquistador-turned-chronicler describing enslaved Blacks growing and smoking tobacco “because they say that when they stop working and take these Tabacos it relives their fatigue.” His contemporary and ideological foe, in debates over the treatment of Native Americans, Bartolomé de Las Casas, lamenting that “I met Spaniards on the island of Hispaniola who got used to taking [tobacco],” and who continued to do so even after being chided, saying that “it was not within their hands to stop taking it.” The role of free and enslaved people of African descent as early adopters explains why the first image of a person using tobacco in a printed source, in 1571, depicts a Black man smoking a cigar.39

Even as elites disparaged enslaved and commoner folk for adopting Native uses, members of the gentried conquistador class found themselves in situations where they were compelled to accept offerings of tobacco. This was the case during the expedition to Mesoamerica led by Juan de Grijalva (preceding the one led by Hernán Cortés) in 1518. After their first attempts to meet and trade with locals in the Yucatan Peninsula failed (experiences or news of earlier European depredations led to assaults from the Native residents), the Europeans finally received a hospitable greeting on the coast of the Gulf of Mexico. According to chronicler Gonzalo Fernández de Oviedo, the “principal Indian” offered to Grijalva and his entourage “tubes, lit by him at one end, which are made so that when they are burning, they are spent little by little and are entirely consumed until they are finished without ever going up in flames, like the pivetes of Valencia [burning sticks made of aromatic paste], and they smell very good as does the smoke that leaves them.” The Indigenous hosts “made gestures to the Christians to indicate that they were not to let that smoke be lost or escape, as do those who take tobacco,” thereby offering a lesson in smoking. The ceremony concluded when the two of the Maya leaders “put both of their palms on the ground, kissed them in a sign of peace or salutation, but because they did not speak the language nor did the ones understand the others, it was very difficult and impossible to understand each other, and even though, as I have said, they spoke many words, by no way or intelligence was it possible to understand.”40 Similarly Thomas Hariot, writing about the short-lived settlement of Roanoke Island in 1585, wrote that “We ourselves, during the time we were there, used to suck [tobacco] after their manner, as also since our return, and have found many rare and wonderful experiments of the virtues thereof.”41 Such experiences continued as Europeans made contact with previously unknown (to them) Indigenous communities, reinforcing their apprenticeship in tobacco’s sensory and ritual effects.

Settler-colonists’ adoption of tobacco—and many other facets of Indigenous culture—continued even when Europeans had established a strong colonial presence, as was the case in central Mexico. Juan de Cárdenas, a physician in central Mexico, while enthusiastic about some of tobacco’s medical properties, lamented that “listen[ing] every day to 2,000 tales and so many other stories, fables, and nonsense concerning those who cast spells, or another who expelled a bag of worms because of a potion or patle they gave, and this business does not stop here but they want you to believe that there are herbs, powders, and roots that have properties to make two people fall in love, or hate each other…. and not only are the ignorant multitude (vulgo) persuaded to believe this, but also to believe and imagine (mostly barbarous and stupid people) that herbs and potions can be taken that predict the future (a matter reserved only for God).” Among those who dispensed cures to the “ignorant multitude” were “a certain black slave” and “these Indians who are great dissimulators and clamorers.” He elaborated that “many contend—mostly Indians, blacks, and ignorant and stupid people” that if “peyote, poyomate, hololisque [morning glory seeds], and even piciete (tobacco) … that if these said herbs are taken in the mouth, they see and are presented to the devil.”42

Phase 3: Tobacco Crosses the Ocean

The third period in tobacco’s global diffusion is marked by its movement overseas as a physical object (in seeds, in plants, as gifts, as oddities, and as commodities), via debates and writings, and in evolving practices. While Europeans, Blacks, and people of mixed ancestry were readily adopting tobacco on the ground, in the Americas, to conform with Native custom and to experience pleasure, tobacco was being reconceived as something quite different. Tobacco was initially construed as something intrinsically alien, emblematically Other and indeed diabolical, and then as something primarily medical, potentially a near-miraculous panacea. The first time tobacco appeared in print it did so in the early modern bestseller, Gonzalo Fernández de Oviedo’s Historia general de las Indias.43 The conquistador-turned-chronicler singled out tobacco as emblematic of the “crimes and abominable customs and rites” of Indigenous people in Hispaniola. Oviedo, despite being an apologist for, as well as participant in, conquistador atrocities, was very impressed by many of technologies of greater Amazonia. His most powerful experiences stemmed from his years living in what is today coastal Venezuela, and he admired Indigenous technologies related to cooking, healing, textiles, and building materials. Yet he characterized smoking tobacco as one of the most “vile” customs of Native Americans, commenting that Native peoples in the Circum-Caribbean “hold this herb … as a holy thing,” and that they used it to “consult with the devil.”44 Though conforming to the Spanish tendency to frame native religion as a form of diabolical inversion, Oviedo accurately grasped the centrality of tobacco to native spirituality and therefore anathema to Europeans, whose legitimacy in the Americas was based on their conversion of the Indigenous population to Christian orthodoxy. His discursive representation of tobacco was embraced by subsequent Spanish chroniclers throughout the sixteenth century, and its legacy continued to haunt tobacco long after. Echoes of the sentiment can be found in English monarch James I’s infamous broadsheet “Counterblaste to tobacco” when he asked were his countrymen not “bas[ing] ourselves so farre as to imitate these beastly Indians, slaves to the Spaniards, refuse to the world, and as yet aliens from the holy Covenant of God? Why doe we not as well imitate them in walking naked as they doe? In preferring glasses, feathers, and such toyes, to golde and precious stones, as they do? Yea why do we note denie God and adore Devil as they do?”45

The first publication that construed tobacco as something that not only was, but should be, adopted by Europeans was the 1567 edition of French almanac L’agriculture et maison rustique. This in turn seems to have prompted the Sevillan physician Nicholas Monardes to prominently feature tobacco—an engraving of it graces the frontispiece—in the second, expanded 1571 edition of Cosas que traen de nuestras Indias Occidentales (Things brought from our West Indies). (No doubt because of its “diabolical” associations, tobacco was entirely absent in the first edition of 1565.) Central to Monardes’s chapters on tobacco, by far the longest in his book, was the effort to wrestle with the legacy of Oviedo and his followers’ discursive construction of tobacco. It is hard to understate the impact of Monardes’s work: it was translated in numerous editions, and the particular passage on tobacco was selected and printed in compendiums on materia medica published in the Netherlands, France, and England, as well as later treatises devoted to tobacco. His rhetorical strategy was to distinguish between “Indians” ’ use of tobacco for pleasurable ends, not to mention heretical and even diabolical ones, and proper therapeutic use of tobacco under the guidance of European, Galenicallyt ained physicians, such as himself.46

For a long time, the outsized influence of Monardes had led some to suggest that tobacco arrived first as a medicine—as the Sevillan physician advocate—and then only later was embraced as a recreational drug.47 Yet evidence does not bear this out. It was “on the ground” consumers who brought their habits to Europe, not the medical propaganda of Liebault and Monardes and their followers, that led to tobacco’s diffusion across the Atlantic and beyond. Because of the dynamics on the frontier and those areas in which Europeans had firm control, a critical mass of non-Indigenous tobacco consumers emerged. These were sufficient to create a community of tobacco consumers in Europe itself.

Though individual mariners, bureaucrats, and clergy were doubtlessly bringing over enough to meet their and their friends’ needs from a very early date, it is not until the end of the sixteenth century that tobacco becomes a visible, established presence in enclaves outside of the Americas. This period from roughly 1590 to 1620 was one of transition during which tobacco went from something that made idiosyncratic cameos to becoming an established import or even domestic crop in many regions around the globe. This diffusion depended on several kinds of conduits. Sailors induced tavern companions to try the odd weed, and supplemented their meager income by peddling small bundles of tobacco in port cities. The essential role of mariners in diffusing tobacco throughout the globe is suggested by the near contemporaneous foothold that the habit gained in port cities in Europe, Africa, Asia, and the Middle East.48 Distinguished colonial officials and enriched traders were another conduit, as were well-traveled missionaries who brought back tobacco for themselves and to their brethren. An observer from this period provides a glimpse of the social dynamics that led to the spread of tobacco usage within Spain and beyond at all different social levels:


Today there are so many lords, friars, and commoners, and of those, many who work in agriculture, and others as artisans. [The clergy] smoke out their senses in their sacristies and choirs, while the [workers], with their alluring tobacco boxes, induce others to use it as well while they chitchat and gossip, the rustics leaving their workshops and jobs, so their masters don’t see them, offering the excuse “I must go to relieve myself,” carrying with them fire for that purpose. This leads the former to dishonor their habits and vocation, and deform their faces and beards full of smoke or snuff of this Tobacco, and the latter to cheat their masters and workshops, and all of them to risk their consciences and health.49



It is important to note that this description of the micro-contexts in which the habit of tobacco consumption flourished makes clear that it was social and recreational, and not medical.

This period also saw the incipient commodification of tobacco as an item of trans-Atlantic trade.50 Initially Europeans procured tobacco from Indigenous suppliers, especially those groups who had fought off European colonizers—often through savvy alliances with their imperial foes—who in return became interested in European trade goods. By the early seventeenth century, Europeans began to set up plantations where they, or their slaves, depended on Indigenous knowledge and agricultural technologies. This was true not only in the first plantations founded by Iberian settlers in the Caribbean but also by English and Dutch planters who followed in their wake in the Caribbean and then northeastern America.51

Phase 4: Tobacco and Cultures of Consumption

By the third decade of the seventeenth century, tobacco was embedded within many cultures throughout the Eastern Hemisphere as well as settler-colonial enclaves in the Americas. The early modern European tobacco complex was characterized by four central traits. First, tobacco was notably egalitarian, crossing linguistic, class, gender, and vocational boundaries. Second, it was consumed in a variety of ways and consumer desires changed according to time and place, though pipe-smoking and snuff-sniffing dominated. Third, states had become fiscally dependent on its consumption and sought to control its distribution in order to maintain monopolistic and/or monopsonistic control.52 And fourth, there was common agreement that tobacco was a sanctioned transgressive pleasure, a tolerated vice, that was enjoyed as both a social lubricant and a companion during times of solitude: the compulsive behavior of its aficionados; the unseemly attention to open orifices (mouths and noses); and, above all, its origins among Native Americans, made it an uncomfortable, if constant, accompaniment to European religious thinking (Christian, Muslim, and Jewish alike).

In terms articulated by Victor Turner, both the mutually ennobling “biological referents” of the hands-on experience and the “normative referents” of the symbolic meanings that accrued to tobacco consumption in early modern Europe reflected its Native American origins. The sensory experience(s) of tobacco consumption was not only about the effects of nicotine released into the body but also the technologies of delivery. The dominant methods—smoking and snuff—led to people experiencing their bodies in new ways. The pleasure of smoking included the awareness it brought to breath and smoke moving through respiratory passageways. The pleasure of taking snuff included the production and expelling of mucous. Visual and literary art alike in the seventeenth century were explicit about these bodily dimensions of tobacco consumption. With distaste, a Spanish physician was appalled by the sight of snuff-takers “who go around so disagreeably, so nasty and gross, with so many sneezes.” Yet, this was not (only) the derisive views of an anti-tobacco crusader; those who wrote about their passion indulged in self-mockery that reveals this element. Seventeenth-century comic literature reveled in snuff tobacco as pleasurably grotesque. Verses entitled “To a Gallant, while going to kiss his Lady, bit her nose” depict a suitor who accidentally “took the nostrils of his lady between his lips.” As it happened, his lady had recently consumed snuff, for the poet mock-lauded the “man who could without revulsion take in the mouth squirts of tobacco.”53 The desire for tobacco supersedes or at least competes with the desire for the suitor and tobacco and lust become materially intermixed with snotty snuff kisses. In poetry cruder yet, snuff-taking (or rather the necessary expulsion of snuff) was compared to defecation. Similar ideas about smoking are powerfully communicated in the Dutch genre paintings created by David Teniers and others. Tobacco consumption entailed a concatenation of pleasures, not just the substance, but conveyance methods. Both the fact of tobacco’s ubiquity and the ways it was used reflected Indigenous origins.

And what were the ritualized meanings that tobacco somatized in the body in early modern Europe and settler-colonial enclaves in the Americas? Above all the ideational or symbolic content of tobacco was both social and subjective: it was both a conduit that connected people to each other and connected people to an inward, solitary state within themselves. A tobacco advocate and physician described how residents “in these [Spanish] and foreign Kingdoms” would “toast one another graciously with [tobacco] during feasts, conversations and outside of these [occasions] with feeling,” noting that snuff tobacco was particularly “common and suited” for this use and for “which effect there are fabricated boxes of different materials for bringing it always prepared for company.” A treatise described how white creole women in South America were enamored of carrying conch shells filled with snuff tobacco and toasted each other when passing by. A petition addressed to Catholic authorities in Galicia and Toledo in the 1630s charged that clergy were “not content to drink smoke inside their houses before saying Mass, but go to church to take snuff, meeting in gossip circles and inviting each other to share it.” A satirical verse asserted that tobacco “serves conversation … reconciling sometimes conflicting wills” and “confirming friendships.” Tobacco could itself become the object of desire, a cure for loneliness, a companion in solitude. It was explained: “One who is journeying alone, bringing tobacco, now and then snuffing some, will feel neither the loneliness nor the journey; likewise, a person being home alone, who has with him snuff and uses it, does not feel loneliness.”54 That tobacco held significant meanings in northern as well as southern Europe is amply demonstrated by the paintings of David Teniers and other Dutch genre painters and engravers. That tobacco was so prominent in rites of sociability of Europeans on both sides of the Atlantic reflected its profoundly Native American origins, and added to both its global mobility and symbolic powers.

Throughout Native America, tobacco was (and remains) connected to religion and spirituality. This too shaped the meaning of tobacco consumption in early modern European communities, though in ways more marked by refraction and distortion than direct continuities. At first glance it appears that there was a major rupture between Indigenous and European uses of tobacco in the realm of religion. For preconquest (and postconquest) Native Americans, tobacco was a medium for religious belief and practice; for Europeans, tobacco expanded a secular realm (and in some interpretations, a Protestant spirit) that competed with and undermined the sacred. Yet there is a strong connection between these symbolic referents. For early modern Europeans, an important facet of consuming tobacco was that of a sanctioned yet unconventional transgression. As I stressed elsewhere, tobacco offered a “carnivalesque outlet, more specifically an opportunity to revel in the grotesque and flout normative social order, however unseriously and fleetingly.”55

A significant reason that tobacco remained risqué stems from its origins among Native Americans. Starting in the 1610s and picking up steam in the middle of the seventeenth century, religious authorities wrestled explicitly with the conundrum that enormous swaths—among whom clergy were a conspicuous subset—of their Christian societies emulated “pagan,” “idolatrous,” and/or “barbarian” peoples in their use of tobacco. Though the formal consensus that tobacco could be used if it was used in moderation and with discretion (e.g., not in church, where it was often consumed by clergymen), sermons and treatises ensured that tobacco’s origins among Native American religious practice could not be forgotten. For instance, in a treatise on tobacco published in 1634, the author wrote that it was “the Priests of those idolatrous Indians,” who first introduced tobacco “as Monardes says, and they all took it in smoke to answer questions asked about the victories in wars and other things of importance, becoming with it stupefied, drunk, and demented, and when they woke they responded with what they had dreamed or what the devil by way of those qualities of tobacco showed them and put it in their imagination so they could give the oracle’s answer. Who would say that this was not the invention of the Devil?”56 Somewhat paradoxically, one of Monardes’s legacies was to enshrine the notion that tobacco was connected to pagan, diabolically tainted Native American religion. That this kind of discourse had far-reaching impact on the meaning of tobacco is suggested by the way it was reflected and refracted in satire. This can be seen in the 1629 words of the courtier and satirist Francisco de Quevedo:


There came the devil of tobacco and the devil of chocolate, who, despite my suspicions, told me they were not the cause of all evil…. They told me they had avenged the Indies against Spain, for they had done more harm by introducing among us those powders and smoke and chocolate cups and chocolate-frothers [molinillos] than the Catholic King had ever done through Columbus and Cortés and Almagaro and Pizarro. For it was much better and cleaner and more honorable to be killed by a musket ball or a lance than by snuffling and sneezing and belching and dizziness and fever … the tobacco consumers are like Lutherans [heretics]: taking it in smoke, they are serving their apprenticeship for hell.57



In this packed passage, which appeared in a 1629 play entitled Discurso de todos los Diablos (A Discussion Among Demons), Francisco Quevedo crudely suggested an equivalence between the destruction wrought by conquistadores in the Americas and the transformations wrought by Native American originating tobacco (and chocolate) on Spanish consumers. Quevedo, himself an aficionado of both Native technologies, was in no way suggesting that Europeans should renounce these pleasures. Rather this and many similar passages found in seventeenth- and eighteenth-century literature reveal that part of the pleasure came from the safely transgressive symbolism of the goods. In northern Europe, tobacco was likewise associated with people of Indigenous, and also African, descent, where the “perception of Indian sorcerers and witches using tobacco to foretell the future and become intoxicated and wild was well entrenched.”58 For instance, eighteenth-century advertisements directed at British consumers frequently featured composite bodies of Black men smoking pipes and wearing feathered headdresses and other Native American accoutrements.59 European discourses about tobacco during the earliest days of the conquest inscribed the divine and diabolical, mystical, and magical associations, reflecting the actual transcendent, sacred associations Native Americans attributed to tobacco. Many Europeans themselves recognized their tobacco habits as an Indigenous inheritance but because this truth contradicted colonial ideologies they could only do so in the sublimated form of jokes and humor.

Conclusion

Not only did tobacco originate in Native America, it was precisely because of its enmeshment in Native American sensory, ritual, and belief systems that it was adopted by people of European and African descent. Tobacco was among the key actors in the phenomena that has been labeled the early modern “psychoactive revolution” and “industrious revolution.” Tobacco was at once singular and exemplary in the broader context of the diffusion of food-drugs. It, along with chocolate, was singular because it does not fit into the processes used to explain the global diffusion of other American drugs. Therapeutically useful plants such as guyacan wood, mechoacan root, and sasparilla, among others, appeared regularly in European apothecaries from very early dates in the post-Columbian period, while in later periods new “drugs,” such as quina (chinchona bark) became important members of the European pharmacopeia. Although the phenomena of “colonial botany” and “bioprospecting” account for ways that European conquistadores, missionaries, and settlers sought pharmacopeia in colonial outposts in the East and West Indies, it does not explain tobacco’s diffusion.60 Indeed, initially, Spanish authorities explicitly rejected tobacco as a candidate for inclusion among “plants and herbs” with medicinal value because of its centrality in Native religion and cosmology, and it never had a significant presence in European apothecaries. Furthermore, tobacco exemplified the ways in which a myriad of Indigenous technologies—including but not restricted to food and drugs—were appropriated by people of European and African descent immersed within a Native milieu, many of which remained in settler-colonial enclaves in the Americas, while others (maize, potatoes, rubber, quina, hammocks) traveled across the Atlantic and Pacific in bodies and on ships.61

Seen from a global perspective that provincializes Europe and centers subaltern actors, the diffusion of tobacco to Europe and Africa is exemplary of the myriad ways in which Native and African diasporic cultures were seminal in the creation of global modernity. Although prominent European authorities sought to disavow the embeddedness of tobacco in Native American culture, it is in fact this very embeddedness that explains tobacco’s singular success in becoming of fundamental importance to American settler-colonial and European communities alike. That tobacco’s “addictiveness” comes from the way that it combines mind-body transformation and social and symbolic meaning has long been known to many scientists and marketing specialists. This entangled quality is evident in its historical dimensions. The fact that the paramount quality of tobacco was its capacity to link together a certain mood state with social connectedness (a quality that originated in Native America in the early modern period) was essential to tobacco’s global diffusion.
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Chapter 8 

Forbidden Drugs of the Colonial Americas

Martin Nesvig

The diversity of sociocultural uses of plant-drugs were richly illustrated during the colonial period (1492–1810) of what is now Latin America. Though both North and South America are home to a variety of plant-drugs, only some of those drugs fulfilled deep sociological and cosmological functions. These uses developed prior to European contact, though archaeological evidence combined with missionary chronicles, court prosecutions of drug use, and correspondence from the post-contact period help to provide a portrait of colonial-era drug use. From the sixteenth to eighteenth centuries, there occurred a shift from a putatively “original” and Indigenous use of plant-drugs to a more hybrid or creolized, cultural complex surrounding American plant-drugs.

Mesoamerica and South America are home to hundreds of plant species with some psychoactive, narcotic, or hallucinogenic effects. Unlike modern synthetic drugs, such as methamphetamine, cocaine, heroin, or MDMA, most drugs in colonial Latin America were ingested in their original plant form. Other intoxicants, primarily alcoholic ones, were ingested in fermented form in pre-Hispanic traditions or adapted with distillation to produce modern, hybrid liquors. Probably the best known of these derives from the agave cactus. Pulque, a drink made by fermenting the liquid at the core of a mature agave, contrasts with mescal (better known as tequila when produced in Jalisco), a distilled liquor derived from the same plant.1

Residents of the Americas have been imbibing and ingesting plant-based drugs for centuries. Some of these were ignored by religious and legal authorities while others were prohibited. For example, the Spanish Crown forbade the production of alcoholic drinks in the Americas as a mercantilist protection of Spanish wine guilds. Nevertheless, the Americas became home to a wide range of such drinks. In South America, chicha (a fermented drink from corn or occasionally yuca) was a quite popular drink. In the northwestern regions of the Amazon, ayahuasca appears to have been used as a shamanistic device though its geographic, social, and ethnographic origins are unclear. In North America, the best-known plant-drugs are peyote and hallucinogenic mushrooms. Pulque was a ritually common beverage. Chocolate, poyomate (perhaps cinnamon), and a bewildering array of plant-drugs and remedies populated the Indigenous American cultural world in the colonial period.2

So great is this range that ethnobotanists still struggle to identify all these plants. To give just one example, the Nahuatl-named plant pipiltzintzintli remains an enigma: it perhaps later referred to cannabis (a colonial-era import) or to Salvia divinorum; poyomate also remains a mystery. Other plants known for their psychoactive or narcotic effects in colonial Mexico include peyote, jimson weed (Datura, or toloache), hallucinogenic mushrooms, and morning glory seeds (ololiuque).3 The case of South America, especially in the Amazon, is remarkable in its complexity. The best known of Amazonian psychoactive plants is a composite brew known primarily as ayahuasca (Quechua for “vine of the dead”) or by the Tupí word yagé.4 Yet whereas we have clear historical and archaeological evidence for long-term Mesoamerica drug-plant use, the historical origins or dispersion of hallucinogen use among shamans in the Amazon remains unresolved.5

Indeed, it is remarkable to contrast Mesoamerica and South America for the yawning chasm between historical data sets about especially prohibited hallucinogenic plants in the two cases. Consider the case of ayahuasca/yagé, a prepared drink which one might call a brew or a concoction. It is made from the liana (vine) Banisteriopsis caapi and from leaves of the bush Psychotria viridis.6 Neither plant ingested alone is especially potent, but when combined the resulting drink is among the most powerful hallucinogens known. The resulting brew draws its power from its main active ingredient dimethyltryptamine (DMT), present in the leaves of Psychotria viridis and which is only activated by alkaloids in B. caapi such as harmaline. Yet there is a mystery as to just how long people, especially shamans, have been ingesting ayahuasca. We lack conclusive archaeological evidence about ayahuasca use as an ancient or timeless tradition. In fact, it was in the 1930s in the Brazilian state of Acre that Raimundo Irineu Serra founded the church dedicated to ayahuasca use, called Santo Daime, utilizing the Portuguese word for ayahuasca.7

But uncertainty still clouds understanding of historical uses of ayahuasca. For example, much ethnobotanical analysis of the brew and about Amazonian peoples assumes that Indigenous societies are by definition static—that they live in a sort of primordial state. But when one looks for conclusive evidence of ayahuasca use prior to the twentieth century, we come up short. The tropical environments which produce the plants for ayahuasca destroy archaeological evidence and remains, leaving behind little conclusive evidence.8 Missionary chroniclers, such as José de Acosta, are largely silent on the topic. There are frequent chronicles which mention shamans in Colombia, Ecuador, Peru, and the Caribbean who spoke with the devil, hallucinated, and seemed to be in a different world. But these chronicles never mention the drug itself. Nor do we have a large corpus of ecclesiastical court investigations of shamans in the northwestern Amazon. In short, we have only modern ethnography and botany to explain the ayahuasca complex.

Nonetheless extensive historical evidence exists for hallucinogen use in Mesoamerica beginning in the 1530s and continuing through the eighteenth century. Discussion of hallucinogens later waned in Mesoamerica until modern Western observers and ethnobotanists and Mexican anthropologists revived the study of peyote and hallucinogenic mushrooms.9 But as a result, we can sketch what psychoactive plant use was like in Mexico after contact with Spaniards in the 1520s; in the case of Amazonian peoples, we must rely on scattered archaeological findings along with contemporary descriptions of ayahuasca use which say a great deal about modern and contemporary ayahuasca use, but little about its historical trajectory.

The cases of peyote, hallucinogenic mushrooms, and ayahuasca contrast with sociocultural uses and statist responses to comparable drugs such as pulque, coconut liquor, chocolate, and tobacco, which together form the larger picture of colonial Latin America. Some scholars denote this range of uses and cosmological material as the “narcotic complex” of the Americas.10 Ethnobotanists, anthropologists, archaeologists, and even shaman-seekers have contributed greatly to our understanding, whereas historians are just beginning studies of colonial drugs.

Non-Hallucinogens

The Americas are home to a variety of plants used as mild drugs or stimulants. But colonial-imperial agents and state systems were often wary of Indigenous beverages and substances as overly exotic or potentially dangerous.

For example, cacao (and chocolate), native to Mesoamerica, entered Spanish consciousness quickly. As early as 1520 Cortés remarked in his letters that chocolate was singularly impressive: it gave one energy and suppressed appetite. Its use was quickly incorporated into a broader Atlantic trade system and by the seventeenth century had wide European appeal.11 But Europeans viewed other plants, such as tomatoes and other nightshades, with so much suspicion that they remained effectively marginalized for much of the colonial period. In other cases, some alcoholic drinks remained culturally stigmatized in the colonial period. Such was the case with pulque, a drink made by fermenting the viscous fluid (aguamiel) inside the agave cactus. A milky liquid, pulque had long been a ritual drink, restricted by caste and status and to ceremonial moments in the Mesoamerican calendar. But after contact with Spaniards, pulque use spread beyond its ritually restricted context. Yet the drink never became commonplace beyond Indigenous and mixed-ethnic peoples. Spaniards largely viewed pulque with suspicion or repulsion, a bias reinforced by its lower-class ethnic consumption.12 In any case pulque production remained technically illegal as a vino de tierra, or, an autochthonous American alcoholic drink.

In the case of South America, chicha—a fermented alcohol made from corn or yuca—had widespread ritual roles as well. As with pulque, the use of chicha moved beyond the ritual in the colonial period, though certainly it retained its ceremonial qualities. During extirpation campaigns in the Huarochirí province in Peru, Indigenous peoples were still freely using chicha as a ritual offering to important huacas (spirits) well into the seventeenth century.13 In the Yucatan, balché, a drink made by fermenting the bark of the Lonchocarpus violaceus tree with honey and water, remained in use. Missionaries later viewed the drink with suspicion, as a conduit to idolatry and satanism.14

In addition to strictly native plant inebriants, there is the curious case of coconut liquor in western Mexico. Native to the Philippines, coconut palms were introduced into the Pacific littoral of Mexico in the 1560s. By 1600, coconut palms had begun to replace cacao as the principal cash crop in Guerrero, Colima, and Michoacán. By the 1610s, the coastal region had more than 140,000 coconut palm trees, enough to produce ten thousand kegs annually. The liquor was produced through fermentation though the liquor’s precise quality is a mystery. At the beginning of the seventeenth century, New Spain’s viceroy ordered all coconut palm trees razed, in an effort to enforce royal prohibitions on home-country production of alcohols—a policy intended to protect Spanish wine makers. The city council of Colima, reliant as the city was on coconut wine sales, petitioned successfully in forcing the Crown to grant an exemption to coconut wine production in the province.15

There are many other such examples of the importance of autochthonous production of stimulants and intoxicating beverages in the early colonial world. And yet, these intoxicants, as well as tobacco, sparked little reaction about the possibility of losing reason or one’s mind, or the dangers of Indigenous religion, shamanism, or mind-altering experiences. Other drugs drew formal state or religious opprobrium.

Hallucinogenic Mushrooms

We know little about pre-Hispanic uses of hallucinogenic mushrooms, of the genus Psilocybe, native to central Mexico. Known by the Nahuatl word teonanácatl (“flesh/food of the gods”), hallucinogenic mushroom use among shamans long predated Spanish arrival in the Americas. The consumption of teonanácatl as an explicitly shamanistic activity is best known among the Mazateca, in today’s southern Puebla and northern Oaxaca.16 But here we encounter the difficulty of explaining these cultural processes in historical terms. Most of what we know about hallucinogenic mushroom use is derived from twentieth-century discussions, especially beginning with the biography of the Mazatec curandera María Sabina, made famous in 1957 by New York banker Gordon Wasson in a Life magazine article, and shortly thereafter in an interview about his consumption of psilocybin mushrooms in This Week. Sabina and the “magic mushroom” would be popularized (along with LSD) by Ken Kesey, Timothy Leary, and countless hippies and new-agers.17

It is perilous to read some “pure” pre-Hispanic value into the sacred mushroom use and ritual of a figure like María Sabina. Simultaneously, it would be absurd to see no pre-Hispanic content to a ritual that is clearly not Catholic in origin and which missionaries and inquisitors attempted to eradicate. Hallucinogen use was a communal ritual, a sacred rite of shamanism and curanderismo, and was associated with divinity, purity, and an attempt to connect with deities.

The earliest written discussions of mushroom use come from missionary histories and pictographic codices of the sixteenth century. One of the earliest of such depictions appears in the pictographic Magliabechiano Codex, produced slightly after contact around 1528. One panel shows a man consuming the mushrooms in front of the deity of the underworld, Mictlantecuthli.18 This is an early example of the growing tendency of missionary-friars to associate hallucinogens with the devil and demonic practice.

One of the earliest recorded instances of a Spanish Catholic conception of hallucinogens as explicitly demonic comes from the 1537 trial by bishop-inquisitor Juan de Zumárraga against the Indigenous noble Andrés Mixcoatl for idolatry and fortune telling using copal incense. While Zumárraga had his commission as inquisitor revoked by Madrid for his execution of don Carlos de Texcoco, he nevertheless was vigorous in pursuing “backsliding” leaders of the Nahua world who presumably encouraged Nahuas to reject Christianity and return to the “old” ways. Andrés Mixcoatl was given a severe sentence, including one hundred lashes, a one-year reclusion in the friary of Tulancingo, and confiscation of his property.19

The case against Andrés Mixcoatl reveals what would form part of the official church position on hallucinogen use—that it was demonic, upending the ability to assert reason, and much too linked to pre-Hispanic religious ritual. And in the trial against Andrés Mixcoatl, the standard ingredients were all there: divination with pieces of paper and the use of copal incense. But he also consumed nanacatl, “called little mushrooms in their language.” The Franciscan friar charged with investigating Mixcoatl delivered a summary of depositions he had taken in his capacity as ecclesiastical investigator for Zumárraga, and added a bit of editorializing, noting that the nanacatl is “demonic” (cosa endiablada).20

Perhaps worse in the mind of Zumárraga and his deputies was that Andrés Mixcoatl used the nanacatl as a kind of communion (comulgar): “Anywhere Andrés [Mixcoatl] went he has a custom, which is to commune with people and he himself takes communion, and this he does with certain small mushrooms called nanacatl, which are diabolical, because one loses one’s sense and sees diabolical visions, whoever eats it. And this is what they call the body of the devil, and it is said, that one can see if one is going to die soon or if one will be rich or poor or if some misfortune will befall one”21 Catholic priests considered nanacatl consumption a Satanic perversion of the Eucharist. Likewise, authorities viewed nanacatl consumption as part and parcel of the general debauchery (bellaquerías) in which Andrés Mixcoatl was involved. But there is recognition that nanacatl consumption was also a manner of divining the future: it was used to predict rain and storms.

Among the most famous of missionary chroniclers was the Franciscan friar Bernardino de Sahagún. Credited with compiling a massive history of central Mexican (or Aztec) civilization, the result is now referred to as the Florentine Codex (the original project was titled Historia general). Sahagún was both an expert in Nahuatl language and an indefatigable investigator, leading at least one prominent historian to refer to him as America’s first anthropologist.22 While Sahagún’s activities were motivated primarily by religious zeal, he collaborated with or managed dozens of Tlatelolca and Tenochca native elites as informers, scribes, and linguistic experts.

Sahagún elaborated on mushroom use as explicitly linked to the divine, even if he assigned it negative connotations.23 For example, the notary for Zumárraga in the Mixcoatl employed the simple word nanacatl to describe hallucinogenic mushrooms, noting that the word meant hongos (mushrooms) in Spanish. Sahagún added the prefix teo-, deriving from teotl (god, deity) to create a hybrid word implying both mushroom and divinity, translated as “food of the gods.” Sahagún writes of the hallucinogenic mushroom:


It is called teonanácatl. It grows on the plains, in the grass. The head is small and round, the stem long and slender. It is bitter and burns; it burns the throat. It makes one besotted; it deranges one, troubles one. It is a remedy for fever, for gout. Only two [or] three can be eaten. It saddens, depresses, troubles one; it makes one flee, frightens one, makes one hide. He who eats many of them sees many things which make him afraid or make him laugh. He flees, hangs himself, hurls himself from a cliff, cries out, takes fright. One eats it in honey.24



If missionaries saw teonanácatl as a perversion of a Catholic sacrament, chroniclers also described psychoactive plant consumption as producing visions, delirium, and sensory alteration and linked it to ritual practice and communion with the divine. The Dominican Diego Durán documented Mexica history and religion in a chronicle first published around 1581. Concerning the coronation of the Mexica tlatoani (emperor) Tizoc in 1481, Durán discussed teonanácatl consumption: “all the lords and principal men of the provinces rose and, in order to make the festival even more solemn, ate wild mushrooms that are said to make a man lose his senses. In that way they then went out to dance.”25 Likewise, the later tlatoani Moctezuma ordered his oracles to eat teonanácatl in order to predict victory or defeat in battle. The Franciscan Toribio Motolinía also described ritual intoxication from mushroom ingestion in his mid-sixteenth-century Historia de los Indios de la Nueva España. He wrote that the mushrooms were “eaten raw and because they are bitter, they eat them with honey; shortly afterwards they see a thousand visions, particularly of snakes … these mushrooms are called, in their language, teunanacatlth, which means flesh of the god, or of the devil whom they worshipped; and in this way, through this bitter delicacy, their cruel god gave them communion.”26

We have some tantalizing clues about nanacatl use among non-Indigenous peoples from inquisitional investigations. Prosecution of the consumption of nanacatl was rare and only a handful of such investigations have surfaced to historians, most of them tied to parallel cases of sorcery. For example, in May 1630 the Franciscan and inquisitional deputy Cristóbal Báez traveled to Taximaroa, a relatively remote town west of Mexico City, to deliver the Edict of the Faith during Lent. Shortly after Báez pronounced the edict, stories emerged about magical events in the rural town: worms appeared from nothing and crawled out of cherries; snakes offered knowledge to those who could commune with the divine; ground-up toasted worms and menstrual blood placed in a man’s wine tamed him and prevented violence.27

Gonzalo Pérez, a young criollo rancher, had been married to “his first love,” Inés Martín. Both Gonzalo and his father, Pedro Pérez de Garfías, worked together as labradores, meaning some kind of ranch or farm hand. According to witness statements, Gonzalo was inconsolable because his wife had left him. He knew that a local Indigenous man, Josephillo, knew how to procure the nanacatl. Gonzalo in turn ingested the nanacatl in an attempt to locate his wife. He succeeded in a hallucination in finding her whereabouts, but he suffered, according to his testimony for the inquisitional deputy. He had terrifying hallucinations, seeing a rosary turn into a snake, and seeing a snake appear in the air which spoke to him. In either case, his use of nanacatl was purely practical.

In addition to such cases, which suggest little beyond the utility of the hallucinogen, other cases suggest that in Mexico, at least, hallucinogen use became hybridized, a sort of behavioral-cultural mestizaje. Only few cases survive concerning nanacatl use, but another case from Atlixco, on the southern foothills of the volcano Popocatepetl, is suggestive of a creolized custom. The town’s Spanish magistrate, Francisco del Castillo Maldonado, was rumored to have been a powerful shaman and curandero. Ruling technically over the Villa de Carrión, the Spanish town in the jurisdiction of Atlixco, Castillo was a man with immense civil authority in a region jutting up against the foothills of Iztaccihuatl. The region was originally densely populated by Nahua settlements, although these populations had fallen dramatically by 1622, when rumors of Castillo’s shamanist powers surfaced.

Witnesses attested to nearly two decades of Castillo’s feared prowess. He took peyote and ololiuhqui to discern patterns in weather and predict earthquakes. He offered poyomate (to date unidentified, but possibly cinnamon) to young women. He engaged in idolatrous drunken ceremonies. And he was rumored to have spent several months holed in a cuexcomate (a granary typical of Puebla and Morelos) where he learned at the feet of a master Indigenous shaman, who taught him secret powers of curing and divination.28

The testimonies about Castillo’s presumed training as a shaman and sorcerer all agreed that a shaman inspired fear. He was rumored to have ingested nanacatl and could control the skies and storms. Yet he was not Indigenous even though he had adopted a specifically Indigenous shamanistic practice. He seems to have viewed the mushrooms, as many Indigenous peoples did, as living beings, with souls and consciousnesses. We do not know what his ultimate goal was, but presumably he saw much to commend the ingestion of nanacatl as a key to unlocking secrets of the natural world.

Overall, there is little historical evidence about nanacatl. Only a smattering of criminal investigations for their ingestion survive, though missionary chronicles add some nuance. But nanacatl use did not appear especially widespread or even well-known. Indeed, when Gordon Wasson traveled to Mexico in the 1950s in search of the magic mushroom, its use was virtually unheard of outside of small, mountainous Indigenous communities and had only recently been classified botanically by one of the pioneers of ethnobotany, Richard Evans Schultes.29 We may speculate that this was an outgrowth of the use of nanacatl in pre-Hispanic Mexico when its use was restricted to the priestly caste. Perhaps this restriction carried over into the colonial period. Yet it is also possible that the consumption of nanacatl took place in a kind of cultural underground. Unlike peyote, which was consumed in large group ceremonies, nanacatl consumption occurred in specifically shamanistic contexts. Nanacatl use possibly took on a kind of subversive and secretive quality which contrasts with the use of other hallucinogens, discussed below. An abundance of criminal investigations reveal other cultural undergrounds—for example, “sodomites”—but reveal little about nanacatl, that is, the true extent of the cult’s diffusion.30

Peyote

Peyote is the prohibited drug for which we have the longest trail of evidence for the colonial period in Latin America. Archaeological evidence suggests that Mesoamerican peoples have been taking peyote for millennia.31 Archaeological finds in cave shelters in the Trans-Pecos area of Texas suggest that people consumed peyote as early as 5000 BCE. Peyote is a cactus-like plant that grows primarily in the center-north of Mexico. Its primary psychoactive ingredient is mescaline, a powerful hallucinogen. Descriptions of its effects tend to reiterate certain themes: it provides intense, angular, and geometric visual hallucinations; many describe a sense of being in contact with divinity, eternity, and the possibility of infinity. Peyote also produces physical effects like exhilaration, nausea, vomiting, delirium, loss of appetite, and increased energy, often lasting several hours.32

Though we can know about peyote’s psychophysiological effects from historical and modern descriptions, peyote use prior to Spanish contact remains an enigma. Nonetheless, one can offer an approximation of a sort of peyote ritual complex if missionary chronicle sources are to be believed. Taking into account the risks of naively telescoping modern practices with ancient ones, comparing the various descriptions of peyote use reveals a clear communitarian and communal ritual practice. Sixteenth-century chronicles compare with twentieth- and twenty-first century historical and anthropological accounts to offer a sketch of peyote use in its Indigenous form and its later creolized cultural context. First, peyote use developed among hunter-gatherer Indigenous groups of northern Mexico that the Mexica contemptuously called Chichimeca. To the Mexica, these were barbaric, non-sedentary peoples with minimal social structures who lived in huts in the arid expanses north of central Mexico. The Tlatelolca informants for the Florentine Codex claimed that peyote use was a Chichimec custom and that the Chichimeca revered peyote more than teonanácatl: “the so-called peyote was their [Chichimec] discovery. These, when they ate peyote, esteemed it above wine or mushrooms. They assembled together somewhere in the desert; they came together; they danced, they sang all night, all day. And on the morrow, once more they assembled together. They wept; they wept exceedingly.” The Tlatelolca identified peyote as a “Chichimec delicacy [manjar de los chichimeca].”33

The informants for the Florentine Codex do not tell us exactly how peyote consumption worked on a socioreligious level, but anthropological and historical studies offer some clues. The most developed cult to peyote originated among the Wixárika (commonly called Huichol) people from the state of Nayarit in western Mexico. They conceived of peyote as a divine entity, closely related to maize and deer, and traveled on pilgrimages to the mountains of Zacatecas and San Luis Potosí to “hunt” the divine peyote in its homeland in a place known as Wirikuta, somewhere near Real de Catorce.34 Peyote use was quite varied, even among Indigenous groups, before any colonial era or twentieth-century adaptations. In larger doses the principal alkaloid mescaline produces vertigo as well as sensory hallucinations and can cause vomiting and profound “out of body” sensations. Strict ritual rules, including fasting, bound the peyote eater.

The Wixárika gathered and then dried peyote for storage and later use. Other Indigenous peoples of central and central-northern Mexico—primarily Chichimeca—also consumed peyote. The dried cactus retains much of the properties for some time, and so dried peyote buttons were stored and used at later dates. In addition to its use as a ritual hallucinogen, smaller amounts of peyote were ingested as stimulants and appetite suppressants during the long journeys on peyote hunts. Its consumption was ritual and communal, as later post-contact evidence shows, and was not considered a path to individual enlightenment but rather a kind of cosmological glue for Wixárika culture.

After the arrival of Spaniards in Mexico, peyote consumption among both Indigenous and non-Indigenous peoples spread beyond the Wixárika. On the one hand, hallucinogenic mushrooms worked their way into the consciousness of Spanish missionaries, bishops, and imperial agents relatively early, certainly by the 1530s. Yet peyote makes no appearance worthy of inscription, as far as we know, until nearly 1570. This dovetails with our knowledge that peyote use was likely only common in western and northern Mexico, farther from the attention of the denser Spanish settlement in and around the Valley of Mexico.

Whereas discussion of teonanácatl use is common in chronicle sources, discussion of peyote appears to be mostly limited to the Florentine Codex. Later chroniclers were imprecise. For example, physician Juan de Cárdenas wrote a lengthy compendium of Mexico’s natural history in 1591. In it he explains that Mexico is home to “little apples” (by which he meant peyote) which caused one to lose reason and to see “terrifying images that represent the devil.”35 But we do have the Spanish Inquisition to thank for most of our knowledge about peyote use in colonial Mexico. Bishops acted as inquisitors in Mexico prior to 1569, acting as the chief ecclesiastical judges within their dioceses. No investigations against people for peyote use exist (or are found) prior to 1569.

In 1569, the inquisitor of the province of Michoacán, Pedro de Yepes, prosecuted a Spanish Canarian woman living in Guanajuato, Catalina de Peraza. Among the various charges against her was that she had ingested peyote as part of broader acts of sorcery and love magic. This is the first time that records reveal extensive discussion of peyote use and the rituals associated with it. It is impossible to know if Peraza consumed peyote. Nevertheless, because the investigation of Peraza involved more than twenty witnesses, a clear portrait of how Spanish, mestizo, African, and Indigenous peoples (all interviewed in the Peraza trial) viewed the practice of peyote consumption. Peyote use was not in and of itself illegal yet, but its use aroused suspicions, especially in light of Peraza’s extensive use of sexual magic, including mixing her genital bath water in the mustard of her one-time paramour, the lieutenant magistrate Andrés García.36

Witness after witness in the 1569 investigation described the procedure for peyote consumption. Guanajuato is close to Real de Catorce, the sacred home to Wixárika peyote-deer pilgrimage hunts and smack in the middle of the Chichimec frontier. In the Peraza investigations, witnesses agreed that peyote was a Chichimec custom and that if one wanted to consume it one needed to inquire among the Chichimeca in town. Peraza had done so, using her mulatta servant as an intermediary. Witnesses then described a remarkable composite portrait of peyote consumption. After the peyote had been procured by someone knowledgeable in finding the cactus in the desert, only a young, virgin girl could handle the peyote. This injunction appears to have been strict and it repeats itself in the two-dozen other inquisitional investigations for peyote use so far uncovered in Mexico’s Inquisition archive.

Other ritual rules applied to peyote use which surface in the 1569 Peraza case. The multiethnic circumstances of colonial Mexico shaped peyote usage. For example, there was no expectation that Peraza would consume the peyote in a large communal setting. Nevertheless, she had been instructed not to ingest the cactus alone. To that end, she once again pressured her mulatta servant to ingest the peyote with her even though the former said she was afraid of the experience. Peraza had followed other injunctions: to fast from food the day she was to consume peyote and to refrain from sexual activity at least for several days prior. The purpose of eating the peyote in this particular case was to divine the romantic intentions of García. As such, there was no explicit religious ritual attached to peyote use among Spaniards. Ultimately, the inquisitor condemned Peraza for sorcery, though peyote consumption was not an explicit charge in the case. The inquisitor sentenced her to a fine and a one-year exile from Guanajuato. She disappeared from the archival record thereafter.

It is tempting to treat the 1569 Guanajuato case as idiosyncratic or as an outlier. But if compared to other cases between 1600 and 1670, it represented some fundamental characteristics of peyote consumption in the post-contact, colonial world. More than forty inquisitional or ecclesiastical investigations into peyote use are recorded between 1620 and the end of the eighteenth century. In 1620, the Mexican Inquisition passed a formal ban on peyote consumption, yet in nearly all cases of inquisitional investigation the accused was exonerated.37 The relatively low number of such cases suggests that either peyote consumption was a low priority for inquisitors or that its use was not widespread. Despite this relative paucity, its use reveals some general characteristics.

By the seventeenth century, peyote use in Mexico became increasingly creolized, or hybridized, reflecting both Indigenous and Spanish-Catholic religious-cultural elements. For example, originally peyote use was a communal ritual; by the seventeenth century, especially among non-Indigenous peoples, it was individualized. And yet, by design, knowledge about Indigenous peyote use is limited because when the Holy Office of the Inquisition was established in Mexico in 1569, the Spanish Crown specifically exempted Indigenous peoples from its jurisdiction. Consequently, the Mexican Inquisition often pursued cases of sorcery involving peyote use that only concerned non-Indigenous peoples. Nevertheless, Indigenous peoples figured as witnesses in those cases and often related their observations about peyote use.

Once the Inquisition banned peyote use in 1620, a brief flurry of denunciations appears in the inquisitional registries. Here, witnesses described peyote as a saint, a holy object, a divine living creature. Peyote was often conflated with virginity, purity, and whiteness. Santa Rosa, Santo Niño de Jesús and the Virgin of Guadalupe were common names for the cactus. Yet none of these investigations suggest that non-Indigenous peoples consumed peyote in a communal setting. Rather, most peyote consumption took place in intimate settings, usually among two or three individuals. The principal purposes for ingesting peyote were practical: to alleviate gout or painful childbirth, to divine the amorous interest of a third party, or to locate lost or stolen items.38

If peyote became more desacralized in multiethnic Mexico, one remarkable case in the 1660s suggests a deep cultural foundation in peyote consumption. In 1663 in Zacatecas, a mulatta midwife, Francisca, was accused of sorcery and peyote consumption by local agents of the Inquisition. Worth noting is a ritualized incantation which Francisca and at least two other women (one Spanish and one Indigenous) recited before consuming the peyote. The incantation was in a sort of pidgin Nahuatl; none of the women investigated claimed to be Nahuatl speakers and inquisitional interrogations of the women occurred in Spanish, also suggesting that they had simply been told to recite the incantation by rote memory.

Eventually the inquisitors bound Francisca and others over to its court in Mexico City. During interrogations, she admitted that her group of women repeated an incantation to the peyote. The notary inscribed the incantation on two occasions in the case file.39 The incantation referred to peyote, astonishingly, as tlazocihuapilli cemicac ichpochtli, translated roughly as “beloved noble woman, forever virgin.” This suggests an affinity with the Virgin of Guadalupe, herself a symbol of religious mestizaje, but not in an immediately obvious way. For example, the 1649 Nahuatl language discussion of the Virgin of Guadalupe, known as Huei tlamahuiçoltica (By a Great Miracle) or the Nican mopohua (Here is recounted), uses the Nahuatl phrase cemicac ichpochtli to refer to Guadalupe.40 By the 1660s peyote had clearly undergone a linguistic and cosmological evolution. The association between a Nahuatlized identification of Guadalupe and peyote was almost certainly not confined to Zacatecas. But there is a conflation of deep memory—of the apparition of Guadalupe to Juan Diego as rendered in popular culture in specifically Nahuatl words which migrated to peyote veneration. There was a broad association of peyote with virginity and whiteness; the extent to which peyote represented a kind of epistemic fusion of Nahua and Spanish conceptions of the Guadalupan cult remains unclear.

Peyote use continued as a sort of semi-underground cultural phenomenon in the colonial period. Criminal investigations of Indigenous use of peyote are rare and it is unknown if its use continued uninterrupted. The Wixárika are among the only Indigenous groups in Mesoamerica who were never even nominally Christianized. Perhaps peyote rituals and pilgrimages among the Wixárika continued in unadulterated form until missionary efforts in the region began at the end of the colonial period. Twentieth-century depictions of the Wixárika peyote pilgrimages appear to describe a ritual with little modern influence.41

Ayahuasca

Ayahuasca, also known as yagé and daime, is one of the world’s most profoundly hallucinogenic drug-plant compounds. Both its composition and uses were shrouded in mystery until the twentieth century, known, it seems, only to a small group of shamans and adepts, its use likely limited to Amazonian jungle peoples. Multiple Indigenous groups of the northwestern Amazon employ ayahuasca for a variety of purposes, most of which involve shamanistic divination of disease etiology or of general divination. Its ingestion leads to mind-altering hallucinations, sensations of astral travel, shape-shifting, and mutation into animal forms. While presumably known to Amazonian peoples for centuries, it fell to nineteenth- and twentieth-century botanists, notably Richard Spruce, Alfred Russell Wallace, and Richard Evans Schultes, to identify B. caapi. Studies show that B. caapi use alone produces weak effects when not combined with Psychotria viridis leaves.42

Unfortunately, for a number of reasons, almost nothing is known about the use of ayahuasca in the colonial period. First, ayahuasca use likely rarely went beyond a few small ethnic groups in the far western Amazonian basin, primarily in Peru, Ecuador, and southern Colombia (Putumayo). Second, the Amazonian terrain is much too tropical to make the kinds of extensive archaeological finds uncovered in Mesoamerica and the Andes. Additionally, because the Amazon was not an early focus of intense missionary activity, the sorts of fine-grained quasi-ethnographic chronicles found in Peru, Mexico, coastal Brazil, and Paraguay, are absent for Amazonia. The result is that modern scholars—ethnobotanists, anthropologists, and historians—have relied on a vague assertion that ayahuasca use dates back millennia, assuming a static, eternal nature of the forest-jungle cultures of northwestern Amazonia.43

The archaeological evidence is shaky, with the result that the best information about the drug is anthropological and ethnobotanical. For example, Schultes was among the early generation of ethnobotanists with specific interests in hallucinogens. From the time of his 1937 Harvard bachelor’s thesis on North American peyote cults in Oklahoma to the 1950s as he completed fieldwork and research in the Amazon, Schultes helped to define a new scholarly field, ethnobotany, while providing some of the earliest Western scientific botanical methods to hallucinogens. Some of his students, such as Timothy Plowman and Wade Davis, continued the study of the ecological, botanical, and ethnological aspects of ayahuasca as well as other Amazonian drugs, such as coca. Among the earliest most respected scholars of ayahuasca were Chilean Plutarco Naranjo and Colombian Gerardo Reichel-Dolmatoff. When tracing the archaeological evidence, they cite figurines which might suggest ayahuasca consumption or the location of certain alkaloids like harmaline which may, or may not, indicate ayahuasca use. But there is little definite evidence. The missionary chroniclers discuss Indigenous religions of the region as including demonic possession, shamanism, and delirium. But these descriptions, which are remarkably similar for describing shamanistic practices among the Taíno, Arawaks, Muisca, and even Tupí, may very well be describing a snuff made from Anadenanthera. While psychoactive, Anadenanthera does not reach the same hallucinatory level as ayahuasca.44

It is difficult to reconstruct a cohesive history of colonial uses of ayahuasca. Since ayahuasca was elusive, it fell to Schultes and his ethnobotanical students to begin systematic analysis of ayahuasca’s two plant ingredients, as well as of the cultural groups who used it.45 The case of ayahuasca as well as Anadenanthera force scholars to rely on intuition layered onto ethnobotanic scholarship. The intuitive approach became quite powerful in the late twentieth century, as had been the case for peyote and mescaline.46 For example, William S. Burroughs and Allen Ginsburg co-authored the maudlin book The Yage Letters which viewed ayahuasca as a kind of exotic and mysterious jungle drug.47 Three decades later, Terence McKenna began publishing more serious, if still rather romantic and ahistorical analyses of global manifestations of the sacred hallucinogen shaman complex, including ayahuasca.48

Bernd Brabec de Mori offers one of the more nuanced historical analyses. He provides compelling evidence that ayahuasca use may have been limited to small villages and groups in the eastern parts of Peru prior to the twentieth centuries. In his assessment, ayahuasca use spread through work migration patterns and by mestizos, and not by Indigenous peoples, in the twentieth century. Migrations set in motion by the rubber boom at the end of the nineteenth century may also have propelled greater knowledge of ayahuasca outside of small groups who already knew about its use.49 Marlene Dobkin del Rios and Plutarco Naranjo provide synoptic and generalized historical accounts of ayahuasca use in the colonial period, though in each case the paucity of reliable information—whether historical or archaeological—limits their historical discussions, which tend to be speculative.50 Thus, most of our knowledge of ayahuasca use history is limited to the twentieth century. Curiously, or maybe even ironically, much of our historical knowledge of ayahuasca derives from the notebooks, publications, and observations of non-Indigenous and predominantly academic peoples, notably of anthropologists themselves. Wade Davis’s book, One River, masterful and elegiac, captures the excitement of these ethnobotanists, though is often unaware of his own Western, white, Anglo presumptions of racial superiority which he transfers onto his brown, Colombian interlocutors. Michael Taussig’s study of the rubber boom-era violence in the Putumayo provides another case of double use value: an incisive historical anthropology and an exoticized (or attempted de-exoticization) study of the mestizo subjects of his cultural analysis.51

While we may never know the historical extent of ayahuasca consumption, we might speculate. First, we know that ayahuasca is intensely hallucinogenic. Many people have described their experience as terrifying to the point of psychic trauma. Others describe profound, life-altering epiphanies. Others say they felt as if ayahuasca transformed them into snakes or birds. Others said that minutes seemed to last an eternity, that they felt like they could teleport or see the future—not in a vague metaphoric way but quite literally, as if it were a vision.52 While peyote and psilocybin mushroom ingestion produces hallucinations and an altered sense of reality, shamans controlled ayahuasca use, viewing it with awe and reverence, as well as a healthy respect for its otherworldly power.

There is no shortage of contemporary, primarily missionary, depictions of hallucinatory shamanism among Amazonian groups. But these portraits do not specify the drug employed. It may have been ayahuasca, Anadenanthera, or even B. caapi in and of itself. All we can safely conclude is that western Amazonian peoples have been ingesting something which alters consciousness for shamanistic purposes since at least the period of contact, ca. 1493 to 1600.53

The intensity of ayahuasca use almost certainly limited its use for most of its history. Similarly, the recondite nature of finding the plant mixtures, the need for minute knowledge of the tropical forest floor ecosystem, and the general restriction of ayahuasca use to shamans or initiates in traditional custom all must have circumscribed its use to specific ecosystems in the northwestern Amazon, as well as socioculturally, to men and to those selected or willing to undergo ayahuasca training. Stories of people vomiting until exhaustion while hallucinating or shape shifting, to the point of temporary paralysis, are not rare. There are accounts of men huddled, shivering, and catatonic in puddles of tears and urine, and of men who, forty-eight hours after the experience and able to walk again, say the revelations were so profound, so cosmically unifying, that they would happily return. And as with peyote, Catholic religious officials must have viewed its use as a demonic device. Extirpation campaigns in the Peruvian highlands in the seventeenth century reveal an obsession with mystical forms of Andean cosmology. In addition to Catholic concern about huacas, extirpators sought to root out shamanistic practices, even though they were far from the Amazon.54 But the Catholic theology for this was simple: hallucinogens make one lose one’s reason; as such one is most susceptible to the wiles of Satan. The current state of our knowledge of colonial ayahuasca use is quite limited.

The intensity of ayahuasca use and its ecological boundaries limited its adoption on any wide scale. In that sense, its use resembled that of peyote and nanacatl, but diverged from other substances like chocolate and coconut liquor, which were exponentially milder and thus became more popular and widespread.

Comparing Scholarly Approaches

While explicitly historical studies of hallucinogen plant-drugs are limited, the combination of archaeological, ethnobotanic, and presentist analyses offers a broad panorama of the cultural values associated with hallucinogens. The cases of Mexico and of South America diverge substantially in terms of the types of scholarship, literary genres, and presentist concerns.

In the case of Mexico and its two principal hallucinogens, peyote and teonanácatl, analysis of their sociocultural and religious uses and meanings began almost immediately after Spanish-Indigenous contact. Early inquisitional trials, like that against Andrés Mixcoatl, as well as early chronicle sources, like the Magliabechiano and Florentine codices, as well as other chronicles and medical treatises from the sixteenth century, all began quickly to categorize peyote and teonanácatl.55 While these early sources are rife with obvious bias, they do inform us of the broad sociological logic of the plant-drugs. By the end of the nineteenth and the beginning of the twentieth centuries, the nascent field of ethnography emerged and some of its proponents analyzed the cultures of the Wixárika and, in turn, peyote use.56

Apart from the mid-twentieth-century studies of Schultes, is the curious case of Carlos Castañeda. A Peruvian-born anthropologist trained at UCLA, Castañeda earned a small fortune with his series of books about a shaman, Don Juan, from whom he had presumably learned the arts of expanded consciousness and hallucinatory experience. He completed his PhD in 1973 and, with the proceeds of his first book about Don Juan, became a sort of New Age guru. Though his work is now largely considered embellished or fictionalized, the impact on popular culture was profound. Along with other countercultural writers, Castañeda embodied a presentist treatment of peyote in North America.57

Beginning in the 1960s, Mexican historians began integrating their analysis of peyote into broader studies of magic, sex, and medicine. For example, Gonzalo Aguirre Beltrán published his influential work of the cultural history of medicine, Medicina y magia, which examines peyote as an integral part of colonial medicine and folk culture. Other scholars followed. Noemí Quezada built on this integrated tradition by writing studies of sexual magic, gender, and women’s roles in traditional healing practices.58 Although there is virtually no historical analysis of peyote or teonanácatl for the eighteenth and nineteenth centuries, Michele Stephens’s social history of the Wixárika provides needed context for the wide-ranging ethnographic studies of peyote use. Similarly, Alec Dawson’s provocative study of the role of peyote in Mexican cultural and legal history, from the eighteenth through twentieth centuries, also offers crucial longue-durée contextualization.59

Beyond historical analysis, botanical knowledge about Mexican hallucinogens is well developed. Mexican botanists began producing detailed studies of peyote as early as the end of the nineteenth century. Schultes was again central to the rise of botanical classification and study of several Mexican narcotic or hallucinogenic plants like peyote, psilocybin mushrooms, and ololiuqui.60 Later studies continued to refine our knowledge of the chemical, botanical, and ethnographic aspects of hallucinogen use.61 Gordon Wasson also published a comprehensive if elegiac volume on the history, botany, and culture of teonanácatl.62

Journalist-turned-academic Fernando Benítez popularized María Sabina and Mexico’s Wixárika peyote pilgrimage. In 1964, he published one of his first pieces of participant-observer anthropological journalism, Los hongos halucinantes, reprinted widely in 1969. It tells the story of the Wixárika (Huichols), their reverence for peyote as a living soul, a deer, and a sacred central part of their ritual pilgrimage and cosmology. In Benítez’s classic interpretation, the teonanácatl are also a sacred form of resistance to Spanish colonialism. He relates his own mushroom trip in the book, having ingested the teonanácatl under María Sabina’s direction. For Benítez, teonanácatl functioned as a kind of cultural umbilical cord which linked the Indigenous past with the present, surviving and resisting Spanish colonial efforts. His book also treated María Sabina, the Mazatec curandera whom Wasson had visited in 1954, as a sort of heroine of Indigenous dignity in the face of violence and colonial degradation. A similar book, En la tierra mágica del peyote in 1968, details his journey with a Wixárika pilgrimage to the sacred land of Wirikuta, land of the peyote, and also recounts his ingestion of peyote. Together, Benítez’s books form a key moment in the popularization of the peyote and mushroom ritual complex, and a foray into experimental new journalism.63 While Benítez is the best-known example of this anthropological approach in Mexico, a subsequent study, The Ethnopoetics of Shamanism by Marcel de Lima, continues the María Sabina story, in a detailed chapter that employs the same Indigenous-modern dichotomy.64

North American scholarship has largely followed the approaches of its Mexican forerunners, though its production has tended toward specific studies, especially of peyote. Stacy Schaefer and Peter Furst have produced an important corpus of studies—archaeological, historical/anthropological, testimonial—of peyote cultures.65 Other studies examine hallucinogens as one small part of a broader repertoire of curanderismo and Indigenous folk magic66 while others explore the role played by hallucinogens—peyote, especially—in Mexico’s cultural history.67 In addition to peyote and mushrooms, other studies of mescal, coconut liquor, balché, pulque, and cannabis, reflect a broad-based social history, especially strong among Mexican scholars.68

Anglos have also gone beyond the historical in their fascination with hallucinogens. Aldous Huxley is perhaps the best-known proponent of hallucinogen use, especially mescaline, a forerunner of types like Terence McKenna, of the 1990s, rave circuit guru and proponent of psychic liberation through hallucinogens. In the mid-twentieth century, studies emerged of the uses of peyote in psychiatry.69 The idea that peyote or other hallucinogens can provide a portal to revelation, a sort of secular psychic and actualized self-realization, has, in the late 2010s, picked up steam again—witness the publication of Michael Pollan’s How to Change Your Mind (and attendant good press in the New York Times, for example), which reprises the debate about the potential psychiatric and life-changing effects of peyote.70

Studies of ayahuasca and South America showcase different approaches than the case of Mexico. Much of the available work is ethnobotanical, presentist, psychoanalytic, and self-reflective, along with a general absence of historical studies. Yet, as was the case in Mexico, the early studies of hallucinogens—that is, ayahuasca—came from botanists. But unlike in Mexico, there is very little contemporaneous discussion of ayahuasca by missionary chroniclers, Indigenous scribes/witnesses, or from colonial physicians. This gap hinders our historical understanding of ayahuasca use. Naranjo offers some broad assessments of colonial sources.71 Historians of Peruvian extirpation campaigns note the use of coca leaves and possibly some vaguely defined narcotics, but overall historical knowledge of Amazonian ayahuasca culture is rather sharply limited, Schultes’s ethnobotanical school aside.72

Beginning in the mid-1930s, Schultes embarked on a remarkable career not only as a writer but as an investigator. Trained as a botanist, Schultes began applying the nascent methodology of ethnography by spending long periods (several months at a stretch) embedded as closely as possible into local, Amazonian social groups. It was a double innovation: botanists had not conducted ethnography of the peoples who knew the most about the plants they wanted to study. Schultes changed that and, as a result, his studies were synergistically more informative. And while he remained a botanist, his field work offers a wealth of ethnographic and linguistic information as well.73 By the 1950s and 1960s, however, the countercultural fascination with psilocybin mushrooms, peyote, ayahuasca, and LSD began, producing popular spiritual works by writers like Huxley and Castañeda. Schultes wrote Plants of the Gods, a serious study of mind-altering plants with the discoverer of LSD, Albert Hofmann. McKenna builds on its title when he produced his counterculture classic, Food of the Gods, though it also refers to the linguistic construction of the word teonanácatl.74

While much of the anthropological study of drugs for Mesoamerica focuses on the Wixárika and on mushroom eaters, that for the Amazon varies in extent and range. The foundational studies of ayahuasca created a sophisticated literature on shamanism. To that end, Plutarco Naranjo and Reichel-Dolmatoff, both of whom have produced an extensive scholarly corpus, provide a working foundation for anyone interested in understanding the role of ayahuasca in Amazonian religion and shamanism. Numerous other investigations of ayahuasca range from the Orientalist with Burroughs and Ginsberg, to the romantic with Taussig, to the artistic with Bendayán. The latter is a spectacular catalogue of an exhibition about ayahuasca hallucination imagery.75

Rich, complex ethnographic studies by Naranjo and Reichel-Dolmatoff offer outstanding, fine-grained examinations not only of the ethnobotany of ayahuasca but of the shamanistic ritual complex associated with its consumption in the Amazonian, Putumayo, and Vaupés River basins in eastern Ecuador, Colombia, and, Peru. In general, however, there are no sustained historical treatments of the ayahuasca vision or cosmology. Twentieth-century histories, such as Taussig, as well as classics such as Naranjo and Reichel-Dolmatoff, provide excellent, broad-brush discussion of ayahuasca’s shamanistic past. Naranjo and Reichel-Dolmotoff both see in ayahuasca use a kind of eternal form, often associated with jaguar imagery, or related to cosmic serpent spirits and guides, suggesting that there may be a kind of repressed universality which ayahuasca unlocks in humans.76 Beyond mainstream ethnography, many studies exist of ayahuasca from adepts and seekers. Psychologist Benny Shanon wrote a remarkable book from the perspective of his experience in the modern Santo Daime Church (which uses ayahuasca) and anthologies provide a modern, global context for apparently spreading ayahuasca use.77

In short, we know that peoples in the Americas have been taking mind-altering plant-drugs for millennia. But the paucity of reliable documentation sparks speculations and limits our conclusions. Ingestion of hallucinogenic mushrooms, peyote, and ayahuasca were certainly shamanistic devices but also served as forms of community cohesion. After contact with Europeans in the sixteenth century, hallucinogenic use became a hybrid cultural phenomenon in the case of peyote, but likely remained an exclusively shamanistic, Indigenous practice in the case of ayahuasca until the twentieth century. Works on hallucinogens and stimulants in the longue durée of the Americas have diverged around either popularizing confessional approaches, or, more objective academic approaches, a divide future studies might try to bridge.78
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Chapter 9 

Drugs in Early South Asia

James McHugh

The realm of intoxicants in premodern South Asia was complex and shifting over many centuries. There was absolutely no conspiracy of silence about drugs in premodern South Asia. Indigenous scholars writing in legal, medical, religious, and other genres were both explicit and nuanced about such matters as the nature, purpose, classification, and legality of these drugs. Later changes in drug consumption thus occurred in a culture with impressive resources for theorizing drug cultures that had been in flux over many centuries and were extremely varied in any given period.

Drug history in South Asia starts chronologically with the ancient “mystery” drug soma and its alcoholic counterpart surā. The latter drink plays an essential role in later frameworks for classifying and understanding drugs. In the early centuries CE, a new drug, betel, appeared in our textual sources and remained widespread from this period until today. Cannabis-as-drug and opium are actually relative newcomers, appearing in the textual record around the turn of the second millennium CE, but like betel before them, they became rapidly naturalized in the Indian “Sanskritic” discussions of intoxication, as indeed was tobacco when it arrived after 1600 CE.

Though there are no concepts exactly equivalent to “drug” or “alcohol” in sources from premodern South Asia, some local classifications of intoxicants often align relatively closely with more recent Western categories. Those psychoactives that we nowadays class as drugs should be seen in the context of long-standing alcohol-drinking cultures in early South Asia. Perceptions of drugs in the region can only be understood in the light of alcohol, which is most often the prototypical intoxicant in our sources. In practice and theory, the various drugs and alcohols were defined in relation to each other, in positive and negative fashion. The sketch here of what is known about drugs in South Asia covers approximately the late second-millennium BCE up until the early modern period (or approximately 1600–1800 CE); in some cases our knowledge is so poor and scholarship so meager that some of the observations are relatively comprehensive. These difficulties also make some assertions about drugs vague by the standards of modern historiography.

The best evidence for the history of drugs in early South Asia consists of a vast body of texts composed in Sanskrit and other languages, including Tamil. For the second millennium CE, we also possess texts in various vernacular languages. The number of languages scholars need to study for thematic topics in this later period for the whole region is daunting. Most of these texts also present thorny problems of translation and interpretation. Notoriously for South Asia, when compared to other regions, dating and locating these texts is often extremely difficult, with date estimates for critical sources frequently extending over several centuries. Another major and practical impediment to writing the history of drugs in early India is the sheer number of texts the historian must trawl for stray references. These texts are often composed in technical styles of Sanskrit, and by no means are all of them published, never mind translated, indexed, or digitized. Fortunately, one key scholar of the history of medicine in India, G. Jan Meulenbeld, in his magisterial History of Indian Medical Literature (1999), has surveyed, analyzed, and indexed major portions of the primary and secondary literature on traditional Indian medicine (Āyurveda), a genre that is particularly relevant to the history of drugs in India.1 Given all these challenges, and despite a rich body of evidence, the history of drugs in this region remains somewhat elusive, especially for the earliest periods.

Western scholarship and popular imagination has tended to present South Asia, and more specifically India, as an exotic land of intensive drug consumption.2 It is a world region less noteworthy for its alcohol culture and more characterized by drugs like cannabis and opium. Fischer-Tiné and Tschurenev describe this “editing out of the role of drink” as originating in the efforts of a diverse set of actors from the nineteenth century onward.3 For example, Indian nationalists, along with Western allies, such as missionaries and devotees of Indian religious sects, presented the problems of Indian drinking as an alien European influence. As for drugs, the “Oriental state” was imagined as permitting unrestrained indulgence in their use—a view that was particularly noteworthy among British colonial administrators. This Western view of Indian drug taking was not entirely negative, and the idea of “Oriental drug habits” attracted many Westerners to the region in search of drug-induced spiritual experience, as it still does today.

The Mystery of Ancient Soma

A similar perception—effacing alcohol and highlighting drugs—dominates even the historiography of very early India. For the case of ancient India one particular drug, soma, dominates scholarship at the expense of the study of alcohol.4 Setting aside the Harappan civilization, whose script remains undeciphered, our earliest textual sources for the region are the Vedas, a body of hymns and liturgical texts dating from the end of the second millennium BCE to the first millennium BCE. The Vedas are closely connected to a system of elaborate rituals, and some of the most important of these involve offering a substance called soma to the gods.5 Vedic texts also contain references to a fermented alcoholic drink called surā. This ancient ritual system has survived today in some places such as the state of Kerala, with some notable revival movements.6 From the first millennium CE, Vedic ritual was largely superseded by temple and domestic Hinduism, and from several centuries BCE Buddhism, and to a lesser extent Jainism, were significant religious and cultural forces in parts of India.

The Sanskrit word soma refers to a plant, the drug-drink made from it, as well as a god. Soma was thus both a drug and a god, consumed by both gods and humans. The most coveted variety of the soma plant was from the mountains. This plant was traded and then prepared in the Vedic rituals where it was moistened with water, pounded with stones, filtered, and often mixed with milk to sweeten it. Once made into a drink, soma was offered to the gods and shared among the priests and sacrificial patron. It seems the preparation and consumption of the soma drink was restricted to this realm of human-divine interaction and no evidence exists for popular soma consumption outside this ritual context. In the Rig Veda, the oldest part of the Vedas, the effects of drinking soma are said to be somehow exhilarating or intoxicating—though exactly how we should understand this ancient description of a subjective, drug-related mental and bodily state is debatable, especially in a body of texts abounding in conventions and imagery. One entire book of the Rig Veda contains poetic descriptions of the preparation and filtration of soma. The offering of haoma in ancient Zoroastrianism is also related historically to soma.7

For modern scholars, the study of soma is dominated by an enduring mystery: we do not know what soma was. The plants people in India identified as soma in the nineteenth and twentieth centuries were not psychoactive, so scholars of these ancient texts concluded that these were not the original soma. Thus began the most significant project in the history of drugs in premodern India—the quest to identify the real soma—a subject that has engaged some of the sharpest minds in the field and beyond, and both Indian and Western scholars.

Why have scholars been so drawn to this question? First, soma is such a central component of ancient rituals that our ignorance about the plant and drink is a glaring and frustrating gap. The soma question also presents the opportunity for scholars to solve an ancient mystery that demands methodological ingenuity. Like other ancient drugs, soma attracts popular and amateur interest. Further, given that this drug was prominent at such a formative time for Indian religions, some scholars believe that the nature of soma and its related “experience” might explain the genesis of Indian theological and philosophical ideas. Thus the scholar of religion Huston Smith could write, “Etymologically and otherwise Vedanta [a school of philosophy, among other things] is the ‘culmination of the Vedas,’ and the Vedas derive more than from any other single identifiable source from Soma.”8

How can we identify soma? To date there is no archaeological evidence of soma plants in ancient Indian rituals. So scholars have tried to identify soma by analyzing several types of evidence: the contents of two hymns that are spoken by soma drinkers; other behaviors possibly associated with drinking soma (wakefulness, vomiting); descriptions of the plant (stems); the location of the best soma (a certain mountain); comparative work with the related Iranian haoma rite, and archaeology of other regions that are possibly associated with an earlier form of the soma rituals (e.g., the Bactria Margiana Archaeological Complex).9 Candidates for the soma plant scholars have proposed include alcohol, cannabis, ephedra, fly agaric mushrooms, Peganum harmala, or a mixture of plants with similar effects to ayahuasca, to list the leading theories. Scholars also face the problem of which soma they are looking for. It is quite possible that the ur-soma differed from later forms in north India, and there may have been regional differences. To date there is no agreement as to the identity of soma. Mycologist Gordon Wasson’s illustrated book Soma: Divine Mushroom of Immortality (1968) continues to attract even public attention with his theory of soma as fly agaric, while Wendy Doniger’s essay in that same volume remains the most insightful survey of early theories of soma in the academy.10 The academic search for soma mirrors the study of drug-induced religious experiences. Rather than despair at the failure of scholars to agree on a single plant as soma, we can see this long and diverse project as a productive site of intellectual ingenuity. To paraphrase archaeologist Jacquetta Hawkes’s comment on theories about the purpose and meaning of Stonehenge: every age has the soma it deserves—or desires.11

Interpreting ancient descriptions of the experience of taking soma is especially challenging given the age and style of Vedic texts. Forms of the Sanskrit root mad (“exhilarate,” in later texts “intoxicate,” though see below) are vital to descriptions of what soma does to people and gods. Yet how we understand and translate these words in a soma-related context depends partly on how we understand the effects of soma, which in turn depends on what sort of drug we decide soma to be. Clearly this leads to circular reasoning if we rely on our reading of the texts to look for the drug in the first place.

Overlooked in these debates is the fact that we actually do know quite a lot about soma. The drink was not fermented, as there was no time for it to do so in the ritual mode of preparation. We also know that it was a cold-water infusion, crushed and pressed somewhat like kava root. These simple facts are quite telling, especially when soma is paired with its counterpart, the fermented, alcoholic drink called surā.

Alcohol in Early India: The Prototypical Drug

The Vedas also mention a drink called surā. Ritual instructions on preparing it show that it was a complex, grain-based, fermented alcoholic drink.12 As Charles Malamoud tells us, this drink is in every way the counterpart of soma in Vedic thought.13 For example, soma is of the gods, surā of humans; soma is light, surā darkness. A later, yet still quite early, Hindu myth relates that surā, also a goddess, arose when the gods and anti-gods churned the milk ocean in order to produce the nectar of immortality. This myth is central to many Sanskrit texts that assign a place to drugs in religion and the cosmos.

Later sources from around the turn of the Common Era reveal that there were many varieties of surā and it seems the drink was quite popular. In the centuries prior to the Common Era, surā was joined by a number of alcoholic drinks based on sugars, including ones made from sugarcane. Compared to Europe, Mesopotamia, and China, sugarcane-based alcoholic drinks stand out as a distinctive feature of early South Asian alcohol culture. In the centuries around the turn of the Common Era, texts mention prestigious grape wine, which was apparently imported from regions in the West and Northwest. Nevertheless, surā, both the drink and the word, remained the prototypical alcoholic drink. In ancient India, what we now call alcoholic drinks were classified separately from other intoxicating substances, as people observed these drinks underwent a transformation from being innocuous (e.g., sugarcane juice) to inebriating. In contrast, “drugs” are intoxicating by nature.

People always consumed alcohol socially, a pattern one sees with the other drugs (to the extent we know how they were consumed). At least in our representations, drinking ranges from the mostly male village surā house to less public drinking in the palace and the house of the courtesan. Drinking was sometimes presented as a prerequisite for sex; removing inhibitions, especially for women; and enhancing the sensuous experience.

Early Hindu law prohibited surā for brahmin males, who were involved in the soma sacrifice. They could not (with one minor exception) ingest the counterpart to soma, as being thus intoxicated would interfere with the body and conduct of a ritually pure Veda scholar and priest. Thus in Hinduism, the prohibition of alcohol is tied to social class (varṇa, sometimes translated as “caste”). Later Hindu legal texts extended this prohibition to other social classes in complex ways: brahmins were teetotalers, some classes were forbidden only grain-based drinks, and other classes could drink whatever they wanted. Buddhists and Jains, both lay and monastics, were prohibited from all alcoholic drinks. Discussions of drinking as a “vice” were hardly restricted to any one religious tradition, or even to what we would nowadays consider religious contexts. Thus, where specific prohibitions existed, they focused on alcohol, especially on surā, and rules were often relative to religion and class. None of the sources from early periods propose a universal prohibition of alcohol, nor of any other drugs. In ancient and early medieval India, drug “prohibition” was more a question of people from certain communities or of a certain social status being required to abstain from drugs (or electing to do so), often for reasons we would call religious.

Unlike Greece (wine), ancient Mesopotamia (beer), or China (jiu), ancient Indian high culture did not have an intoxicant that was both commonly used and celebrated in canonical texts. Soma, the ancient drink of the gods, was a purely liturgical preparation from a very early period, and the common drug, alcoholic surā, though equally ancient, was shunned by the religious elite and sidelined in extant discussions. Where kings in ancient India are shown drinking, they tend to be depicted enjoying more luxurious products like imported wine and spiced sugarcane liquors at their feasts. Class and caste factors, and religious affiliation, also played a role in patterns of consumption. The development of other drugs in South Asia is thus best understood in relation to these complex, regionally specific patterns of consumption and representation.

Of course, for the periods considered here in South Asia, there was a vast lost world of unrecorded drinking and drug culture. Sometimes a sense of that culture emerges by reading between the lines, for example in moralizing tales of village surā shacks, but the richest information relates to elite theory and idealized practice. Thus, not only is the modern historiography of drugs and alcohol in early India biased to soma, but in attempting to redress this imbalance our sparse primary sources reflect a narrow social and economic point of view.

Enter Betel: Drug as Prestigious Perfume

With soma restricted to rituals, and specific groups of people, many quite elite, abstaining from alcoholic drinks, space was left for a drug that was neither religiously prohibited nor associated with vice. A new drug, betel, filled this space. The situation resembles the rise of tea drinking in Buddhist contexts in China where alcohol fell from favor.14 In both cases a new type of drug appears, expanding its geographical reach, a drug whose novelty permits new forms of exchange and consumption. Free from the strictures of ancient scriptures, laws, and moral norms, the new drug can thrive, though ultimately it needs to find a place in preexisting theories of intoxication, luxury consumption, and materia medica. Where there are several monographs devoted to soma, surprisingly there is not a single modern scholarly book devoted to the history of betel in India. But we usually consider betel a mild drug, and it is neither a mystery nor a source of Oriental religious visions.15

Betel, often called pān in India, is taken by chewing a quid that combines an areca nut with the leaf of Piper betle and slaked lime. Thus it is a two-plant drug, at least as taken in its established form in South Asia. The areca nut and the quid can be perfumed and flavored with a vast number of additives, a practice that appears to have a long history. Betel appears in the textual record in the Gupta period (320–550 CE), being mentioned, for example, in the Kāmasūtra and in an inscription dated 473 CE.16 Even at this stage, betel seems to be quite naturalized, with a highly developed culture. How was an utterly new substance and a new mode of consuming a drug so rapidly assimilated? For in just a few centuries, betel became well established, with Sanskrit texts prescribing the nuances of correct usage. For example, in the Bṛhatsaṃhitā of Varāhamihira (ca. 550 CE), a wide-ranging text on astrology and prognostication, following a description of tooth sticks the author explains the following about betel:


It inflames erotic desire, it reveals beauty, it imparts charm as well as mouth-fragrance, it creates vigor, and it destroys phlegmatic diseases—thus betel has these and other qualities.

Mixed with the proper amount of lime powder it produces redness; excessive areca nut and there is a reduction in redness; with more lime powder it gives the mouth a bad smell; more leaf gives a good smell.

More leaf at night is beneficial, and nut in the day—doing otherwise than stated is quite ridiculous. Perfumed by cubebs, areca nut, Phyllanthus acidus fruit, and pārijāta perfumes it makes one pleased with the pleasures of passion.17



Tellingly, in such early sources betel is classed as a perfume, in particular a mouth perfume. It seems people incorporated the new “drug” into preexisting regimes of oral adornment. Perfumery, including various preparations for treating and cleaning the mouth, was already developed, with many of the most precious aromatics used in perfumes and betel being exotic imports. Almost as soon as it appears in the record, betel also features in narratives describing ancient, or timeless mythological events. For example, betel features in in a Gupta period poem by Kālidāsa about the dynasty of the god Rāma.18 Thus, it can appear as if betel was present at very early periods, which can be confusing to scholars trying to establish the chronology of the substance in India.19

Early Hindu, Buddhist, and Jain legal texts do not mention betel, and when in much later texts betel is restricted it is treated more like garlands or sex, only to be avoided by people practicing certain ascetic regimes.20 For the most part, betel is seen as wholesome, digestive, fragrant, and it is admired for coloring the mouth a beautiful red. Popular verses from the early to mid-second millennium CE on the thirteen virtues of betel finish with the exclamation, “even in heaven these [the virtues of betel] are rare!”21 Although very common among all classes nowadays in South Asia, it seems betel was initially an elite drug, and I am unaware of any evidence concerning usage by other classes at that time. People not only scented betel with expensive aromatics, but they also prepared and served it using precious paraphernalia. At times, special servants were assigned to the task of serving betel. Enjoyed by kings, courtiers, lovers, and liquor-abstinent brahmins, the presentation, exchange, sharing, and consumption of betel played an important part in many social, political, and ritual contexts, not unlike alcohol in other cultures. Drawing on inscriptional evidence, Daud Ali explains how in the Deccan Plateau region, from the ninth/tenth centuries CE until the seventeenth century, betel and the related figure of the betel-bag bearer figured prominently in royal rituals of welcome, social agreement, political alliance, and other contexts. As with alcohol, sharing betel was essential in the elite bedroom and, like alcohol, the drug seems to have been enjoyed by both women and men.22

Betel was also new to Islamic cultures and law in India. It seems this drug was entirely permitted to Indian Muslims, and thus betel also played a role in Islamic courtly cultures. As such, where alcohol had a complex reception in India in the longue durée, almost no one found betel consumption offensive or immoral. For example, the early Urdu/Persian text called the Ni‘matnāma (ca. 1500), of the Sultan of Mandu from Malwa in central India, contains a number of luxurious betel preparations infused with complex perfumes.23 As with drugs and medicines, the world of perfumery evolved in India and these particular betel recipes employ the relatively new aromatics rosewater and ambergris. Just as with the Sanskrit Hindu sources on betel, the Muslim Ni‘matnāma praises the numerous virtues of betel for one’s health and appearance. Betel is thus perhaps the most universally accepted and admired drug of the premodern era in South Asia.

Although there were few restrictions on taking betel, which people did not consider a cause of antisocial behavior, nevertheless scholars did sometimes classify it as an intoxicating substance. The notion of betel as intoxicant is even attested in a text from very early in the history of betel in South Asia, a text that sheds light on how people understood drugs and intoxicants more generally at that time.

A Buddhist scholar called Vasubandhu (fourth or fifth century CE) discusses betel in a highly academic analysis of the Buddhist rule on lay abstinence from alcohol. This rule/law contains a term that we might translate as “intoxicating” (madya). Vasubandhu explains that the word “intoxicating” is significant because “At certain times these two [i.e., previously listed drinks: grain-based ones and sugar-based ones] have yet to develop or have already lost the condition of being intoxicating.”24 That would imply, for example, that sugarcane juice is allowed, but forbidden when it becomes an intoxicating drink. But he qualifies this with the following short but revealing comment: “areca nuts, kodo millet etc. also intoxicate, hence the use of the words ‘surā and maireya’ (= grain-based drink and sugar-based drink).” So, while the previously mentioned drinks (e.g., grain-based, sugar-based) are to be avoided when they have become intoxicating, conversely it is not the case that everything intoxicating is to be avoided: intoxicating betel is permitted. Thus, in the fourth or fifth century CE, betel is understood to intoxicate, and the word used here (madya) is also often applied to alcohol. Similar lists of nonalcoholic intoxicants are also found in medical sources, with some later lists adding Datura and cannabis. The reference to kodo millet (Paspalum scrobiculatum) is striking as modern sources report this grain as responsible for a condition called kodua poisoning when it is contaminated by a certain mold, though the fungus in question is not ergot. It seems this intoxicating kodo millet was never taken for pleasure in ancient India, though it was used as a narcotic tool for drugging fierce animals and enemies.25

This short comment of Vasubandhu reveals a lot about how observers theorized drugs in early India. For this Buddhist scholar, it is not all intoxicating substances that one avoids, just certain ones—alcoholic drinks made from grains and sugars. Intoxication per se was not to be avoided. And in deciding which substances are banned and which prohibited, the letter of the law and the materiality of the intoxicant carry enormous weight. We see a similar attitude in some Hindu law texts where the substance called surā is prohibited, leading to centuries of elaborate exegesis of exactly what is implied by the word surā. Although alcohol and these “drug” substances are both said to intoxicate, to my knowledge scholars always treat them separately, with the nonalcoholic intoxicants set apart presumably because their intoxicating power was not caused by fermentation. Such unfermented substances that cause intoxication (mada) form a category that is akin to modern Western concepts of drugs. Note that apart from minor ascetic restrictions on betel, none of these substances were legally prohibited in premodern India. Intoxicants such as those above are listed in medical texts because they are considered noxious narcotics and to be avoided, at least in excessive quantities. In the case of areca nut, it is apparently excess consumption that leads to a “bad” intoxication.

Later Arrivals: Cannabis and Opium

For scholars of modern history, the drugs most associated with South Asia are probably cannabis and opium, yet both drugs are relatively recent introductions. Nor is it exactly clear where, when, and how these drugs were introduced or developed in the region.

Although ancient Sanskrit texts mention hemp, often as a fiber, the earliest clear references to the cannabis plant used as a drug are found in some medical texts from approximately 1000 CE. This date should surprise former writers who have romanticized ancient India’s relationship with cannabis, assuming as a kind of golden age when the drug was seamlessly integrated into everyday life. This topic is well explored, and for the chronology and uses of cannabis in early India we have the work of scholars of Indian medicine Wujastyk and Meulenbeld.26 Oliver Hellwig has analyzed the distribution of plant names in digitized Indian texts. Hellwig demonstrates that references to cannabis (and Datura) are far more common in the second millennium CE. It is worth noting that the history of Datura as a drug in India has yet to be written.27

There was a pattern in premodern India of assimilating new intoxicants into traditional cultural practices. This can be confusing to nonspecialists. Thus, we find references to cannabis in mythological texts (and visual images) depicting very ancient, even timeless periods: for example, images of the Hindu god Shiva preparing a cannabis drink.28 As with references to betel in Gupta period poetry about ancient, legendary events, these representations do not imply that cannabis was used in those ancient periods. Rather, these materials imply that people were expanding and enriching Hindu myths throughout the second millennium CE when cannabis was well-known. However, it bears cautioning, as with all the sources, that the dates at which certain observers decided to write texts about a certain drug may well not be the period in which people started using that drug.

It seems cannabis was often made into a drink, not unlike soma, though there is probably no link between two similar manners of preparing the two drugs. Cannabis was also made into various edible confections and smoked.29 It was used as a medicine as well as recreationally. Like betel, cannabis was not covered by the canonical texts of religious law, though it was adopted in some religious contexts (see below). Even at the end of the nineteenth century, one Indian writer in Kolkata recalled how upper-class people perceived cannabis as far more respectable than alcohol.30 As with betel, cannabis was subject to considerable scholarly classification and evaluation not long after it first appeared in the textual record. For example, in the twelfth or thirteenth century CE alchemical text called the Ānandakanda, one passage suggests people were aware that cannabis is dioecious: “The female form is a creeper that bears fruits, the male form has the form of a tree. And the one with fruits causes intoxication [mada], fainting, pleasure, and sattva [a quality of goodness, clarity, understanding, and purity].”31 The same text provides considerable detail on how to cultivate the plant. For example, the seeds are sown with some snake flesh. The section on cannabis in this text concludes with a description of the nine stages of excessive consumption: “When there is excessive consumption of this root of supernatural attainment perturbations arise. Listen to them O Supreme Goddess! Reddish eyes, dry tongue, lips, palate, a dry nose-tip.”32

These symptoms, which even in the ninth stage (buzzing ears, fainting, fits and confusion, vomiting, making inarticulate sounds, rolling on the ground, and miserable talk33) are not considered fatal and are to be treated with conventionally cooling substances, such as sandalwood, vetiver, and camphor. As with betel, cannabis acquired a fully-fledged body of theory in a few centuries.

Some especially vital evidence for the use and understandings of cannabis in premodern India is contained in what scholars might loosely term Tantric texts. This huge body of material, still not fully explored, contains revealed teachings describing a system of initiation and rituals that can impart spiritual liberation and supernatural powers. The corpus includes materials on theology, cosmology, demonology, toxicology, and many other topics. Some more “fierce” Tantric rituals involve offering and consuming impure substances such as sexual fluids or alcohol, the latter being totally prohibited to brahmins. The meaning of such rituals is complex, but in some cases traditional and modern scholars have interpreted them as ritualized transgressions of the norms of conventional religion that lead practitioners to a realization of the true nonduality of the universe (i.e., everything, including those forbidden substances, is “The Absolute”). Some local scholars also explain that the use of alcohol in these rituals leads to blissful and sensuous states.34

Some later Tantric texts from the second millennium CE prescribe the use of cannabis as analogous to the use of liquor.35 Yet, if one of the purposes of consuming liquor in these rituals was to break rules, and if cannabis was not prohibited in Hindu law, then how can this new drug possibly be effective in these Tantric religious contexts? The Tantric solution to that problem shows yet another way in which new substances were incorporated into traditional legal, ritual, and theological frameworks in India. By the early centuries CE, a foundational Hindu legal text called the Law Code of Manu had fundamentally redefined the grain-based alcoholic drink called surā such that the word could refer to a number of different alcoholic drinks. That redefinition clarified the scope of prohibitions (for brahmins) and of permissions (for other classes). Now, at a later period, some Tantric practitioners wished to further develop the list of what counted as forbidden surā for ritual reasons—bringing cannabis, for example, into the forbidden fold. They did this in two ways. In the mythical account of how surā came into being, she/it arose from the churning of the milk ocean. A later Tantric version of the myth, from approximately the mid-second millennium CE, describes the divine goddess Surā in far greater detail.36 She now has eighteen arms and serves the gods divine drinks that spill onto the earth, becoming the full range of alcoholic drinks, as well as betel and cannabis. Thus, betel and cannabis are now given a divine genealogy, defined as types of surā, and this is done by an ingenious reworking of a well-known ancient myth. More legalistically, one Tantric text of an uncertain but late date from the Bengal region lists a number of types of “surā,” including cannabis, betel, and possibly even tobacco.37

Thus, in one later Tantric context, the legal project of trying to define surā is reworked into a promiscuous framework for making almost all known drugs effective and suitable for use in Tantric rituals as analogs of surā. And this ritual innovation associated with new drugs relies on the power of ancient ways of explaining and organizing intoxicants, though as always, in this context the prototype drug here is alcohol (surā).

References to opium (aphena, ahiphena) appear in surviving texts around the eleventh/twelfth century CE, and there we see what is by now a familiar pattern, with medical texts being the first genre to mention and describe the drug.38 Opium is also assimilated to the enduring surā paradigm in some texts. Medical texts describe opium as a drug to treat diarrheal illness among other things, not as a drug to be taken in ritual or leisure contexts for its intoxicating powers. Though these caveats are acknowledged, the alchemical Ānandakanda clearly states that opium imparts stupefaction/confusion (mohadam).39 The most common Sanskrit word for opium, ahiphena, is ultimately derived from Greek, no doubt via several intermediate languages such as Arabic (afjūn). The Indic phonetic assimilation of the word for opium (ahiphena) also means “serpent foam” in Sanskrit. It is not surprising to learn that the serpent in question is the one used as a churning-rope when the milk ocean was churned to produce surā:


In the past, drops of sweat, together with poison, that arose from the mouth of [the serpent] Vāsuki when he was tired from the agitation of churning [the ocean] fell in another continent. Wherever they fell they grew forth in the form of clumps of bushes, and people call the exudation produced in them opium.40



It seems nothing intoxicating can escape the orbit of surā, at least in Hindu contexts.

Several later Sanskrit texts mention tobacco, which obviously comes after the European discovery of the Americas. The Yogaratnākara, possibly South Indian and dating from the first half of the eighteenth century, contains quite a detailed description of tobacco.41 The passage first lists a number of synonyms for tobacco. Several of these names for the plant contain a term that means simply “smoke” (dhūma-). There is also the Sanskritized form tamākhu. The plant is physically described as having many seeds, many flowers, and other features. The text then enumerates the qualities of tobacco in the terminology of traditional medicine. These include causing intoxication, bile, and dizziness, as well as being an emetic and cathartic. Smoking tobacco is called “smoke-drinking,” a term long used to refer to a method of taking medicinal preparations by inhaling smoke.42 The twentieth-century Indian scholar of textual and cultural history P. K. Gode, who also wrote quite extensively on betel, describes a number of Sanskrit and Marathi sources from the seventeenth and eighteenth centuries that mention tobacco.43 Some of these texts, of uncertain date, mention dried tobacco powder, chewing it with slaked lime (like betel), and also chewing it together with the components of betel. Gode notes that a Persian/Sanskrit lexical text from around 1676 mentions tobacco as well as the hookah (“smoking-device”).44

Excursus: Drugs in Islamic India

Before concluding, it is necessary to briefly contrast Islamic perceptions of drugs with those presented above on mainly Hindu materials. Alcohol, tobacco, betel, and opium were also taken as drugs in Islamic contexts in later South Asia. The Mughals, for example, appear to have had the full gamut of Indian drugs from the start, yet the conceptions which Muslim scholars used to frame their drugs were quite different to the Hindu ones, whether medical, legal, or literary.45 Persianate ideas and practices related to drugs are particularly notable here.46

As in previous eras, aside from relatively late reports from foreign visitors, local texts that mention drugs were generally produced and used in elite or administrative contexts, so yet again we know far more about courtiers and emperors than the majority of the population. For example, a narrative of excessive drinking followed by sober reform is essential in the biography of Emperor Babur. Another courtly drug vignette is the case of the opium- and wine-addicted Ināyat Khān, whose haggard appearance when dying was deemed so “strange” that Emperor Jehangir commissioned a painting of him.47 Thus the vision that often emerges in secondary literature is of a decadent Mughal world where addiction to alcohol and drugs was prominent, a fabulous court featuring occasional (individual) drugged chaos alongside periodic strict religious prohibitions, not unlike the Persian case Matthee has described. But drugs were by no means always considered a bad thing in Islamic India. As David Curley writes of the Mughal case, giving and accepting betel formed a “changing system of signs” between rulers and subjects, especially in the political relationships of the South Asian court.48 Just as in earlier Hindu settings, betel was almost universally desired and accepted, and was deeply coded with sociopolitical significance. As with the Sanskrit materials above, drugs and alcohol in Islamic South Asia merit monographic study.

Conclusions

From the evolving world of alcoholic beverages to the appearance of betel, cannabis, opium, and tobacco, the menu of drugs in premodern South Asia was far from timeless and unchanging, though indigenous intellectual traditions may have presented it that way (and thus confused more than a few Western scholars in the process). Indian culture was quite open to new drugs, though these intoxicants had to be tamed and rationalized by describing them in terms of some very ancient modes of thought, including legal prohibitions and permissions. Typically, medical texts are the first genre to describe new drugs. In terms of legal and religious assimilation, the most powerful concept here is surā—the alcoholic drink mentioned in the Vedas, forbidden to some but permitted to many others. The complex reception of alcohol in various religious and social circles created a space for betel to take on many of the roles that alcohol and other drugs take on in other cultures. Betel chewing was a local Indian habit as well as an opportunity to consume exotic imported aromatics in a social setting.

By far the most common Sanskrit words and concepts applied to these substances are forms related to the verbal root mad. In English, we use some quite drug-specific words to describe a drugged state: “drunk,” “stoned,” “high,” and “partying” among them. “Intoxicated,” with all its toxic associations, is perhaps the most generic term in common use in English to describe being affected by a drug. In Sanskrit, mada applies to the effects of a wide range of drugs (though there are also some drug-specific terms for drunkenness). Mada, however, is broad in application, applying to drugs from soma to alcohol and betel. It also applies to gambling and romantic infatuation. Writers used forms of mad in what we would call drug-related contexts for over two thousand years. In premodern India, there was no clearly developed concept of addiction or alcoholism as we employ those concepts today, though many scholars have used those terms in translations, which again may be a source of confusion to laymen. The concepts writers in Sanskrit use to describe an undesirable relationship with these drug-substances are more akin to our notions of vice, abuse, attachment, and excess (e.g., vyasana, -atyāya, -āsakta) as opposed to a strong, compulsive physical dependency, a drug-caused inability to stop. In premodern India, the danger of intoxicants that we now class as drugs lies in the fact that they confuse the mind and make people act in bad ways; that when used excessively (too much too often, and in ways that are not right for the constitution), the drugs damage both mind and body. But these problems are primarily highlighted for alcohol. Betel, for example, can only cause mada-related problems when consumed in excess.

It is important to recognize, in closing, that literate peoples in this premodern, non-Western culture had a sophisticated, adaptable, and ingenious set of intellectual resources, including classifications and myths, for grappling with drugs. These rich, erudite, traditional Indian perceptions of drugs developed over many centuries. Indian texts on drugs explain what drugs are, how they work, why some should be avoided, what they could be used for. They elaborate how drugs fit into established categories of material culture, society, and even the cosmic, eternal realm of mythology.
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Chapter 10 

Drugs in Africa from the Slave Trade to Colonialism

Charles Ambler

A sweeping tour of sub-Saharan Africa’s historical psychoactive landscape offers striking diversity and dramatic change. In the years from the sixteenth century to the period of decolonization in the middle of the twentieth, the interactions among African peoples across the continent’s varied regions, and intensifying contact with the larger world, both remade Africa’s drug cultures and obscured deeply entrenched local practices of drug production and consumption. The African histories of drugs such as cannabis, opium, and khat, today the major targets of international control, are especially significant.

Writing African drug history is a challenge, given the paucity of evidence for the production, consumption, and trade in most drugs. Even for the twentieth century, where there is more evidence to work from, there is little scholarship beyond the considerable literature on alcohol. In 2006 when my colleagues Gernot Klantschnig and Neil Carrier and I organized a workshop on “Drugs in Africa” it was very difficult to identify scholars who were working on the subject outside of the public health field. Very few examined drugs from a historical perspective. Our subsequent 2014 collection of essays, Drugs in Africa, included two essays on cannabis and one on contemporary heroin users. None of these went beyond recent history. Three of eight essays dealt mostly with alcohol.1 In response to the rapid expansion of international drug trafficking in twenty-first century Africa, a few scholars have given some attention to the recent backgrounds of trades in opioids, cocaine, and cannabis. Predictably, presentist concerns with contemporary trafficking shape these narratives.2 A number of scholars have looked at mild intoxicants indigenous to Africa—kola in the Sahel region and khat in eastern Africa.3 The historical literature on the production and consumption of alcohol, fermented and distilled, is by comparison very large.4 This reflects the historical ubiquity of fermented drinks across the continent and their prominence in the social and ritual life of many African societies. There are no more than a few brief studies that examine histories of drugs that are currently proscribed.5

Two themes dominate the drug history of this period from the era of the international slave trades to the end of empire. First, the rapid growth in international trade networks across the continent drove the spread of drugs, including indigenous intoxicants such as kola and khat, as well as imports like tobacco and cannabis. Second, the establishment of colonial state structures built a framework for systems of drug regulation that linked drug control to imperial and postcolonial state power. These two themes played out across these centuries primarily through the histories of two drugs: cannabis and imported distilled alcohol.

The Spread of Cannabis

After 1500, the cultivation and use of both cannabis and tobacco expanded over wide areas of Africa south of the Sahara. Cannabis had reached the eastern African trade ports from South Asia centuries earlier, but with the violence and upheavals that plagued central Africa as a direct and indirect consequence of the Indian Ocean and transatlantic slave trades, the drug was rapidly adopted in the interior of the continent. It often took root and grew wild on land of limited agricultural value. The New World plant, tobacco, spread throughout the Atlantic World after the 1570s, quickly moving east and north from Africa’s Atlantic ports into societies across the continent. When cannabis met tobacco in Africa’s vast central region, Africans had already developed a variety of pipes for smoking the drug. This was a critical innovation in the global history of cannabis. In South Asia, cannabis was usually directly ingested. Africans almost exclusively smoked the drug.6 Whether in water pipes or dry pipes, smoking cannabis concentrated its psychoactive properties, providing faster and more intense effects. Because the cultivation and smoking of cannabis spread so rapidly, local terms for the drug were generally quite similar. Some variation on bhang was most common, reflecting a South Asian origin.

Detailed information on cannabis production practices and consumption is hard to come by. Until recently, Brian Du Toit’s relatively obscure 1980 work, Cannabis in Africa, was the only source that examined cannabis historically. Yet the title is misleading. Other than a broad but useful introductory overview, the work consisted of a sociological field study of cannabis use in early 1970s Natal Province in apartheid South Africa.7 There, as elsewhere on the continent, cannabis cultivation and use were illegal. The limitations that the apartheid system imposed on scholars further constructed the research, and apartheid conceptions of African society and culture subtly shaped the study. Nevertheless, Du Toit’s research remains very valuable for those interested in understanding drug consumption during that era. The general introductory chapters8 are more a compendium than an integrated historical study, but they do include considerable information about cannabis use in southern Africa and elsewhere across the continent. That information, however, is embedded in a sanitized version of the apartheid historical narrative that portrayed Bantu speakers as migrant “tribes” (with no greater claim on territory than the Europeans who began to settle in the region in the seventeenth century) that moved into what would become South Africa. Nevertheless, Du Toit’s study did provide clear evidence for the long history of cannabis use on the continent and set out the basic outlines of its spread from the east across vast territories of southern and central Africa.

The Africanist geographer Chris Duvall’s thoroughly documented study of the global history of cannabis confirms in a global context the broad conclusions of Du Toit’s work. His meticulous and persuasively argued examination of the introduction and spread of cannabis in Africa involved combing through nineteenth- and early twentieth-century travelers accounts for small nuggets of information taken from reports varying widely in space and time.9 The result is a fragmented picture; and as Du Toit observed earlier, these accounts rarely include more than a passing mention of cannabis.10 Similarly, an investigation of references to drug use in the cross-cultural database, the Human Relations Area File, yields only a small number of references among the many thousands of texts relating to African societies and cultures. Hardly any of these include more than a few relevant sentences.11

If evidence is frustratingly sparse, it also suffers from having been shaped by the cultural assumptions of those Europeans who observed and reported. These men, and they were all men, generally had little if any familiarity with cannabis, and in later periods were generally hostile to its use. Christian missionaries and their denominations opposed cannabis use; and by the early twentieth century, cannabis was generally illegal in colonial territories across Africa. Moreover, European observer accounts of cannabis use (or for that matter the use of alcohol or any other drugs) were subject to the same kind of distortions that have generally plagued accounts of drug use in European encounters with Indigenous peoples.12 European traveler accounts and even reports by Europeans who spent extended periods of time in African societies were often snapshots that interpreted behavior out of context. They refracted their observations through the lens of their own assumptions regarding the nature of drugs and their cultural understandings of intoxication. Their assumptions about Africa and African societies further distorted their observations.

Beginning in the sixteenth century, Africa moved gradually and unevenly into a global drug economy that was linked tragically to slaving and the slave trade in both the Atlantic and Indian oceans. Well before this period, merchants and seamen carried cannabis from South Asia to the Swahili trade towns on the eastern African coast. From there, Arab and Swahili commercial caravans carried the drug into the interior. Cannabis was itself not a significant trade commodity, but the thousands of laborers who transported goods along the merchant routes often used the drug, like many other workers, to relieve the drudgery and pain of their tasks. Once the drug progressed through commercial networks across the continent, it was carried across the Atlantic to the Americas.13 In return European merchants carried tobacco, an indigenous crop, and rum, a product of the plantation slave economy, east to Africa. We know little about the process through which this American drug crop, tobacco, became part of African agricultural economies, or for that matter about the development in the twentieth century of industrial cigarette manufacturing and the sophisticated marketing systems that accompanied it (and which have intensified in recent decades as the industrialized world has lost its affection for tobacco). Rum was an essential commodity in Atlantic trade and rapidly became established in the consumer and consumption cultures of coastal West African societies.14 Only in the nineteenth century, in conjunction with European imperial expansion and the expansion of trade in industrial products, would distilled drinks such as rum and especially gin be reconceived as drugs.

Cannabis has thus been an important part of the social and ritual lives of many African societies for centuries. For example, in the farming communities near the eastern shores of Lake Victoria in what is now Kenya, Luo people commonly cultivated and consumed cannabis. Smoking the drug facilitated communication with ancestors and the plants and dried leaves were generally believed to provide protection for crops and to thwart dangerous spirits. As was the case in the African societies where cannabis was grown, it was used in treatments for a wide range of maladies.15

In the nineteenth century, as outsiders traveled more widely across Africa and published accounts of their travels, they often noted that cannabis was cultivated and used as a mild intoxicant. In eastern, central, and southern Africa, these travelers generally followed the routes established by the coastal merchants and so it was hardly surprising that they encountered cannabis. In what is today central Tanzania, the Nyamwezi commonly smoked cannabis. The Nyamwezi leader Mirambo had built a substantial state in the area and had pushed participation in the long-distance trade that had dispersed cannabis across these regions. In this period, prior to the twentieth-century transformation of cannabis into a designated dangerous drug, most travelers described cannabis in benign terms. Perhaps for this reason, they provided little information on its cultivation, trade, or consumption. Among Zulu men in southern Africa, cannabis or dagga was described as the “national cocktail,” having been smoked from “time immemorial” and without apparent harm.16 Observers, and later, archaeologists took particular note of the various and often large and elaborate pipes that cannabis smokers used.17 Du Toit’s Cannabis in Africa included many pages of drawings of various kinds of pipes and smoking methods.18 Whether smokers used dry pipes or water pipes or contrived temporary pipes dug into the ground, smoking was a leisure pursuit. Smokers were generally jovial and often engaged in games associated with smoking.

Among some Luba people in eastern Congo, however, the preparation and smoking of cannabis acquired a dramatic role in society. Drawing on observer accounts of the late 1870s and early 1880s, the anthropologist Johannes Fabian has argued that during the nineteenth century in societies rocked by the expansion of international trade and slaving, anti-sorcery movements developed cults that made cannabis central.19 The most remarkable of these for which we have evidence is the Bashilange, or children of cannabis (liamba in the local language), encountered by German travelers in the early 1880s. The charismatic leaders of this and other cults adopted cannabis use as an alternative to traditional practices, as a strategy to repudiate witchcraft and violence. In contrast to the passing references to cannabis in accounts of other societies, descriptions of the Bashilange involved visible and ubiquitous cannabis smoking. To the European visitors the “riamba [cannabis] feast” made an “extraordinary impression.” According to one account, there was a large crowd of tattooed men with shaven heads lying in a circle:


Some of them taking long drags from huge gourd pipes, others caught in spasms of coughing, howling and shouting, and uttering words of divination inspired by riamba; those who were already intoxicated are singing, their arms raised fingers spread, swaying back and forth; letting their eyes, staring and glassy from intoxication, wander away; and with this shouting, the mighty goma (drums), rattles and ratchets, all of this half shrouded in the yellow grey clouds of sweetly malodorous riamba, and you have a picture of hell better than any you may be able to imagine.20



For observers unfamiliar with cannabis, the scene they witnessed may have been a “picture of hell,” but for people from central Africa cannabis seems to have been associated very much with the development of international trade and contact and with new ideas. It also became a crucial strategy in building a social cohesion that challenged an old order and solidified links with outsiders. “Fire is the highest power on earth,” a member of the Bashilange elite told one German traveler, “and Riamba (hemp) the only means to secure health and life! When we now drink Kishila from fire lit with hemp, then this is a pact that cannot be broken.”21

International Regulation of the Alcohol Trade

Although concerted global efforts to eliminate or at least control the use of dangerous drugs focused largely on opium and its derivatives and later on cocaine, Africa was central to the first multilateral efforts to establish international drug regulation. Beginning in 1890, these agreements regulated the trade, production, and consumption of distilled drinks in tropical Africa, particularly restricting “trade gin,” the cheap liquor that was exported to the West African market. Although chemically indistinguishable from higher class alcohol, trade gin was constructed in international discourse as a “drug” particularly dangerous to Africans and African society.22 As recent debates over legalization of cannabis and successful efforts to prohibit khat in the United Kingdom illustrate, rarely are entirely objective criteria used to determine which drugs should be labeled dangerous and prohibited and which should be regulated.23 Historically, racial ideas and racism have driven the construction of international control regimes, for instance, in later efforts to curb the opium trade and in this case the paternalistic movement to protect Africans from trade gin.

During the second half of the nineteenth century, industrial distilleries in Germany and Holland began to produce very cheap gin for export especially to Asia, Africa, and Oceania.24 Communities on the west coast of Africa had long been markets for cheap American rum, but now with the massive growth in global commerce and the rapid expansion of imperial power, gin imports rose quickly. As liquor traffic expanded, a substantial movement to oppose it emerged as well. An alliance of temperance groups and humanitarian and missionary organizations in Europe and North America aggressively challenged imperial governments to restrict the trade in trade gin, which they denounced at public meetings and in pamphlets as poisonous and addictive. Citing the supposed role of liquor in decimating Indigenous peoples in the Americas and Australia, the anti-liquor traffic campaigners predicted in highly charged language the extinction of native peoples in Africa and elsewhere if the liquor traffic was not stopped. Although the campaign was initially global, the focus soon turned to West Africa, the key market for gin exports.

The anti-liquor traffic alliance first gained major international attention with an unsuccessful effort to include restrictions on alcohol in the negotiations at the 1884–85 Berlin Conference that famously set the ground rules for the subsequent imperial “scramble for Africa.” Five years later, at the 1890 Brussels Anti-Slavery conference, the anti-liquor traffic forces succeeded in inserting restrictions on distilled alcohol in tropical Africa in the Brussels Act, an agreement among the major powers that focused mainly on slaving and the firearms trade. This agreement, which would serve as a model for later accords on opium, prohibited the exportation of distilled alcohol to Muslim areas of the continent or to “heathen” societies where the liquor trade had not yet reached. The accord also imposed substantial tariffs on alcohol imports in the coastal zone of West Africa, where the trade was long established. The parties to the Brussels agreement met three further times to amend the act, in 1899, 1906, and 1912, across a time span that saw the European powers extend imperial rule across virtually the entire continent. These amendments set steadily increasing tariffs and refined the boundaries of the vast zone of prohibition. The act also provided for the establishment of an office to monitor the agreements, a precedent for the drug control bodies established after the First World War.

Although the Brussels Act initially had broad support, in subsequent decades various interests, both European and African, challenged its premises. Commercial groups in particular opposed restrictions on free trade and challenged the very notion of “trade gin,” rightly arguing that this supposed “poison” was no different in chemical properties than higher priced, legal alcohol. While many West Africans supported the temperance agenda, others objected in strong terms to the racial character of regulations that focused on a commodity consumed exclusively by Africans. The temperance forces, led by missionary organizations, used alarmist language to portray communities supposedly flooded with alcohol. Drawing on the language of eugenics, they predicted “racial degeneration” and even extermination. The temperance forces routinely made blatant racist claims that warned of the particular vulnerability of “child races.”25

World War I effectively put an end to the West African liquor trade and in the aftermath of the war the victors reaffirmed the prohibitionist program. The Covenant of the new League of Nations included a paternalistic vision of imperial obligation toward “native peoples” and asserted three “abuses” of imperial responsibility: the slave trade, the arms trade, and the liquor trade. With the British taking the lead, the treaty of St. Germain-en-Laye reaffirmed the principles of the Brussels Act and forbade any distillation of alcohol anywhere in tropical Africa.26 Invoking the new language of addiction, the treaty preamble included a warning of the “dangers of alcoholism.” Although many missionaries and some West Africans welcomed the treaty, many others were outraged. An editorial in the African-owned Lagos Standard complained that “it was an insult to the natives to be so vilified as a race of sods, when the educated natives know very well that, comparatively, the white people are more addicted to alcohol and drinking and are more demoralized and debased by it.”27 Even as nationalist movements gained strength, the treaty theoretically remained in force until African states achieved independence. Colonial governments sought to suppress illegal distillation and white settler regimes persisted in defending racially defined alcohol regulations. But with the eventual disappearance of “trade gin” and in the context of an international rhetoric around dangerous drugs, alcohol was no longer, in political terms, considered a drug issue.

Colonial Rule and Drug Restriction

Colonial governments across the continent adopted drug regulations in the early twentieth century not out of any immediate need, but in response to the ratification of international agreements by the imperial powers. The Belgian Congo apparently enacted legislation in 1917 that prohibited trade and consumption of opium, cocaine, and cannabis. In the 1920s, the British colonies followed suit with a series of ordinances prohibiting “dangerous drugs.”28It was in part the petition of two quasi-colonial African states, Egypt and South Africa, that encouraged the inclusion of cannabis on the list of prohibited drugs in international drug control agreements.29

Although the Brussels Act represented a milestone in the development of a global drug control regime, after 1900 the focus of that regime shifted to Asia and to the control of opium. Although driven by similar imperial and racial impulses, the Shanghai and Hague accords that laid down the foundation for modern international drug control scarcely touched Africa. Until recent decades, sub-Saharan Africa had only marginal involvement in the development of transnational networks of illicit trades in opium and its derivatives. African drug cultures remained largely confined to cannabis, as well as alcohol. South Africa, however, represented a limited exception. With the development of a major capitalist mining sector and the extension of British imperial control across the region, the newly forming South African state paid close attention to the relationship between markets in illicit drugs (and the profits to be made from them) and the control of a racialized labor force. Although South Africa was not covered by the provisions of the 1890 Brussels convention on the liquor trade and its successors, local governments moved gradually to suppress the profitable distilling industry and impose prohibition on African consumers.30

These same impulses led after 1904 to measures to restrict and then ban opium, which was imported in large quantities when more than 64,000 indentured Chinese men were brought to the Witwatersrand to work as unskilled laborers in the mines.31 In 1907, one white resident wrote that on Sundays, “thousands of coolies from the Mines visit the localities about the end of main street principally for the purchase of opium, the smoking of opium and immorality. There are several well-known dens, and the reason they are not suppressed is generally supposed to be that bribery is very freely resorted to.”32 Opium flowed both legally and illegally into the South African market. The numbers and scale of prescriptions escalated rapidly, enriching pharmacists who resisted any kind of controls; smugglers carried substantial quantities through ports in South Africa and Mozambique. All the opium was distributed through criminal networks associated with the liquor trade and other illicit activities, and consumption began to expand beyond the Chinese workers to Black and white urban residents. A racially infused opium panic led to a series of measures attacking the trade and aggressive police efforts to suppress it. The drug trade itself helped fuel a growing hostility to the Chinese labor policy. In 1906 a new government in Britain, backed by anti-imperial and anti-opium campaigners, ended the Chinese labor scheme and began the repatriation of the Chinese in 1907. Within a few years, opium use disappeared, or at least disappeared from view.

Although South Africa took the lead in promoting international regulation of cannabis, there is very little scholarship on cannabis production, trade, or use in South Africa during the twentieth century, or for that matter in the colonial territories across southern, central, and eastern Africa where cannabis cultivation and use had been long established. The pioneering historian of alcohol use in Ghana, Emmanuel Akyeampong, is among the few scholars to explore the drugs trade in West Africa. Akyeampong and Gernot Klantschnig have separately established that in West Africa cannabis production and trade predated the Second World War. But colonial authorities only became concerned after the war when returning soldiers brought a taste for cannabis back from the Middle East and South Asia. As the drug gained popularity, substantial numbers of farmers in the West African forest belt began to cultivate it commercially.33

During the 1920s and 1930s, Indian hemp, as cannabis was labeled, only rarely surfaced in the press or in official records. The only drugs that colonial authorities showed any real interest in were kola, which was legal and taxed in West Africa; khat in eastern Africa; and alcohol, which remained the ubiquitous African drug. Fermented drinks of various kinds were usually legal, although they were often highly regulated, especially in southern Africa, where profits from state monopolies played an important role in subsidizing racial segregation.34 The international agreements that prohibited distillation and sharply restricted imports of rum and gin into West Africa also increased tariffs that put these drinks out of reach of ordinary consumers, especially after the effects of the global economic depression hit the region.

In Ghana (the colonial Gold Coast) and Nigeria, these circumstances led to the growth of a large, illegal, but widely tolerated, cottage distilling industry. High-level colonial officials worried that the toleration of distilling by local authorities and police undermined respect for the colonial state. Efforts to stamp out distilling through police raids and other strategies met with little success, but there is no evidence that distillers and traders represented any threat to the foundations of the regime. From the perspective of the imperial powers, the distillation of alcohol by African entrepreneurs challenged international drug regulation. For the producers (and their neighbors), police attacks on stills and on the networks of liquor distribution simply represented an inappropriate intrusion of the state into legitimate commerce. Neither progressive colonial officials or African producers and consumers regarded local gin as a drug.

Cannabis in Interwar West Africa

While cannabis cultivation and use had spread widely, colonial regimes took little interest in it. In the Belgian Congo where cannabis had entered regional trade networks in the early twentieth century or before, it was international agreements, not local concerns, that precipitated the adoption of statutes prohibiting cannabis production or consumption. Officials apparently turned a blind eye to cultivation, trade, and smoking.35 Even in South Africa, where there was substantial cannabis use in both rural and urban areas, and where the state and industry went to very considerable lengths to regulate and even ban African consumption of intoxicants, cannabis was rarely cause for alarm before the 1950s.36

In West Africa, as elsewhere on the continent, drug production and use remained a marginal issue at least until the 1950s. In 1923, Nigeria’s Chief Medical Officer responded to international narcotic regulation with the assertion that “no dangerous drug … is grown or manufactured in Nigeria. Cases of the drug habit are exceedingly rare … Police and Customs report that there have been no infractions of the law and consequently no prosecutions.” The production and use of dangerous drugs was, in his view, foreign to Africa. Reflecting European racial assumptions about drug consumption, he connected the absence of drug problems in West Africa to the absence of immigrants from Asia.37 Building on a brief section of an essay by Emmanuel Akyeampong, Gernot Klantschnig has touched on the drug trade in West Africa in the 1920s and 1930s in his research on drugs in Nigeria after independence.38 Although limited in depth and scope, this work, read next to press accounts from the period, provides at least a sketch of the expansion of the West African cannabis trade in the interwar years.

A review of the Nigerian Daily Times for the decade of the 1930s opens a window on the development of drug production, trade, and consumption. In a May 1931 edition, the Daily Times reported on the latest efforts to advance the “world’s organized campaign against the dope traffickers.” The Lagos-based Daily Times (a paper owned and run by members of the local African educated elite) noted in an article describing the most recent international drugs control assembly that the drugs trade had been shown to be substantially larger in scale and scope than had previously been imagined. The article stressed the global reach of the trade and referred to major drug seizures in a variety of countries, placing particular emphasis on the trade in the British Empire.39 Yet there was no suggestion at all that drug trafficking threatened West Africa, echoing the 1923 colonial medical report. A number of cases involving cannabis were reported, but the press devoted much more attention to prohibition in the United States and to illicit distillation in West Africa.

That handful of cannabis cases, however, provides important insight into the growth of drug use and trafficking in the region. The first case, in 1933, involved one Kojo Mettle, a seaman from the Gold Coast working on an Elder Dempster line steamer that sailed between Europe and West Africa and called in at port towns along the West African coast. The case began in July with a tip to the police that resulted in the discovery of a bundle of sixty-seven packets of cannabis, generally referred to as “Indian hemp” or at times “Congo tie” or “Saro tie.” The discovery of the packets in turn led police to several palm wine establishments that were apparently distribution points for cannabis sold off of ships.40 Ultimately, the case collapsed amid contradictory testimony and charges of mistaken identity, reflecting the general sense that the presiding colonial judge did not regard the matter with seriousness. This sentiment was reflected as well in the humorous tone of the newspaper accounts of the trial. Still, the government chemist (a man who spent a good deal of his time analyzing gin imports to determine if they met international legal standards for strength and quality) testified that the cannabis plant was “not unknown in Nigeria, and it is quite common in West Africa,” suggesting at least some concern about drug use. From the court testimony reported in the press we can conclude that by this time there was a small market for cannabis among the element of the male working class in Lagos that frequented palm wine bars and shops. Presumably the same held true in many West African port towns where seamen like Kojo came ashore. Just as cannabis spread through the trade routes that reached across eastern, central, and southern Africa, it was the Atlantic coast trade that carried the drug across West Africa.

Whether or not Kojo was innocent as he claimed, clandestine traders like him operated off ships, building networks of distribution through the drinking establishments that attracted young working-class men who lived on the margins of urban society. The use of the term Congo tie pointed to one likely source of supply, while Saro tie suggested the networks of Kru sailors that moved the product and who originated in Sierra Leone, where economic hard times had encouraged farmers to develop and expand cannabis production in the early 1920s. By the late 1930s, British officials in the Gold Coast were demanding that British colonial authorities in Sierra Leone clamp down on cannabis.41

Although we know little about how people actually used cannabis, a second court case, in 1934, provides some insight.42 This case, once again, involved seamen caught supplying working class Lagos youths with Indian hemp. The two seamen involved pled guilty, one arguing that he used cannabis “as a tonic because the nature of his work was a hard one.” The other asked for mercy with the explanation that it was his first time docking in Lagos and “he did not know it was against the law.” Smoking cannabis may have been a fringe activity in Lagos, Accra, and other port towns, but it was clearly very much part of the culture of the workers on the ships and at the docks along the Atlantic coastline, as it had been among nineteenth-century caravan workers in eastern Africa.

Once again, and notwithstanding the guilty pleas, the judge let everyone off with cautions. In his statement from the bench, however, he pointed to the dangers that lay ahead. He described the charges as “very serious” and cannabis as a “very dangerous drug,” with the crimes of distribution and consumption involving potentially “very heavy penalties.” He ended his speech to the court with an admonition: “Tell your friends and warn them.” We can see that for those engaged in the hard labor of seamen and dockworkers, cannabis offered relief from boredom and strenuous physical activity. Beyond that it would be more than two decades before drug use began to emerge as a serious social problem in West Africa, and officials and health professionals began to look for explanations for the appeal of the drug.

Postwar Drug Boom

After World War II, with the return of many colonial army veterans and the expansion of trade, the numbers of drug cases increased in West Africa. Nigerian police expressed growing concern about the threat of rising drug use and trade, and in 1953 established an anti-narcotics squad which focused on suppressing the production and trade of cannabis in the western region. Although the squad made a substantial number of arrests, higher-level colonial officials showed little interest and continued to claim that there was no real problem with illegal drugs in the territory. These officials effectively echoed metropolitan authorities who did not regard cannabis as a serious drug threat.43 In these years of dramatic political change just prior to independence, colonial officials were uneasy about rapid urbanization and a perceived disintegration of social bonds, especially involving young people. But they rarely connected these concerns to the slowly rising incidence of drug use. Only a few individuals, who were engaged in health or social welfare work, such as the pioneering Nigerian psychiatrist (and later World Health Organization official) T. O. Lambo, began to look at drug use and addiction in relationship to social change and social problems.

Cannabis use was far larger in scale and social impact in South Africa than it was elsewhere on the continent. In contrast to the handful of “Indian hemp” cases in Nigeria in the years around World War II, South Africa saw 10,000 or more prosecutions each year during the 1940s. And the numbers were increasing. In 1949 there were more than 15,000 prosecutions, the vast majority involving young male Africans or Colored people.44 As it was across much of eastern, central and, southern Africa, the use of cannabis in South Africa was commonplace in some, but not all, local societies, and was often deeply embedded in local cultures. In South Africa, however, the establishment of a white supremacist political order converged with rapid industrialization and urbanization to refashion the use of cannabis, or dagga, as a dangerous, illegal activity. In the immediate postwar years, 75 percent or more of prosecutions occurred in cities. A 1928 act had made dagga illegal to produce, distribute, or possess and prescribed harsh penalties for violations. The landmark 1937 Cape Coloured Commission of Inquiry, among other recommendations, called for active steps to be taken to suppress dagga use, not just among the largely impoverished Colored community in the Cape Province but also within African communities across the country.

In 1949, just a year after the white Afrikaner nationalist government came to power, the growing numbers of prosecutions led to the appointment of a committee of state officials to investigate “the dagga evil” across the entire country. The government charged the committee with examining the cultivation, distribution, and consumption of dagga in order to make recommendations for change. The members traveled across South Africa (and the neighboring territories of Swaziland and Lesotho) and took testimony from a wide range of people—more than 350 in all. Unsurprisingly, white officials (especially police) predominated, but rural African chiefs and headmen, church leaders, and former “addicts” were also represented. Predictably, racial assumptions associated with the new regime shaped both the report’s narrative and its recommendations. Apartheid policies imagined a system of strict rural and urban racial segregation that consigned all Africans to reside in impoverished rural tribal areas governed by traditional leaders. To prevent the erosion of traditional cultures, Africans were denied permanent residential rights in urban areas. In the questions that the committee members posed, in their interpretation of the evidence, and in their final recommendations, they stressed a relatively benign vision of “traditional” cannabis use in rural societies. “Most Zulu men,” the report indicated, “smoked daily without apparent harm.”45 Problems arose in towns. It was no surprise then that the report called for “slum clearance,” which was a keystone of state segregationist efforts to house Black urban dwellers in fenced communities distant from the white urban cores.

The committee’s argument regarding dagga use among the Colored population reached a similar conclusion, but took a somewhat different route. There was, the report claimed, no general tradition of cannabis smoking among the Colored people in the Cape Province, a community of mixed racial background that was largely descended from South Africa’s historic slave population. In the earlier Cape Coloured Commission and in the dagga investigation, Colored people emerged as a deteriorating society lacking real roots and subject to the ravages of alcohol abuse and dagga addiction.46 Although the committee report argued that smoking cannabis emboldened young men in criminal activity (while recognizing that most users were on the fringes of society and often engaged in petty crime), the report found no substance in the popular belief in the white population that cannabis smoking led to sexual aggression. Although rape fears were standard elements in the arguments for strict control of alcohol (and especially distilled alcohol), the committee’s conclusion that dagga smoking, if anything, depressed sexual drive was consistent with a view of urban African society as emasculated and degenerate.

In those societies where dagga was grown and widely consumed, it was the supposedly harmless pleasure of elders. It was smoked using water pipes which it was argued without any real evidence moderated the strength of the drug. Traditional community social controls guarded against any excessive consumption or dependency and also against young men smoking. As cannabis production moved into the market and youths in towns and cities became the main consumers, this social order disintegrated. The users, described in the committee report as “addicts,” smoked potent dagga cigarettes among groups of typically unemployed or underemployed age mates.47 These were the supposedly detribalized young men who imperial officials fretted over across the continent. In colonial psychological theory, they were claimed to be unmoored from their traditional social and cultural contexts and vulnerable to the forces of modernization. In these circumstances they were easily drawn into criminal activity, or nationalist politics. Cannabis use would only exaggerate their personal dislocation and “moral deterioration.” As state prohibition of cannabis reached into rural areas, production became more secretive. Clandestine networks emerged to distribute the drug and the drug itself was produced at greater strength. The final report described most users as “unfortunate victims,” essentially as young men defenseless against the regrettable development of capitalism and its destruction of rural societies. They called instead for strong action and heavy penalties against major producers and traffickers.48

Reading the committee report against the grain reveals a vibrant and profitable industry. The ban on dagga production combined with long-standing state policies designed to marginalize African commercial farmers created a niche for drug entrepreneurs. In the rugged and mountainous areas of Lesotho and Swaziland and in adjacent remote areas of the union, farmers staked out plots to cultivate cannabis on a large scale. These farmers never encountered actual consumers. Instead, they sold to the agents of wholesalers, who managed the transportation of the product from those remote areas to the fringes of urban areas, where they were broken down into smaller quantities to avoid detection in an atmosphere of growing state surveillance and regulation. One drug seizure that occurred across the border from Lesotho yielded 37,000 pounds of dagga, 8,000 of which came from a single grower.49

The committee investigation found no truth in the rumors of a drug trade monopoly. Instead, drugs moved through a series of overlapping networks in which the wholesalers were the key players. These wholesalers could make big profits, and men from all racial backgrounds were involved. Although much was grown within South Africa, smugglers brought some of the cannabis across porous borders with Basutoland (Lesotho), Swaziland, and Portuguese Mozambique. Cannabis flowed across the country by a variety of means. One key strategy was to make use of late model cars and white drug runners, since the police rarely scrutinized seemingly affluent white men. Gasoline stations were key distribution points, since these were public places where whites and Blacks could intermingle without suspicion.

The evidence does not really provide a clear picture of the cultures of consumption in urban South Africa in the 1950s, save the assertion that smokers came from the “lowest state of the population.”50 Dagga was apparently not smoked or traded from the illegal drinking establishments known as shebeens that were a vibrant element of the African culture of the Witwatersrand mining zone surrounding Johannesburg. But in other South African cities, shebeens were important distribution points, like the palm wine bars in West African towns. Although smoking dagga probably involved a more socially diverse segment of the population than the police and white authorities claimed, dagga smoking was undeniably an important element in the communal life of South African young men who lived at the edge of society, struggling to survive and often engaged in criminal activity.

The Khat Controversy in Colonial Kenya

In colonial Kenya, production and consumption of the mild stimulant khat (known locally as miraa) got caught up in a version of the same colonial and racial politics that had earlier defined distilled liquor as a drug and which increasingly made cannabis cultivation, distribution, and smoking threats to state power and racial domination in South Africa. In contrast to the ubiquity of cannabis, however, khat production was limited to a few highland areas in Ethiopia and Kenya, on the slopes of Mount Kenya. No international regulations had yet categorized khat as dangerous. Long established in Meru and Embu communities on Mount Kenya, chewing miraa was a seemingly harmless, socially regulated activity. In the 1930s, however, local producers began to market miraa more widely to consumers, especially Somalis in northern Kenya. With trade depressed, farmers and local chiefs and officials came to see it as an important commodity in the regional economy. Like cannabis, khat spread along commercial routes, although its shelf life was short, limiting the reach of the trade.51

Colonial officials were divided on the issue of whether khat was simply a product like coffee or tea or if it represented a danger to the moral and physical health of African communities and to the stability of the colonial regime. The outbreak of World War II and the Italian invasion of northern Kenya provided the opportunity for alarmist colonial officials to push through restrictions on trade and consumption, arguing in paternalistic, racialized terms that Africans, and notably Somalis, were particularly vulnerable. In the immediate aftermath of the war, “scientific” claims about khat’s dangers further propelled this prohibitionist campaign. Invoking the specter of youth “addicts,” who were alternately portrayed as aggressive or impotent, officials and white settlers found in khat a means to address worries about underemployed and shiftless young men whose loyalties were very much in question. To them khat, like cannabis in South Africa, represented a particular threat to supposedly detribalized youths. The notorious colonial psychiatrist, J. C. Carothers, went so far as to pronounce khat a source of insanity.52 Some officials were so caught up in exaggerated claims about the drug that they advocated a system of providing a continuing supply of khat for “addicts” in withdrawal.

In the 1940s and 1950s colonial Kenya experimented with a series of regulations to restrict and even ban khat production and trade, notwithstanding the absence of evidence that khat consumption was actually harmful. In each case these efforts invoked the danger of khat chewing to youths and especially to the particular, racially determined, vulnerability of Somalis to addiction. And in each case regulations inspired opposition from growers and the emergence of active black markets, involving the active participation of African police. In the 1950s, however, as colonial thinking shifted toward development and decolonization, the policy on khat in Kenya moved toward regulation and taxation and away from the paternalistic anticapitalism that had marked earlier prohibitionist efforts. The African government that took power in Kenya in 1963 generally took a hard line against dangerous drugs, but continued the late colonial policy of promoting rural capitalism. This included support for the production and expanding trade in khat, now safely categorized as a harmless “traditional” product.53

Decolonization and Drug Regulation

In the heady postwar years that preceded independence, Africans continually challenged a wide range of colonial restrictions on their lives. Freedom meant not only political independence but the right to explore economic, educational, and cultural opportunities, from coffee cultivation to advanced schooling, that had previously been limited or denied. The web of restrictions on alcohol production, commerce, and consumption that had constrained African involvement in alcohol commerce and controlled African drinking across the British territories in eastern, central, and southern Africa became a particular target at this time.54 For some, the growing openness in societies and greater experience of the larger world brought them in contact with drugs. For example, although colonial laws forbade the production and consumption of cannabis in the Congo, cannabis use became relatively common in urban areas during the tumultuous years surrounding independence. The fiery and celebrated activist; first prime minister; and later nationalist martyr, Patrice Lumumba, was said to have smoked cannabis openly and often. In West Africa musicians like Fela Kuti and others made cannabis smoking a major element in the new Afrofunk music scene.55

But anti-colonial movements certainly did not see wider access to drugs as desirable; most of Africa’s political leaders took a decidedly puritanical view. Independence brought a deregulation of the alcohol trade, but the leaders of Africa’s new states saw drugs as a menace. Not only was the suppression of drug use seen as a necessary element of the continental struggle for economic development, but for Africa’s new nations, adherence to international drug regulations represented one more aspect of African independence and the recognition of African states as full participants in international governance. African societies experienced a substantial expansion in the scale and diversity of drug production and use after independence. With occasional dramatic effect, international drug trafficking also became a significant factor in the political economies of many African states. These developments represent an extension of the themes that marked Africa’s drug history in the era of empire. The integration of African societies in global economic networks facilitated both the extension of drug distribution and consumption and the engagement of Africans with international drug trafficking, in Africa and beyond. Both the weaknesses and strengths of colonial state power have defined Africa’s more recent engagement with the history of drugs. Postcolonial states derived their drug policies from an imperial legal heritage. These same states saw in global drug wars opportunities to enhance their coercive power, yet the limits and contradictions of this power made them vulnerable to the influence of international drug organizations.
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Part III

The Nineteenth-Century Transition to Dangerous Drugs


Chapter 11 

Dangerous Drugs From Habit to Addiction

Timothy A. Hickman

At the turn of the twenty-first century, there was perhaps only one insight upon which drug researchers of all stripes could agree: habitual drug use, or drug “addiction,” was and is a complex condition. In the 1997 words of Alan Leshner, who was then president of the US National Institute on Drug Abuse (NIDA), addiction “is a brain disease for which the social contexts in which it has both developed and is expressed are critically important.”1 In other words, even the most resolute believers in physiological, pharmacological, psychological, and/or social explanations of habitual drug use have now conceded that no single factor holds sole responsibility for the failure or inability of some people to quit taking drugs. All agree that addiction is something like a syndrome, a mixture of causes and symptoms that add up to a very complicated affliction.

The historical study of drug use is no less complex than the late twentieth-century scientific description of addiction. This was never more the case than in the United States and the United Kingdom during the nineteenth century, when habitual drug use emerged as a significant medical, social, and legal problem. Much of that complexity arose as a variety of people, but particularly physicians, noted two troublesome side effects of the growing medical and social use of opium and its derivatives: habit and intoxication. Both were long-standing, controversial cultural concerns and each has a conceptual history of its own, but in the nineteenth-century United States and Britain, the cultural history of habitual drug use was shaped by the powerful influence of the anti-alcohol temperance movement. Drugs came to be seen as a problem via this dynamic historical nexus, that is, the juxtaposition of growing medical and social use, habit, and intoxication within a cultural context shaped by the anti-alcohol rhetoric of temperance.

The nineteenth century was the critical turning point in the emergence of an Anglo-American medical conception of the threat borne by habit-forming drugs. The first part of the century was a period of light but slowly growing concern over steadily increasing drug use—the age of the “Opium Eater.” It lasted from the late eighteenth century until around the end of the US Civil War in 1865. By that point, a significant number of physicians had begun to worry about the irresistible habits that some patients seemed to develop following the use of opium and its powerful derivatives. The tendency toward habitual use had grown, thanks to the increasing use of the hypodermic syringe, which was invented in Britain at mid-century as a morphine delivery device and became a standard tool in both British and American medical practice during the 1870s. At the same time, social use became more visible via the often-exaggerated attention devoted to immigrant Chinese opium smokers in both countries.

The medical response to the growing notoriety of both kinds of drug use was summed up in the new labels that physicians created to impose conceptual order upon a confusing jumble of sentimental notions captured in older words like habitue, opium eater, opium slavery, morphinism, and morphinomania, which had named the condition and its sufferers through most of the century. Beginning with the concept of drug “inebriety” around 1870, however, specialist physicians worked to identify and name a discrete disease that could account for the behavior of both medical and recreational users. They gradually settled on a new concept by repurposing a much older word, adopting the term “addiction,” by the century’s close. The general, transatlantic adoption of the addiction concept by the First World War signaled the emergence of an Anglo-American conception of dangerous drugs.

Opium Eaters: The Emergence of the Opium Habit, 1790–1865

In order to understand the emergence of a large-scale social and medical drug problem, it is important to have a clear sense of the empirical dynamics of nineteenth-century drug taking. What drugs are we talking about and what problems were associated with their use? Who was taking them and how much did they take? Answers to the first two questions are relatively simple. The most prominent “drug” that came to be seen as a problem was opium, the dried juice of the opium poppy which was often taken as a medicine in preparations like laudanum, a tincture of opium mixed with wine and herbs that was well known by the early eighteenth century. Opium derivatives like morphine, whose isolation was first publicized in 1817, were also in wide medical use and by the 1890s, semi-synthetic opioids like heroin, a cough medication introduced in 1898, became available. After 1850 smoking opium, mostly associated with Chinese immigrants, became an object of public concern and the federal government followed the lead of several states and cities by banning it in 1909. In the 1880s cocaine emerged as a surgical anesthetic and was lumped into the same category as the opiates, even though these drugs’ actions are very different from one another. Cannabis, often in the refined form of hashish, received some attention in the nineteenth-century press, but this was relatively minor in comparison to opium and its derivatives, which were far and away from the most widely used, best known, and most significant of the drugs that came to be defined as dangerous in the nineteenth century. Though overdose was a concern, habit and intoxication were the key dangers associated with the use of opium and its derivatives.

Questions of who took these drugs and in what quantities are much more challenging because it is difficult to find reliable evidence of historical drug use. Every source, from physician records to import data and official estimates, is either biased or incomplete. The historian David T. Courtwright notes that American narcotic policy has been fundamentally built upon inaccurate and even fraudulent information.2 In response, Courtwright has painstakingly and critically assessed a broad variety of empirical sources—surveys of physicians and pharmacists, records of maintenance programs, military medical examinations, and opiate import statistics—in order to construct the most persuasive historical estimates of nineteenth-century American opiate use. In short, his analysis shows the number of habitual users increasing from “not more than 0.72 addicts per thousand persons prior to 1842 to a maximum of 4.59 per thousand in the 1890s.” After this highpoint, addict numbers began a steady decline until they would rise again in the mid-twentieth century. He concludes that “in round figures there were never more than 313,000 opiate addicts in America prior to 1914.”3 This is in stark contradiction to what American lawmakers and the general public were told between 1909 and 1914, when they were frightened into legislative action by wildly inaccurate official estimates of over one million addicts in 1913.

How did this “drug problem” arise, whatever its magnitude? If we begin in the late eighteenth and early nineteenth century, it is clear that the chief source of the growing number of habitual drug users was the wide use of opium and its derivatives by physicians and also their free availability in over-the-counter proprietary and patent medicines. Opium was an important tool in a medical world that offered little in the way of cures for most afflictions. It eased pain and worry, which were important and useful outcomes in a time of limited medical capability. While many medical sects avoided drugs in favor of herbal, holistic, and faith-based remedies, regular physicians held opiates among their preferred treatment options. They used them for a wide range of conditions, from the most serious pain relief, to the simple alleviation of mental and physical discomfort. Courtwright explains that in the late eighteenth century, opium was given “to dull pain, induce sleep, control insanity, alleviate cough, check diarrhea, and treat a wide range of communicable diseases, including malaria, smallpox, syphilis and tuberculosis.”4 In 1817, America’s first systematic treatise on pharmacology declared opium to be the most useful drug at a physician’s disposal. American physicians enthusiastically confirmed this judgment by using opium and its derivatives in the treatment of almost everything. By 1834, in fact, physicians had made opium in one of its many forms, the most widely prescribed item in the entire materia medica.5 Many people also self-medicated. They encountered opium and its derivatives in popular cures for all sorts of ailments and complaints that were readily available for purchase in shops and pharmacies. Many, perhaps most, of these medications did not list their ingredients and most people were unlikely to be aware of what they were taking. While the medical press did note the threat of overdose, and sometimes also habit, neither of these seemed particularly to alarm the writers, or indeed, the public. We might therefore think of the public and also of physicians as largely unconcerned or even actively positive in their assessment of opium use in the early nineteenth century.

British Romantic writers and poets made up a much smaller but nonetheless influential group of users who were also mostly positive about the effects of opium, particularly the intoxication that it produced. Most famously Thomas De Quincey and Samuel Taylor Coleridge both began using opium, usually in the form of laudanum, to treat painful medical conditions: Coleridge first used it for a toothache in the 1790s and De Quincey for gastric difficulties in 1804. Historian Virginia Berridge points out, however, that opium use by writers like Coleridge, De Quincey, Wilkie Collins, and others was not exceptional. Their easy access to the drug, and their use of it as medicine and also as a stimulant, was typical of any British opium user in the first half of the century.6 Berridge argues that these writers are best understood as examples of widespread middle-class opium use in late eighteenth- and early nineteenth-century Britain. They were exceptional in their ability to write eloquently about their experiences, whether publicly or in private correspondence, but their actual drug use was entirely typical because, just as was the case in the United States, opium was widely used as medicine and as a popular cure-all.

There were few limitations on opium sales in Britain during the first half of the nineteenth century, and the drug was inexpensively available in a variety of preparations from a vast array of shopkeepers.7 It was also a central element of the period’s medical practice, although, as was the case in the United States, there was little that we would today recognize as definitive medical authority in early nineteenth-century Britain. Nonetheless, opium’s medical uses were legion. As John Murray noted in his System of Materia Medica and Pharmacy in 1832, “as a palliative and anodyne, it is indeed the most valuable article of the materia medica, and its place could scarcely be supplied by any other.”8 Berridge points out that Murray’s comment echoes the “almost unanimous opinion of his medical contemporaries.”9 The ubiquity of opium in British shops and medical practice ensured that, as in the United States, the drug was widely used across all classes of people and that it was generally well thought of by physicians.

The use of opium for more than strictly medical purposes was also common, and publicizing this non-medical use was where the British Romantic writers had their greatest impact. Berridge notes that it is difficult for historians to disentangle strictly medical from social use in the early nineteenth century. De Quincey, for instance, began taking the drug for medical reasons, but he continued it for the pleasure it accorded him and for relief from anxiety.10 Working-class Britons also took opium as medicine and for the pleasure it provided. The intoxication produced by opium, however, was particularly useful to writers of Romanticism like De Quincey, who claimed that it produced lush, exotic visions of an enchanted reality, far removed from the comparatively dull, workaday life of most people. In the literary vision of Romanticism, opium lost its image for inducing stupor and deadened consciousness and instead was recast as a dreamy, visionary, otherworldly drug.11 Opium seemed to enhance the romantic imagination and inspire creativity.

De Quincey and Coleridge both believed that opium stimulated the exotic images and philosophical flights of their popular writing. Coleridge’s poem “Kubla Khan” was allegedly the result of an opium dream and at its conclusion, the poem’s narrator claims to have drunk “the milk of paradise” which gave him powerful visions that the uninitiated could only fear.12 Coleridge kept the magnitude of his drug taking a secret, but it became widely known after his death in 1834. De Quincey, however, wrote unabashedly about his drug-taking experiences in a serial published in the London Magazine beginning in 1821. The series was very well received and within a year, his essays were collected and published as a book: The Confessions of an English Opium Eater (1822), long recognized as the pioneering depiction of the English opiates scene.13 The book was popular on both sides of the Atlantic and subsequent nineteenth- and even twentieth-century writers in both countries cited it as an influence. Like the narrator in “Kubla Khan,” the English Opium Eater claimed that opium use caused magnificent visions of an extravagant “Oriental” world to arise before him. These writers understood opium as a vehicle that might carry them toward philosophical truths that surpassed those available to unaided reason.14 As such, their interest lay in the use of opium as an intoxicant, as a stimulant, as inspiration rather than simply as pain relief. Put another way, they took it for the pleasurable sensations—for the intoxication—that it produced. Their pleasure, however, came at a price.

Both writers also described the pain of the habits that grew from long-term opium use. Coleridge’s letters detail his attempts to quit and the nightmarish dreams that opium produced for him. De Quincey, too, tried to quit using opium without success. The final section of The Confessions is titled “The Pains of Opium.” In it, De Quincey explained that the book’s goal was to show “the marvelous agency of Opium.” If we take his point about agency seriously, then the book’s culmination comes when the narrator declares that “not the opium eater, but the opium is the true hero of the tale and the legitimate centre upon which the interest revolves.” In other words, the book’s narrator, the English Opium Eater of the title, lost possession of his own story as the opium itself seized narrative agency. The Opium Eater had come under the power of an outside force—an irresistible urgency that was somehow located in the opium.15

By the 1830s, medical concern about the consequences of widespread opium use slowly grew as physicians observed the tenacious habits developed by some of their patients and described by popular writers who often cited De Quincey as an inspiration. They were not alone in their concern. Their interests in habit and intoxication were shared and no doubt encouraged by another, much larger and more influential group. The anti-alcohol temperance movement was among the nineteenth century’s most significant political and social forces in both the United States and Britain. Their struggles against the whisky bottle had led temperance reformers to develop a critical vocabulary designed to purge society of what they believed were alcohol’s twin evils: habit and intoxication. For temperance advocates, alcohol inebriation was most often a moral and religious issue. Drunkenness, they said, was a sin. It caused (mostly) men to harm themselves and their families, both physically and financially. Later in the century, they blamed intoxication for industrial accidents in increasingly mechanized workplaces and also for accidents on street cars and railroads.

However, habit, the irresistible compulsion to drink even when one wished not to, was a greater concern to physicians than was the bad behavior caused by drunkenness. The sociologist Harry G. Levine argues that the temperance movement offered the first clear theory of habitual intoxication as a disease, or disease-like phenomenon which was a consequence of even moderate alcohol use.16 Physicians who were also temperance advocates first advanced this theory. In Britain, Thomas Trotter’s 1804 Essay, Medical, Philosophical and Chemical on Drunkenness and in the United States Benjamin Rush’s 1791 Enquiry into the effect of spiritous liquors on the human body enunciated what Levine identifies as the disease concept of habitual (alcohol) intoxication. For this disease concept to make any sense at all, however, one needs to understand it within the shifting intellectual context of the early nineteenth century. Levine argues that the very idea of a habitual, compulsive activity of any sort that is outside of the user’s control requires a society that differentiates between the concepts of “will” and “desire.” Levine uses the writings of mid-eighteenth-century theologians to show that this simply was not the case in colonial America, where one desired what one willed and vice versa. The terms were nearly indistinguishable. Levine finds that, beginning in the nineteenth century, habitual alcohol use came to be described in terms like “overpowering” and “irresistible,” but in colonial America the most common explanations of regular, heavy drinking used words like “love” and “affection.”17

In short, colonial drunkards got drunk because they loved to drink, but in the nineteenth century, they drank because they could not help it. Physicians were most likely to construct this new notion of habit because they are intellectually predisposed to look for “behavior or symptoms beyond the control of the will.”18 Put another way, contracting influenza is not a matter of free will or personal choice. In Levine’s words, a physician’s interest “lays precisely in the distinction between desire and will.”19 Levine describes Rush’s construction of the disease concept to be fourfold: First, Rush identified alcohol itself as the cause of the condition, which he then secondly described as a loss of control over drinking. Thirdly, he declared habitual drunkenness to be a disease, and finally, that its cure lay in total abstinence. Levine calls this disease concept of habitual intoxication the ideology of the temperance movement and by mid-century it was highly developed, having been in construction for at least the sixty years following the publication of Rush’s Enquiry.

By 1850 then, both the United States and Great Britain had experienced a combination of steadily growing medical opiate use across all classes of people, accompanied by at least some popular, intellectual curiosity about opium’s non-medical uses as a stimulant. A number of medical and popular writers had uneasily noted the possibility of habit, but it was only rarely as great a concern as overdose. Yet, both countries also had active and influential temperance movements, which offered a profoundly negative view of alcohol inebriation paired with a well-developed disease concept of habitual intoxication. In the second half of the century, two further developments would make it possible to adapt the critical rhetoric of temperance to opium use, casting drugs as a danger and a social problem. These were the growth of opium smoking and the invention of the hypodermic syringe.

Growing Concern at Mid-Century

Beginning after the 1848 discovery of gold in California, Chinese immigrants made their way to the United States to seek their fortune. Some of them brought the well-established practice of opium smoking in specially equipped public houses, called “dens” or “joints,” along with them. Opium first appeared in substantial quantities in China around 700 CE. It was brought by Arab traders and was used as medicine, but medical references to opium appeared much earlier, suggesting that the Chinese were at least familiar with it from the third century. In the late seventeenth century, Dutch traders introduced the practice of smoking opium mixed with another psychoactive import—tobacco—whose cultivation had spread from North America to the Philippines. When the Chinese emperor briefly prohibited tobacco smoking in 1729, many people learned to smoke opium on its own. The use of opium prepared expressly for smoking was first reported by Chinese imperial authorities in the mid-eighteenth century, and by the early nineteenth century, the practice had become common among all classes as a pleasant way to relax in the company of others.20 Opium and tobacco, rather than alcohol, were China’s most popular intoxicants, but successful smoking requires a good deal of skill. It was therefore sold in public houses where smokers could get assistance with the tricky process. Although estimates of the actual number of Chinese smokers vary wildly, Chinese habituation rates were among the highest in the world throughout the nineteenth century. Most Chinese immigrants to the United States came from the area around Guangzhou (Canton), which was closely associated with the opium trade as the sole point of entry for the drug prior to 1842. Cantonese immigrants were therefore very used to opium smoking as a highly developed practice that was carried out in well-established “dens,” which were also social institutions.21

Life in America was hard for the Chinese immigrants. Many had left a very difficult political and economic situation in Guangzhou, hoping to send money back to the families they left behind and to find their fortune by temporarily relocating to the United States. Upon arrival, it was immediately clear that those goals would be extremely difficult to attain. Many financed their journeys on credit, which would have to be repaid before returning to China. Very few of these Chinese immigrants were women and the average age of the men who made the journey was between eighteen and thirty.22 These young men found themselves alone and isolated in an alien culture, with little chance to fulfill their plans. Courtwright explains that their isolation was partly self-imposed, they did not intend to stay in America and had little incentive to learn the ways of a new culture. The native whites also enforced the immigrants’ isolation by reacting—sometimes violently—against these seemingly exotic foreigners who threatened their jobs and wages.

In such difficult circumstances, it is little wonder that many Chinese immigrants found solace and companionship in the transplanted opium den. Both the intoxication and the familiar surroundings probably eased worry and perhaps brought them closer to the homes that many would never see again.23 Opium dens, alongside brothels and gambling houses, were therefore routine features of the first American Chinatowns, which arose to cater to these young men. They served as a refuge for many of the immigrants, but opium also reinforced the debt-labor system that ensnared them. These were expensive pastimes, and if workers developed habits, their new debts bound them ever tighter to the exploitative system and those who benefited from their plight: the merchant-creditors who held their travel debts and controlled their labor, and the criminal societies or “tongs” that controlled the opium market.24

Though the immigrants were isolated, some whites also participated in the life of the Chinatowns. Prostitutes, gamblers, and other criminals were not bounded by the “respectability” that barred most whites from associating with the Chinese or trying their vices.25 This underworld fringe was very much part of the Chinatown economy, and these people too enjoyed the occasional resort to the pipe. As with the young Chinese immigrants, the life of a prostitute was not easy, and opium probably offered brief but effective respite. The dens maintained a rigid code of honor, where fights were nearly unheard of and smokers did not exploit one another, nor tolerate anyone who did. They were secluded, safe spaces where smokers discussed their often shady business practices with their associates, without fear of being overheard by the authorities. Because opium smoking was a social vice, it promoted community and “once established, spread rapidly through the world of sporting characters in the 1870s.”26 For these reasons, Courtwright concludes that “the opium den had become the matrix of a deviant subculture, a tightly knit group of outsiders whose primary relations were restricted to themselves.”27

British commentators also noted the expansion of opium smoking in the second half of the century, though to nowhere near the extent of that in the United States. British experience with smoking opium was, in the first instance, commercial. Opium “wars” in 1839 and 1856 enforced the demands of British merchants to control the opium trade between India and China and are prime examples of “commercial imperialism” according to Virginia Berridge.28 The wars were also responsible for the beginning of organized, anti-opium sentiment as members of parliament debated the economics, but also morality, of the opium trade. MPs worried too about the spread of opium smoking in England, particularly to the working class. A more fully articulated anti-opium movement would have to wait, however, until a group of Quakers founded the Society for the Suppression of the Opium Trade in 1874. This was, again, a commercially focused movement. It hoped to suppress the trade between India and China and challenged it in both economic and moral terms. This elite and middle-class movement, with little support from the working class, had fizzled out by 1885, but its focus on what it described as the immorality of the trade left its mark by drawing attention to Chinese opium smoking in the East End of London and establishing the image of the opium den in the public mind.29

A small number of Chinese immigrants had settled in London by the 1780s, but as in the United States that number would grow quickly beginning in the 1860s. British numbers, however, were much smaller than American figures. In 1861 there were only 147 Chinese living in Britain and 665 by 1881.30 Most of these lived in the East End of London, where they provided Chinese sailors with food and lodging. Berridge reports that accounts of Chinese opium smoking in London began to appear in the national press in the 1860s because of the growing Chinese population, but also thanks to a vogue for investigative reporting about the underside of British life, particularly in London’s East End.

The first descriptions of the East End dens were mild and mostly even-handed. They noted the poverty and the squalor of the dens but did not depict them as threatening or malevolent.31 The dens made good fodder for fiction writers, however, and threatening depictions of filth, evil, and corruption like those in Charles Dickens’s short story “Lazarus, Lotus Eating” (1866) or The Mystery of Edwin Drood (1870) and especially Oscar Wilde’s The Picture of Dorian Gray (1891) soon came to be accepted as realistic.32 Anti-opium groups like the Society for the Suppression of the Opium Trade also recognized the propaganda value in showing the opium den as a threat to the English. The combined effect of these depictions of late nineteenth-century East End opium dens cemented the sense that they were evil, degraded, and above all threatening in the public mind.33 As in the United States, these negative images of the Chinese opium den supported and encouraged growing anti-opium rhetoric, but they also drew on and enhanced racist images of the Chinese. In the United States, negative depictions of the opium den supported calls to ban Chinese immigration entirely, which Congress finally did in 1882.34

The second development that boosted moderate concerns about opium use to the status of a “drug problem” was medical. At least three British physicians claimed to have invented or developed the hypodermic syringe in the 1840s and 1850s. Dr. Alexander Wood of Edinburgh wrote about his use of the instrument in 1855, apparently unaware that Dr. Francis Rynd had devised something similar ten years earlier in Dublin. Dr. Charles Hunter of London coined the term “hypodermic” and perfected the technique by showing that the effect of injection was systemic, rather than simply local to the area near the injection as Wood believed.35 In any case, these physicians used the syringe as means to deliver the active alkaloid of opium, which had been isolated in Germany and called morphine after Morpheus, the god of sleep and dreams, by Frederich Sertürner, who published his discovery in a series of papers between 1805 and 1817. In Britain, physicians quickly embraced the therapeutic use of morphine, particularly via hypodermic injection. Berridge reports that morphine was indicated for as many conditions as was opium itself but allowed for smaller, more controlled doses, particularly when delivered hypodermically. Hypodermic morphine brought patients almost instant relief, and avoided the nausea associated with oral doses. Perhaps of equal importance, the hypodermic administration of morphine was more closely under the control of professional, mainstream physicians than opium was, which as we saw, was widely and freely available to anyone who wished to buy and ingest it.

Berridge points out that British physicians were in the process of consolidating their authority over medical practice during the second half of the nineteenth century. One of the ways that they did so was by denigrating popular remedies as “non-medical,” particularly the vast array of opium-laced, over-the-counter medications used by much of the general public. Hypodermically delivered morphine thus held inherent advantages for professional physicians who had access to the latest approaches and possessed the expertise to use this new therapy.36 It allowed them to stake their claim to “scientific,” and therefore more efficacious therapy. The hypodermic use of morphine also became popular in the United States after an American physician brought one back from a trip to Scotland in 1856. By 1860 the first articles in praise of the new therapy began to appear in the American medical press and, as in Britain, advocates soon promoted it as a professional necessity for the up-to-date physician. The use of the syringe grew so rapidly in the 1870s such that by the early 1880s it was standard equipment for almost all American physicians.37

The syringe was also well-received by the small number of physicians who used one on the battlefields of the American Civil War (1861–65), which deserves special mention because of the tenacious, popular belief that the rapid recognition and growth of narcotic addiction in the United States in the 1860s and 1870s was a direct consequence of Civil War medicine. However, both the medical and popular press had noted habitual opium use long before the war, and the growth of both medical and social opium use was steady across the mid-nineteenth century. Further, surveys taken in the 1870s and 1880s show that most habitual opium and morphine users were women who were not present on the Civil War battlefields. While hypodermic syringes were not issued in large numbers during the war by either the North or the South, both of their armies had distributed huge amounts of opium in other forms during the war.38 Union forces alone issued ten million opium pills and nearly three million ounces of other opium preparations during the conflict to treat everything from dysentery to serious battle wounds.39 In short, the war did not cause the sharp growth in American reports of habitual use in the last part of the century, but it did have the effect of exposing many people to opium and perhaps of creating long-term physical and psychological conditions that veterans would later medicate with opium derivatives. The effect of the war was significant, but it was not alone responsible for the rising numbers of habitual drug users in the second half of the century.

From Inebriety to Addiction: The Disease Concept of a “Drug Problem”

Beginning in the late 1860s, the medical and popular presses in both the United States and Britain grew increasingly attentive to the growing problem of habitual drug use. Their concerns were generated by the increased visibility of what were by then two clearly differentiated sets of users. On the one hand were the social users, composed of immigrant Chinese opium smokers and the “sporting types” from an unsavory and sometimes criminal fringe made up of prostitutes, gamblers, and thrill-seekers whose haunt was the opium den and whose goal was intoxication. On the other were the “iatrogenic” users—those whose use stemmed from medical treatment at the hands of a physician. In the 1870s, the latter group grew significantly as the hypodermic syringe became a standard part of medical practice. This drew attention to the implement’s chief drawback: the stronger doses made possible by the syringe drastically increased the risk and the incidence of habit.

Up to the 1860s, few people considered the habit to be an exclusively medical issue and we have seen that a variety of writers contributed to its public discussion. As Berridge notes, “doctors were still very much on the periphery of the condition, not in control of it.”40 But as the number of medical users grew, so did the number of physicians who studied them, and habitual drug use soon became a specialist field in itself. The new specialists published their ideas in books and medical journals in ever-greater numbers from the 1870s onward. They sought to replace the early century’s philosophical and confessional musings with what the researchers described as a new, scientific view of the condition. Among the challenges that confronted them was to develop an explanation for habitual drug use that could account for both groups of users, social and medical. They began by describing a disorder that they called “inebriety,” but eventually found their solution in the concept of “addiction,” which by World War I became widely accepted as the medical diagnosis of habitual narcotic use as a threatening and thoroughly modern disease.

The first serious attempts at thorough medical explanation came from continental Europe. German and French studies emerged in the late 1870s and were influential in both Britain and the United States, particularly Edward Levenstein’s Die Morphiumsucht nach Eigenen Beobachtungen, which was published in 1877 Berlin and translated into English the following year. Nonetheless, Americans took the lead in developing an Anglophone medical explanation for the habit.41 In 1870, a group of US physicians organized themselves as the American Association for the Study and Cure of Inebriety (AASCI) in order to bring modern science to bear against habitual drunkenness and to consolidate the emerging field. Most importantly, they wished to distance themselves from the moral rhetoric of the temperance reformers. Though alcohol was the group’s chief concern, research into drug habits was also a central interest of the AASCI. The society published the Quarterly Journal of Inebriety (QJI) between 1876 and 1914, and it featured articles on drug habits in nearly every issue. Members were usually careful to distinguish between the effects of alcohol and opiates, but slippage was common. The president of the organization, Dr. Joseph Parrish, presented the society’s first essay dealing specifically with the opium habit at the group’s annual meeting in 1874. He explained that “many persons who become enslaved by the drug” indulged “with the same abandon of self, and the same disregard of public sentiment, that distinguishes the confirmed alcoholic sot.”42 Parrish’s statement offers two important insights to the emerging medical conception of the drug habit. On the one hand, it makes clear that, despite the intentions of the physician-researchers, the study of drugs would be shot through with ideas inherited from the alcohol debates. On the other, his assertion of the “alcoholic sot’s” symptomatic “disregard of public sentiment” shows that, despite the group’s intentions, the moral concerns of the temperance movement would remain part of the medical formulation and discussion of drug habits.

This connection to the alcohol debates of the temperance movement is what distinguishes Anglophone studies from their continental European counterparts, which understood the opium habit to be its own condition. In England, like the United States, “the morphine disease” was generally still seen as a subsidiary of the broader problem of alcohol.43 The connection is clear in the work of Britain’s most influential inebriety expert, Dr. Norman S. Kerr, whose interest in opium grew from his interest in alcohol. In 1884, he helped found Britain’s Society for the Study and Cure of Inebriety, which evolved from an earlier group whose concern was with those it identified as habitual drunkards.44 The society’s lineage marks its principal concern with alcohol, but its name indicates its connection to the similarly named American society. It highlights the strong personal connection between Kerr and the American society’s leading figure, Thomas Davison Crothers, who became secretary of the AASCI in 1876 and edited the QJI for its entire run. The robust personal and professional connection between the two men and their organizations highlights the transnational element of what was indeed emerging as an Anglo-American conception of the drug habit.45 It also makes clear that perhaps the essential point of commonality for those interested in “opium inebriety” was their indebtedness to alcohol researchers.

That connection begs us to revisit Harry G. Levine’s claim that the disease concept of habitual alcohol use was “the ideology of the temperance movement.” Central to that ideology was the separation of will and desire—if drunkards drank because they couldn’t help it, then they shouldn’t be judged for having willed their condition. But the temperance movement’s separation of will from desire was never complete. Activists focused their ire on whisky sellers and brewers, but they routinely castigated drunkards for their behavior in moral terms rather than explaining it as a condition beyond the drunkard’s control. The ideology of the temperance movement thus offered habitual drunkards the potential haven of disease status, but the moral judgment of their behavior, especially toward their families and their decision to drink in the first place, never left the paradigm. The drug experts in the inebriety societies of both countries adapted the disease concept of habitual alcohol use and applied it to the use of opium and its derivatives, often characterizing the habit as a disease of the will. The condition was thus functional, leading many researchers to study a user’s character in search of personal, sometimes hereditary, defects to explain tenacious drug habits as behavioral problems. Berridge argues that the turn toward “inebriety” meant that “moral judgements were given some form of spurious scientific respectability simply by being transferred to a medical context. The moral emphasis in causation meant that symptoms were described in terms of personal responsibility, too.”46

The medical focus of the inebriety specialists in both countries also led many of them to emphasize the experience of the medical users. In Britain particularly, this reflected the class bias of the physicians, whose idea of the habit was constructed from their observations of the group of users they were most likely to encounter, that is, their patients.47 American inebriety specialists suffered many of the same limitations and, like the British, the condition they constructed held a special place for users who had come to their plight at the hands of their doctors. For these mostly middle-class people, habitual opium use was often justified as a reasonable though unfortunate consequence of the demands of modern life, which writers in many fields believed to have become faster and more competitive thanks to new developments in transportation and communication technology.48 The attention that the inebriety specialists devoted to the medical users, however, had the effect of alerting physicians to the risk of habit as the profession began to rethink its long-standing therapeutic enthusiasm for the many uses of opium. By the 1890s the concerns about habit that had appeared in the European, American, and British medical presses began to appear in the teaching curriculum of US medical colleges.49

This encouraged an already evident downward trend in medical opiate use that was a consequence of the new bacteriology—germ theory—which had developed in the second half of the century. Opium no longer appeared to be the wonder drug that it once was, as more effective medical practices and therapies like antisepsis and vaccination emerged to confront conditions that had become diagnosable and treatable. The incidence of gastrointestinal maladies like dysentery, where opium had been a standard treatment, likewise began to drop thanks to new, public health approaches suggested by bacteriology. It also became more difficult to acquire opium derivatives, as state and local regulations began to restrict accessibility, confining it more exclusively to the medical profession. The combined result was that the medical use of opium and the numbers of medical users began to drop precipitously in the United States and Britain near the close of the century. The number fell even further in the United States as the generation that fought the Civil War began to die off around 1900. As a consequence, demimonde social users became a greater and more visible proportion of the opium-using population by the early years of the twentieth century.50

Those social users, who sought opium intoxication, had always been a smaller group, but its lurid description in the popular press made exciting reading and at the same time exaggerated its extent. Nonetheless, the number of these pleasure users had indeed grown through the late century, particularly after an 1884 Austrian medical article praised the newer drug cocaine (first developed from Andean coca leaf in 1860) as an anesthetic in eye surgery.51 The article had an immediate impact in the United States, and American physicians adopted the drug within weeks. In addition to its value as a surgical anesthetic, doctors recommended cocaine for nasal and breathing difficulties, as an energizing tonic, and as a treatment for the opium habit.52 Much like hypodermic morphine twenty years earlier, cocaine quickly came to embody “modern” medical science.53 Cocaine was soon available to the public in a variety of hay fever medications, invigorating tonics, and popular soft drinks. Some medical writers worried about potential side effects of cocaine use in the 1880s, but by 1890 many began to worry about the development of a “cocaine habit” and placed the drug in the same category as the opiates, despite the fact that it is a stimulant while opium is a depressant. Cocaine’s use by southern work bosses to motivate African American laborers further added to both its spread and its perceived threat in the American South. By the close of the century, many writers berated African American cocaine users in the most racist of terms, and the African American “cocaine-fiend” became another stock character in an allegedly threatening drug demimonde that was already crowded with prostitutes, criminals, tragic Bohemians, and elderly Chinese opium smokers.54

The inebriety specialists’ explanation of the medically derived habit fit the social user’s situation much less comfortably. Social users were less likely to have come to their habits at the hands of a physician and they rarely had the professional status that might persuasively blame the fast pace of modern life for their drug taking. Without those excuses, social users appeared to have willed their own drug taking. More prosaically, it suggested that they took drugs because they chose to, because they liked them. For social users, the drug habit looked to be less a disease than it was a vice, and many of the inebriety specialists incorporated that difference into their theories.55 The moral critique of habitual intoxication, inherited from the temperance movement and given scientific teeth by the inebriety doctors, bit hardest in the assessment of the social users because those users were most often held to be responsible for their own condition. Those attacks were often put in contradictory, racist terms that located the source of habit in a hereditary or racial predisposition. The disease of drug inebriety thus had two distinct manifestations, depending on whether the subject was a medical or social user, which draws our attention to the growing and novel transformation of a very old word.

In 1885, Dr. J. B. Mattison wrote that “opium addiction is a disease—a well-marked functional neurosis … deserving recognition to a greater degree than it has hitherto received.”56 Mattison used the word “addiction,” which began to appear in the 1880s, as a fresh name for the condition of drug inebriety. It was a term that had appeared sporadically in order to designate compulsive behavior of all sorts, beginning with its appearance in English as a legal term in the sixteenth century. It derived from the verb “to addict,” which described the legal action of a court when it decreed a duty or a practice for a person to carry out, usually against their will. Conversely, it could signify the act of devoting oneself to an activity or a person. Both meanings indicate compelled behavior, but they differ in their attribution of responsibility: a person could be addicted by an outside force like a doctor or perhaps the challenges of the modern world. Equally, she might addict herself by pursuing socially problematic or even proscribed practices like taking drugs solely for purposes of intoxication.57 This fundamental ambiguity is central to the word’s meaning. Its use implied a break from the older, alcohol-dominated paradigm by giving the drug habit its own name. It asserted the scientific novelty of a distinct disease, while maintaining and masking its moral indebtedness to the temperance movement. Because “addiction” excused one set of users for having contracted the condition while maintaining moral condemnation of the other, it might also be understood as a medico-legal concept. It held ramifications for both groups of users, medical and social.

By the outbreak of World War I, “addiction” had become the dominant name for habitual drug use in both Britain and America, at least partly because its inherent double meaning neatly accounted for both groups of users. It made it possible to excuse the medical users, but to contain their growth by enhancing medical authority. Moreover, its moral condemnation of the social users suggested that they deserved punishment. Armed with the new concept, a generation of drug warriors would emerge to formulate both domestic and foreign drug policy for the twentieth century. Medical and legal authorities in the United States and Britain would each apply the concept in their own way, depending on reported addict demographics, differing legal systems, political cultures, and medical professions. Their twentieth-century trajectories differed from one another and they often disagreed, but their shared grounding in the addiction concept marks the lasting power of this Anglo-American enunciation of habitual narcotic use as a medico-legal drug problem.
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Chapter 12 

Middle East Drug Cultures in the Long View

Haggai Ram

By the twenty-first century, historians of the Middle East began paying closer attention to the place of drugs in the histories of Muslim societies. In particular, they were drawn by the burgeoning field of “new drug history,” in which social and cultural rather than pharmacological factors have gained more focus of attention.1 Historians are thus more systematically exploring the extent to which a variety of mind-altering intoxicants were introduced, debated, traded, consumed, and regulated in the region before, during, and after the early modern into modern global “psychoactive revolution.”2

In this endeavor, more attention has been given to histories of drugs in modern Muslim societies, for a number of reasons. It suffices to note that drugs were more neatly defined since the rise of industrial society and thus more amenable for analyses: opiates, cannabis, cocaine, and so on, that is, the kind of criminalized drugs that currently constitute the illicit global drug trade that is sometimes estimated as the world’s third largest economy. Historians working on earlier periods have found it more difficult to distinguish between these “drugs” and other kinds of widely used intoxicants that similarly affected the mind and the body. Surely, in the premodern and early modern periods the term “drugs” took on a wider range of meanings than the narrow modern definition. Those included, among other things, medicinal herbs, spices, dyes, incenses, minerals, and even metals.3 The renowned seventeenth-century Ottoman intellectual and traveler Evilya Çelebi, in his Seyahatname (“Book of Travels”), enumerates three hundred types of intoxicants for sale in Istanbul, most of them obscure to the author himself.4 Referring to hashish in medieval Muslim society, Franz Rosenthal thus cautioned that it is nearly impossible to distinguish precisely, among the myriad stimulants reported at the time, if references were to hashish (the topic of his study) or to other drugs.5

It is not surprising then that one of the distinguishing features in the evolution of drug cultures in pre- and early modern Muslim societies has been the practice of consuming a variety of intoxicants at the same time. Some of these—like coffee and tobacco—have remained more legally accessible since the twentieth century, while others—like opium and cannabis/hashish—have not. The integration of these four intoxicants into Middle East drug cultures occurred from the rise of Islam in the seventh century to the nineteenth century. Each of these drugs was introduced and spread in the region independently (some earlier than others), with each becoming subject to distinct perceptions; distinct medicinal, legal, and political language; and distinct debates and controversies. Yet, with the budding of new urban coffeehouses throughout the Middle East, beginning in the sixteenth and seventeenth centuries, all of these drugs could be (and were) consumed together under a single roof. As a result, the Middle East witnessed novel patterns of shared drug consumption and sociability. These processes and the debates they precipitated were especially apparent in the Ottoman Empire and Iran.

Middle East Coffeehouses

It is generally agreed that the rise of the institution of the coffeehouse in the Ottoman Empire and in neighboring Safavid Iran, more than a century before its inception in Europe, was “an innovation of far-reaching repercussions”:6 it created what we would probably identify today as a “public sphere,” a shared domain of recreation and entertainment, which until that time had been practiced in private or in remote and unregulated venues, such as orchards, gardens, and cemeteries located in the outskirts of the urban centers.

From the perspective of drug history, one of the reasons why these institutions reached such a paramount social position is that they became a point of convergence of consumable drugs such as coffee, tobacco, opium, and cannabis. What drew these intoxicants even closer together was the arrival of tobacco in the region in the late sixteenth century and the invention shortly thereafter of the water pipe (hookah), which became a centerpiece of a complex ritual of smoking and social interaction. The modern form of that instrument was contrived in either India or Iran during the early seventeenth century, although similar water pipes were developed even earlier in East Africa.7 The combination of these new drugs and devices turned coffeehouses into places where patrons leisurely sipped coffee while pursuing collective pleasure in eating opium and hashish, and, beginning in the eighteenth and nineteenth centuries, also smoking each of them (either separately or together) mixed with tobacco. In sum, the taking of drugs was one of the coffeehouse’s most unseemly pleasures, and this can be partly understood within the context of the introduction of tobacco, the water pipe, and the coffeehouse as a social institution.

The Arrival and Diffusion of Coffee and Tobacco

Tobacco and coffee have been a natural pair in the everyday life of many Muslims since the early modern period. The following observation by the nineteenth-century British Orientalist and lexicographer, Edward William Lane, on Egyptian customs and manners demonstrates this point:


In general, while the master of a family is performing the religious ablution, and saying his prayers, his wife or slave is preparing for him a cup of coffee, and filling his pipe, which she presents to him as soon as he has acquitted himself of his religious duties. Many of the Egyptians take nothing before noon but the cup of coffee and the pipe…. The pipe and the cup of coffee are enjoyed by almost all persons who can afford such luxuries.8



The historical association between the two stimulants in the Middle East can also be gleaned from the fact that to this very day the region’s inhabitants speak of “drinking” rather than “smoking” their tobacco, as was the case in seventeenth-century Europe, when it was still regarded as a “dry inebriant.”9

To be sure, coffee was the exception among the exotic stimulants that reached global resonance in the course of the psychoactive revolution, in that it is indigenous neither to the Americas (the origin point of tobacco, cacao, and coca) nor to East Asia (the origin point of tea), but to Ethiopia and Yemen. In the sixteenth century, coffee spread to the Ottoman Empire and from there dispersed to Iran, Europe, and beyond via trade and travel.10 Sufi Muslims, no less than merchants, were likely instrumental in the dissemination of coffee from Yemen throughout the Ottoman and Safavid lands. Sufis turned to drinking coffee in Yemen, and then elsewhere in the Middle East, to effect self-induced trances in the course of their spiritual ritual, the dhikr. Because this ritual was often performed at night, they drank coffee to avert sleep and arouse mental excitement.11 After helping to facilitate the spread of coffee drinking, Sufis continued to play a crucial role in Ottoman and Iranian coffeehouses both as patrons and popular storytellers.

As for tobacco, it was one among many exotic plants and substances that Europeans encountered in the New World, yet none of the others were so successfully, and so rapidly and permanently, diffused cross-culturally. Indeed, no more than half a century after Columbus’s first voyage, tobacco appeared in Europe, at the Portuguese court in Lisbon, and within a century and a half or so it had spread all over the world.12 Tobacco was introduced to the Ottoman Empire by the Portuguese in the early seventeenth century, and soon thereafter to Iran via the Ottomans and/or Indians.13 The drug culture that would develop in coffeehouses derived in no small part from the fact that smoking tobacco, rather than other methods of consuming the leaf (such as chewing and snuffing), became universal in Ottoman and Iranian lands, as it had been throughout Asia.14

It is clear that by the mid-seventeenth century, smoking tobacco had become deeply appealing in the Ottoman and Iranian polities, although it appears that the Iranians integrated the habit more forcefully into the fabric of society. In the Ottoman lands, but even more so in Iran, all classes, the rich and the poor, indulged in smoking tobacco, with the wealthy using elaborate and ornamented water pipes and the less fortunate using regular portable pipes.15 Interestingly, in contrast to early modern Western Europeans, in Ottoman and Iranian cultures there was less overt gender division with respect to tobacco smoking. Whereas men would enjoy their smoke in the many urban coffeehouses, women did so within the confines of their private spheres. However, by the eighteenth century, as tobacco continued to gain popularity, some women had grown bold enough to display their pipes in public.16

Yet, it would be wrong to assume that tobacco and coffee went uncontested in early modern Muslim societies. On the contrary, before eventually surrendering to these commodities’ massive appeal, and before realizing their potential for extracting extra revenue for the state, coffee and tobacco were subject to fierce controversy and opposition.

Coffee and Tobacco: Debate and Controversy

In the heyday of the psychoactive revolution, societies all over the world perceived and debated incoming exotic stimulants in strikingly similar terms. They were initially classified not as stimulants to be enjoyed as a food or beverage, or as mind-altering drugs, but as medicinal agents.17

The same can be said about initial understandings of coffee and tobacco in the early modern Middle East, where coffee and tobacco came to be conceived within the framework of the Galenic medicinal theory of the four humors.18 Although in Iranian and Ottoman societies tobacco never gained the medical reputation it enjoyed in Europe, where it came to be considered a panacea, Muslim physicians and pharmacologists thought it useful for treating various health problems. Hence, Ottoman physicians prescribed tobacco leaves for ailments such as bites and burns, as an antidote for poisons, and as an abortifacient drug.19

Conversely, there was little agreement among Muslim physicians and scientists on coffee’s general medicinal properties. Alan Mikhail summed up the medical debate over coffee in the Ottoman Empire as follows:


Some claimed that coffee was beneficial for the stomach, lowered blood pressure and relieved most headaches. It could be used to treat smallpox, measles and hemorrhoids, and could heal wounds. Other physicians, however, blamed coffee for pallor, headaches, loss of libido, heat palpitations, nightmares, melancholy, hemorrhoids, dryness of the respiratory passages and insomnia. Some went so far as to say that coffee if consumed in excess could lead to brain disorders.20



Opposition to coffee and tobacco did not rest on medical grounds alone. Again, not unlike attitudes to these stimulants in early modern Europe, in the early modern Middle East, too, moral, political, and social uncertainties and concerns about these intoxicants also came into play. Crucially, concerns about coffee and tobacco were intimately interwoven. Those concerns were rooted in new patterns of consumption, mainly seen in coffeehouses. As an ever-expanding variety of social groups could now commingle in those spaces, it was feared that in addition to sipping coffee and smoking pipes those groups might also stir political instability and moral corruption.

Whether in Paris, London, Istanbul, or Isfahan, one of the significant subjects discussed in coffeehouses was politics. Authorities in Britain, France, and the Middle East therefore saw these new urban public venues as places of potential mischief and sedition in need of close observation and regulation. In seventeenth-century London, for instance, a coffeehouse license could be denied to anyone for disorderly conduct or disaffection to the government.21 Periodical campaigns undertaken in the sixteenth and seventeenth centuries by Ottoman sultans and Iranian monarchs to ban coffee and tobacco and to crack down on coffeehouses yielded only temporary successes. Authorities in both polities also seized on the opportunity to close down coffeehouses owing to ostensibly more practical reasons. In 1633, for example, Sultan Murat IV (r. 1623–40) ordered them torn down for reasons of preventing disastrous fires, in the process also banning tobacco and coffee.22

The Shiite Iranian and Sunni Ottoman religious establishments also had their share of reservations regarding the two stimulants and the venues in which they were consumed. Firstly, clerical opposition to coffee and coffeehouses involved their association with the Sufis, some of whom were known for their deviant, anti-legalist tendencies, often seen as undermining the normative foundations of Islam. In Safavid Iran, the Muslim jurists were particularly outraged by the unseemly association of the Sufis of the Qalandariyya with coffeehouses, where they engaged in acts of pederasty and frivolous sexuality. In European eyes, as a contemporary Frenchman complained, these coffeehouses “were veritable houses of sodomy that filled wise and virtuous people with horror.”23 In the neighboring Ottoman Empire, too, jurists condemned coffeehouses as spaces of trouble and as symptoms of decay.24

Ottoman and Iranian religious scholars took particular issue with tobacco because it seemed to them to be more intoxicating than coffee, was an innovation that came from the Christian West, and might even be a Christian conspiracy against Islam. In addition, they claimed that tobacco (and coffee too) was bad for the health and that its consumption eroded the foundation of the Islamic moral order. However, the clerical opposition to tobacco, and coffee to a lesser extent, faced a major problem as both were introduced to the region in later times and resultantly the scriptural sources provided no clear-cut guidance regarding their use. The principal strategy, then, was to utilize the Islamic legal tool of analogy (qiyas), that is, juxtaposing coffee and later tobacco to intoxicating wine, which the Quran had emphatically forbad.25

Despite these political and religious objections and controversies, by the seventeenth century coffee and tobacco became household recreational items in Middle Eastern societies. They were consumed by many people, men and women alike, who could not—would not—resist the temptation, to the extent that prohibitions and bans were not likely to eradicate their habits. At the same time, religious legal opinion, too, shifted, however begrudgingly, from initial taboo toward a more flexible, loophole-ridden position on these stimulants, with some of the clerics themselves becoming devout smokers.26

In the late seventeenth century, Ottoman political authorities also came to a sensible conclusion, recognizing that the importation, distribution, and sale of coffee could increase state revenue. Consequently, coffee importation was taxed, and to provide still greater income for the treasury, another tax was levied on its sale.27 Iran’s Safavid monarchs discovered tobacco as a taxable commodity perhaps even earlier in the century.28 Like many Western states of the time, the Ottomans and Iranians surrendered to fiscal exigency and the lure of additional revenues.29

Mar‘i al-Karmi, a seventeenth-century Ottoman religious scholar from Palestine, is said to have come around to embracing tobacco smoking, however repugnant he felt it to be. To console himself he mused that it was at least better than opium and hashish.30 It is safe to assume that al-Karmi came to this conclusion due to the earlier histories and perceptions of these two drugs in the region, and the ways that both became entangled with tobacco and coffee in coffeehouse drug culture.

Earlier Biographies: Opium and Hashish

Much of the literature on cannabis and opium in the medieval Muslim world, with very few exceptions, is polemical and Orientalist in nature, conflating myth and fact. Additionally, despite the recent trickle of studies on drugs in the late Ottoman Middle East,31 there is an astonishing dearth of archival-based scholarship on opium use among Ottoman subjects.32 However, due to recent scholarly interventions on drugs in early modern and modern Iran, there is more solid ground with respect to the roles of drugs in that country’s culture and history.33

Opium and hashish predated coffee and tobacco in the Muslim world by many centuries. Of the first two, opium was used by the region’s population many centuries before the birth of Islam in seventh-century Arabia. Originally cultivated in the Eastern Mediterranean, most likely in Asia Minor since around 3400 BCE, opium spread by Arab traders hand in hand with the land and maritime expansion of the Muslim caliphates during the Middle Ages.34 By the ninth century, Arab and other Muslim scholars and medical men became the custodians of knowledge about opium, which they learned from the writings of their Greek antecedents.35 They published texts on the drug and its preparations, with the study of opium at the time reaching a zenith in the writings of the famous physician and philosopher Ibn Sina (Avicenna), who himself had died of an overdose of opium mixed with wine.36 From these Muslim texts it can be gleaned that medieval Muslim societies, much like their contemporaries in Europe, used opium mainly as a medicine (a painkiller or a means to stave off hunger), with recreational use kept at a minimum. With that said, the dividing line between recreational and medicinal drugs was still quite blurred in the premodern world.37

All in all, however, it appears that the use of opium was not widely known in the Middle East until the late eleventh and twelfth centuries, when the Mongol invasion of the region became a catalyst for the diffusion of the drug and its uses. Hence, by the time the Safavid dynasty took control of Iran in the early sixteenth century, opium consumption was already widespread there.38 Although we lack credible information about opium in the neighboring Ottoman Empire, travelogues penned by Europeans suggest that opium use there may have become commonplace as well. Not surprisingly, these travelogues, which gained immense popularity in Europe, include sensational descriptions of licentious “Turks” drinking exotic opium concoctions in coffeehouses and elsewhere.39

It is commonly agreed that opium was taken in Safavid Iran by ingesting it as a remedy for a host of ailments and/or for recreational ends, as was the case in Europe. The Ottomans were somewhat similar, ingesting opium in the form of a pill or paste, or eating it mixed with an assortment of spices, mastic gum, and sweet concoctions,40 though it appears that in Iran fewer people took it in excess. It is likely that in Iran most of the people who took opium in these forms would not need to increase their dosage and continued consuming the same (relatively small) amount well into their old age.41 Less common patterns of opium taking in early modern Iran included a kind of fermented opium called kuknar (the Iranian nonalcoholic equivalent of laudanum, which was used in Europe from the early modern period) and a simple tea made of boiled opium powder or boiled poppy pods, among other opium concoctions.42

In early modern Iran, opium consumers came from various groups and social strata. Opium ingestion was especially widespread in court circles and among the government elite, and the habit was also pervasive among Sufis and literati-cum-poets.43 The same is true with regard to the early modern Ottoman Empire, where many sultans were fond of opium and members of the Sufi orders often used it to enhance their spiritual quests and rituals.44 But outside the upper echelons of society, many ordinary Iranians and Ottomans were also reported to spend time in coffeehouses ingesting large quantities of opium.45

In the early modern Middle East, then, opium consumption was performed in “traditional” and often sophisticated and tasteful preparations, with ingestion by eating or imbibing.46 But by the eighteenth and nineteenth centuries a new recreational consumption method was introduced in the Ottoman and Iranian lands—opium smoking. This new method spread to the region from East Asia and joined long-standing consumption methods, as outlined before. It caught on because of the earlier diffusion of tobacco and the pipe, which came together, among other places, in the coffeehouse. This shift toward drug smoking included hashish, the last leg in the quadrangular drug culture that emerged within the social life of Middle Eastern coffeehouses.

As in other societies, past and present, the reputation of hashish in the Muslim world has been an exceptionally negative or notorious one. This stands in sharp contrast to tobacco and coffee, which Muslim societies had vehemently opposed but eventually endorsed en masse, and to opium, which the Ottoman and Iranian states were unusually tolerant of.

Hashish, the drug made from cannabis resin, was initially introduced in the Middle East in the ninth century, two centuries after the death of the Prophet, with the expansion of the premodern Muslim caliphates. By that time, Arab scholars translated Greek texts and became familiar with the medicinal properties of this drug. At that time, too, hashish was not yet known in the region as a recreational drug, and was used mainly in the sphere of therapeutic remedies, mainly as an analgesic, appetite inductor, and euphoric and sexual inhibitor.47 The shift from medicinal to (what we define today as) recreational uses of hashish occurred in the twelfth century, hand in hand with the Mongol conquest of the eastern half of the Islamic world.48 Another version, favored by Arab sources, suggests that hashish was introduced in the region in the twelfth century by Iranian Sufi circles from Khorasan, in today’s Iran, specifically by the antinomian Haydari Qalandars.49

Whatever the case may be, it appears that by the twelfth and thirteenth centuries hashish emerged as one of the most prominent recreational drugs used in medieval Muslim societies. Before the introduction of tobacco in the region, it was consumed in various solid preparations, and it is almost always described as being eaten. Hashish, al-khadra (“the green one”), was the chosen drug of the lower classes. The latter turned to this substance as an alternative to forbidden wine, but also—perhaps mainly—because hashish was easier to produce and cheaper to procure than wine.50 Cheap and easily accessible, hashish was also rather widely used by antinomian dervish (Sufi monk-like) communities as aid for gaining additional mystic experience.51

In Egypt, which probably has one of the longest histories with hashish in the Arab world, it became known as “the grass of the poor” (hashishat al-fuqara’).52 Contemporaries described venues of hashish eating in Cairo as dingy, and the act as furtive. The fifteenth-century Egyptian historian al-Maqrizi described, for instance, how hashish consumers used to gather in certain sections of the city that were known as notorious centers of vice, indeed because they were gathering places for hashish eaters. Hashish parties of a private character were also not unusual.53

It is commonly agreed that hashish eaters were regarded as low-class people devoid of moral virtues and hostile to Islamic rules and injunctions.54 This medieval Muslim anti-hashish outlook is neatly encapsulated in the image of the Shiite-Nizaris, the so-called Assassins, who beginning in the 1090s waged active struggle against their Sunni enemies, especially the Seljuk Sultanate, but occasionally against the Crusaders as well. They were known for their acts of spectacular killing—“the most terrifying ever seen [until that time]”—stabbing their enemy with a dagger, knowing full well that they would be caught and put to death as “martyrs.”55 The crusaders and their European chroniclers picked up the Assassin’s story locally in the Levant. That story was first popularized in Europe by Marco Polo’s fourteenth-century travelogue, Livre des merveilles du monde, and later by a chain of European transmitters, and still later by a spate of scholarly treatises on the sect that appeared during the seventeenth and eighteenth centuries throughout Europe and particularly in France.56 In 1809, Sylvestre de Sacy, the most prominent French philologist and Orientalist of his time, traced the etymological connection between the word assassins and the Arabic designation of hashishiyyin (hashish eaters) for the Nizaris. Hence, he identified an unspecified “intoxicating potion” mentioned by Marco Polo as hashish, and argued decisively that the sect’s leaders had given their disciples hashish so as to deceive and indoctrinate them into savage acts of murder.

It is hard to overemphasize the impact of de Sacy’s theory: his conclusions concretized and dramatized Western imagination that these fighters, depicted as a devious Islamic cult, were habitual hashish users and that the drug put them into an intoxicating trance, helping them to overcome fear before their murderous acts.57 The only problem with de Sacy’s finding was that it was utterly false, resting on prejudiced contemporary Sunni polemics against the Shiites, as well as the fantasies of medieval Europeans and their “imaginative ignorance” of Islam.58

Significantly, then, at a time when Muslim societies were contending with the rapid spread of hashish in the region, hashishiyyin is a term that tells us more about these societies’ fears of and contempt for the drug and its lower-class users than what actually drove the Nizaris to commit frenzy public murders. Hashishiyyin was by no means a literal description of the sect’s drug-consuming habits. Rather, it was a deeply offensive term which the Nizaris’ Sunni detractors employed in an abusive, figurative sense to emphasize the low social status of hashish users, and by extension the sect’s immorality, profanity, and its enmity to Islam. As Rosenthal concludes, “the reason for the choice of Hashishiyah might have been in the first place the low and disreputable character attributed to hashish eaters, rather than the sectarians’ devotion to the drug.”59

No matter how much medieval Muslim societies threw scorn on hashish and hashish users, as compared to wine, the attitude of contemporary Muslim religious scholars toward hashish consumption was equivocal and contradictory.60 Like coffee and tobacco before it, the difficulty of making a decisive legal decision on hashish derived from the lack of explicit prohibition on the substance in the Islamic canonical sources. Given this void, scholars employed the aforementioned legal procedure of qiyas, but most of them disagreed on equating wine with cannabis. Indeed, while the great majority of them opposed hashish use for pleasure seeking, they agreed that its use was permissible for medical purposes, if it can be used to save lives (though it is worth mentioning once again that the medicine-drug divide is a modern construct).61

Legal objections or approvals aside, the use of hashish in medieval times was much too popular to be discouraged, let alone eliminated. So rooted was this social practice that periodical campaigns by the powers that be to prohibit hashish cultivation or use invariably culminated in utter failure. Despite occasional harsh punishments meted on hashish offenders in medieval Egypt, hashish consumption there remained very much in vogue and users did not subject their vice to concealment or obfuscation.62

The considerable allure of hashish in the early modern Muslim world did not wane, even though political and religious leaders continued to condemn the intoxicant as a low-class drug and an anathema to Islamic morality. The distinction between approaches to opium taking and hashish taking in Iranian and Ottoman societies underscores the exceptionally adverse feelings toward the latter. Even though Safavid Iran had its share of people who consumed opium in excessive quantities, most opium users took it, as noted earlier, in moderation. It is for this reason that most contemporary accounts demonstrate that Iranians were quite tolerant to opium consumption.63 Accordingly, in early modern Iran no stigma, religious or social, was attached to the habit, and anti-opium campaigns were at best lax and were carried out somewhat half-heartedly. By contrast, hashish eaters in Iran were viewed most unfavorably and enjoyed a dismal reputation: the religious scholars (ulama) denounced hashish and, although surviving records are scanty, it appears that its use was illicit, no matter the dosage.64

It is likely that attitudes toward opium and hashish differed in the early modern Ottoman Empire along similar lines. Although excessive use of opium was greater in the Ottoman lands than in Iran, governmental anti-opium campaigns there were relatively rare.65 By the sixteenth century hashish appeared to be widely circulated in the Ottoman Empire, well beyond the scope of the dervishes, and became the main ingredient of many cannabis mixtures, which were generally termed ma`jun.66 Although we lack crucial information, it appears that hashish taking among the Ottomans remained, at best, a reprehensible habit, with users sometimes perceived as being inclined to vice and sodomy, or at the very least to “passive homosexuality.”67

Tobacco, Opium, and Hashish in the Pipe

By the eighteenth century (in the Ottoman Empire) and the nineteenth century (in Qajar Iran), tobacco took opium and hashish into the open, to coffeehouses and into the markets, whereas formerly it was consumed in disreputable back streets and private spaces, and the enjoyment of each substance was by and large considered a lonely, even asocial activity.68 “Throughout the Middle East,” as James Grehan contends, “tobacco emboldened a growing leisure culture that, now armed with pipe and hookah, inadvertently liberated illicit drugs such as hashish [and opium], which made their own unwelcome debut in public.”69 The main public venue where these stimulants were consumed was, as mentioned, the coffeehouse.

How did hashish and opium in the Middle East come to be smoked instead of being eaten? The shift to hashish smoking is perhaps easier to explain, in that tobacco and cannabis are known to be highly complementary, being “smoked together in virtually every culture in which they have taken root”; in other words, “tobacco was a gateway to cannabis experimentation.”70 A preexisting drug in both Ottoman and Iranian societies, hashish thus appeared to be a natural candidate for smoking after the introduction and diffusion of tobacco in the region. Little wonder that the new habit caught on quickly, though the old custom of ingesting hashish preparations also continued unabated.

Opium was perhaps a less natural stimulant for recreational smoking than hashish. There is no conclusive evidence that explains the circumstances in which this habit took hold in the region, but it appears that opium smoking spread to the Middle East from China, arriving in the Ottoman Empire sometime in the eighteenth century and to Iran well into the nineteenth century.71 Whatever the case may be, the novel recreational habit came hand in hand with, and may have been one of the causes of, a significant rise in opium and hashish consumption. Two additional explanations for the rise in opium consumption in Ottoman and Iranian territories in the nineteenth century may have been: that the Ottoman Empire and Iran themselves had become significant exporters of opium to Europe and its colonies;72 and that improved economic conditions (at least in Iran) enabled large segments of the population to purchase commodities, such as sugar, tea, and opium, that previously lay beyond their reach.73

The eighteenth- and nineteenth-century turn to recreational hashish and opium smoking mixed with tobacco and accompanied by coffee drinking was truly transformative of the Middle East drug culture, if not revolutionary. First of all, this multiple, yet simultaneous drug-consuming culture took place in coffeehouses, which, as mentioned, established a novel kind of sociability by providing an option for ordinary Middle Easterners to commingle leisurely, thereby changing the social scene as well as the urban landscape.74 The shift from opium and hashish ingestion to the act of enjoying hashish and opium smoking within the confines of coffeehouses augmented this sense of newfangled conviviality. While coffee was being served, the hashish and/or opium filled pipe was passed from mouth to mouth, giving rise to a communal and sociable affair-cum-ritual.75

Evidence of this can be gleaned from reports on hashish smoking in Ottoman coffeehouses in the nineteenth century. For instance, the Italian princess Cristina Trivulzio Di Belgiojoso, who was exiled to the Ottoman Empire in the years 1850–55, and had kept detailed travelogues about her encounters there, provides a colorful (and perhaps embellished) testimony of the hashish smoking scene in a coffeehouse in nineteenth-century Ottoman Syria:


The use of this narcotic is widespread in Syria…. If you see two … men facing each other at the table of a café, blowing clouds of smoke at each other without saying a word you can be sure that those two types are in the middle of a hashish orgy.76



That tobacco enabled opium and hashish to be smoked together, via the water pipe, had its downsides as well, as this habit became one of the factors that dealt a serious blow to the long reputation of Middle Eastern coffeehouses. That these very same coffeehouses also became identified with a variety of other unseemly activities, ranging from gambling, pederasty, sodomy, prostitution, and even musical entertainment, did not help their reputation much either.77

To be fair, such critiques were not always accurate—indeed, cafés in eighteenth- or nineteenth-century Istanbul, Cairo, Jaffa, or Aleppo were not necessarily wanton or disreputable spaces. On the contrary, coffeehouses were “places of business and leisure, an extension of the street or market, a venue of entertainment, a space of courtship, an arena of communication, a place in which to read and a realm of distraction.”78 Yet, it cannot be denied that drug taking, particularly drug smoking, was one of the most unfitting pleasures in coffeehouses in the Ottoman Empire and Iran.79 Such public drug taking, in turn, reinforced European beliefs in the luxurious, effeminate, and corrupt nature of “Oriental” societies.

In addition, with the passage to modernity the association of Middle Eastern coffeehouses with drug smoking became the object of severe denunciation by the rising indigenous, westernized middle classes, who viewed them as epitomes of incivility and retrogression and as barriers against their nations’ progress. Hence, in late nineteenth-century Ottoman Egypt, as Liat Kozma has shown, `Ali Mubarak, the quintessential representative of the Ottoman-Egyptian “self-civilizing, self-colonizing elite,” described Egyptian cafés as “the source of numerous infections and diseases, and a refuge for the unemployed and the indolent, especially in those places noted for the consumption of hashish.”80

To underscore the miserable state of hashish- and opium-infested Egyptian coffeehouses, Mubarak contrasted them with the coffeehouses he had previously visited in France.81 Indeed, in eighteenth-century Europe, coffee had come to be identified as “the great soberer,” and coffeehouses came to be thought of as institutions that enshrined the bourgeois virtues of sobriety, moderation, respectability, rationality, entrepreneurship, and mannerliness.82 In short, European coffeehouses appeared as antipodes of Middle Eastern coffeehouses. In this way coffeehouse culture in Europe reinforced the bourgeoisie’s disassociation from drugged and unreasoned colonial subjects (as well as from the drunken working classes at home), while retaining exotic pleasures that otherwise would have been squandered.83

Epilogue

Middle East coffeehouses became venues of hashish and opium ingestion soon after the inauguration of that institution in the region in the sixteenth century, that is, long before smoking became a prevalent method of consuming these substances. Take, for example, a preacher to the English merchants in Ottoman Aleppo in the early seventeenth century who reported that “Turkish” men congregated in coffeehouses to take “Opium, which maketh them forget themselves, and talke idle of castles in the air, as though they saw visions, and heard revelations.”84 Similar accounts of opium ingesting in coffeehouses in seventeenth-century Iran are provided by Sir John Chardin, a Huguenot jeweler who traveled extensively in Asia and wrote the most detailed accounts of Persia of his time.85

And still, with opium and hashish smoking, a new chapter in the history of Middle East drug culture had begun. In Qajar Iran, where much more information about this phenomenon exists than in the Ottoman Empire, the move toward opium smoking generated a dramatic rise in consumption. Opium smoking became universal in Iran, carried out in nearly all parts of the country by people of every group, regardless of age, sex, or social status. According to estimates, from the 1850s to the 1870s in Iran there was an increase of between three-to-five-fold in local consumption.86 In addition, Rudolph Matthee argues that in late nineteenth-century Iran opium smoking exacerbated the problem of “addiction.” In Kirman alone, he notes, twenty-five thousand people out of a total population of sixty thousand were reportedly addicted.87

This latter observation is somewhat problematic since drug addiction was not yet fully understood at the time and could have been perceived only in hindsight. Still, it does indicate that many an opium smoker in late nineteenth-century Iran suffered devastating effects due to this consumption method, as opposed to the more benign effects of opium eating. Consequently, opium smokers were looked upon negatively, and were disparaged even by the opium eaters.88 And so, although opium consumption in late nineteenth-century Iran was considerably less intensive than in other countries around the world, negative approaches toward drugs began to take hold. These newfound approaches heralded the approval of a 1911 law by the Iranian parliament that envisaged limiting (but not prohibiting) the use and production of opium. This was followed by Iran’s joining the diplomatic initiatives against the global opium trade as laid down at The Hague 1912 Opium Convention. Nevertheless, Iran had to await the accession to the throne of Reza Shah in 1925 to take more effective measures against drugs. Although probably an opium user himself, opium had no place in the “modern” Iran he had hoped to create.89 In the meantime, the water pipe, too, gradually fell out of favor in Iran and was progressively replaced by cigarettes, signaling the demise of traditional patterns of coffeehouse drug culture.90

In the nineteenth century, attitudes toward drug consumption in the neighboring Ottoman Empire toughened as well, at least to some extent. Although neither Ottoman legal texts nor the Ottoman penal law prohibited psychoactive substances, in the mid-nineteenth century the Ottoman state, perhaps also with an eye to appeasing European critics of alleged Ottoman decline, carried out legal reforms to regulate the flow and use of certain intoxicants.91 Still, the Ottomans kept up their international opium trade to feed the consumption of Europeans in the continent and the colonies, thereby refusing to take part in the 1912 Hague Convention.92 In this case, too, the Ottoman Empire-cum-Republic of Turkey had to await the rise of a strong leader, Mustafa Kemal Atatürk, the republic’s first president, in order for Ankara to take more decisive steps in joining the emerging international anti-drugs regime.93 Ironically, as part of its campaign to disparage the Ottoman past at home, the Kemalist nationalist government also began alleging that the Ottoman tradition of “opium addiction” was to blame for the Turkish nation’s decline.94
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Chapter 13 

Colonialism, Consumption, ControlDrugs in Modern Asia

James H. Mills

Central to the twentieth-century history of psychoactive drugs in Asia was agreement on what had happened during the previous century. The British East India Company, with the encouragement of Her Majesty’s Government in London, took a grip on Bengal’s opium production after winning the 1757 Battle of Buxar. Their coercive measures forced the Indian peasantry to grow the crop in ever-greater quantities to flood the Chinese market. Their aim was to reverse Britain’s traditional trade deficit with an economy to which it sold silver in return for fine goods such as teas, silks, and spices.

The British achieved this model by 1804 and the Chinese government watched their revenues dwindle until the 1830s when Commissioner Lin was sent in to end the opium trade. He attempted to do this by force, and the wrath of the British government resulted in the first of the nineteenth-century’s Opium Wars, fought to protect the interests of Britain’s drug lords.1 After this, the number of Chinese addicts continued to grow, and the country entered an economic, social, and political tailspin that lasted for more than a century. If China’s population was indeed “Patient Zero” in a drug epidemic that swept the globe thereafter, then opium was their disease, and they were deliberately infected by the British.2 Little wonder that historians used strong language when outlining this historical narrative. John K. Fairbank condemned the manufacture of opium in British India for Chinese markets as “the most long-continued and systematic international crime of modern times,” while for Carl Trocki colonial officials ran “a global drug cartel which enslaved and destroyed millions and enriched only a few.”3 More poetically, Tan Chung argued that “beneath the veneer of a cultural conflict, we see the black hand of the ‘Nation of Shopkeepers’ to create a ‘Nation of Opium-smokers’ in East Asia.”4 Fortunately, the early twenty-first century has seen historians in numerous fields undertake a complicating and critical reassessment of this version of Asian drug relationships between 1750 and 1949.

Psychoactive Circulations in Eastern Asia to ca. 1900

Historians began turning their attentions to China in the 1990s as the country adopted a more outward looking set of policies and researchers found themselves suddenly able to access previously restricted archives. The arguments that emerged were, in the first place, about sources rather than simply drawn from them. In two highly influential books, Frank Dikötter, Lars Laamann, and Xun Zhou and Yangwen Zheng dismissed the simple consensus as the product of a limited primary source base.5 The many missionary reports of opium use in China produced from the early decades of the nineteenth century and onward were consistent for almost a century and a half. The image they repeatedly presented was of a duped and poisoned population, forced to escape the misery of life in an Oriental despotism now crumbling under the forces of Western imperialism by sucking on pipes of the ever-cheaper opium delivered to them by unscrupulous white merchants. This was an image that stuck, as it was at the heart of the emergence of the international drug regulatory system in the early twentieth century and has survived until now as the stock image of the drug addict in general: emaciated, insensible, and degraded.6

Revisionist historians argued this was not factual reportage. Instead, this version of events and evocation of powerful images was the product of a specific political agenda on the part of those missionaries. The Chinese population remained obstinately resistant to the words of the Christian God and his servants throughout much of the nineteenth century, despite the resources lavished by congregations back in Europe and the United States on sending missions to save their souls. These missionaries needed to explain their failures, to themselves and to those generous donors. Admitting that Asians with well-established religious traditions of their own were simply uninterested in what Westerners had to offer by way of beliefs and rituals might have caused both crises of faith and of funding. The assertion that opium was befuddling the Chinese to the extent that they became blind to the promise of salvation was a much more suitable version of events. This conclusion sat easily with emerging temperance campaigns in Britain and America that sought to spare the working classes from alcohol use to make them better servants of God (and capitalism). Anti-imperialists in the United Kingdom, arch-critics of the opium trade that they claimed was both immoral and unprofitable, often came from these campaigning Christian communities. These groups tasted success in the campaign to end slavery in the British Empire in 1833 and could draw upon their experience of pressurizing government. Therefore, this powerful lobby seized on the image of the Asian addict turned away from God by opium, which had been conjured up by failed missionaries, and established it as a political fact.7

By relying on sources written in English (and occasionally other European languages), previous generations of historians and their acolytes largely reproduced these images and were therefore, as Richard Newman states, “victims of that [opium] myth.”8 A more complex, nuanced story emerged from the Chinese archives. Yangwen Zheng shows that opium had been well known in China as a medicine since at least the Tang dynasty that ended in the tenth century.9 By the middle of the sixteenth century, many families were growing poppies in their gardens and soon opium could be found for sale at local markets. It grew particularly well in Jiangnan province and the taste for it survived the fall of the Ming dynasty and the rise of the Qing. Throughout this time the plant was mashed into a paste or sometimes a curd, and included in a whole range of recipes for treating complaints that were painful or which involved loose bowels. However, in the late 1400s the line between pain and pleasure was blurred in the use of opium. This period saw preparations of the plant known as chun yao, or aphrodisiacs, as physicians at the imperial court became preoccupied with stimulation, sexual performance, and fertility because the then-emperor failed to produce an heir.

Tobacco was brought to China in the mid-sixteenth century alongside other American commodities like peanuts, sweet potatoes, and maize. Cultivators in places such as Fujian province quickly worked out how to grow it locally and were exporting it by the 1670s to entrepôts such as Dutch Batavia. George Bryan Souza suggested that the habit of adding opium to tobacco for smoking (a concoction given the name madat) emerged among the betel nut chewers of the Indonesian archipelago and the Malay world.10 Souza said an English observer noticed that members of the Chinese community in Bantam were smoking tobacco and opium together as early as 1605. Zheng concludes this practice traveled with traders and seafarers back to Fujian and elsewhere in southern China in the seventeenth century.11 That circulation of people and commodities intensified after 1683 when authorities opened up their ports for trade, with the outcome that “the hub of intra-Asian trade was increasingly located in China.”12 The wars fought in Taiwan in the 1680s and 1720s ensured that troops, officers, and imperial officials encountered the practice, which had been growing in popularity on the island since the mid-seventeenth century.13

Tracing these international circulations of commodities is important for understanding what was happening in China. This was a period in which historians have identified the emergence of “limbic capitalism,” a “psychoactive revolution” which gave people across the globe progressively stronger means to alter everyday consciousness.14 From 1500 onward, tea, coffee, tobacco, opium, and alcohol were introduced to regions far beyond where they had previously been produced and consumed, so that by about 1700 people across Asia, Africa, Europe, the Americas, and the Middle East all had increasingly regular access to tea, coffee, tobacco, alcoholic drinks, and opium preparations. These products had an important place in the wider processes of what has been called early modern globalization as trading regions became ever more interconnected.15

The revisionists conclude that tobacco and opium became so widespread in China because they fit into well-established customs and forms of consumption. For example, Zheng argues that opium and tobacco consumption there in this period, with elaborate utensils and detailed preparation practices, mirrored the familiar rituals that elite Chinese observed for tea. She also points to the integration of opium smoking into the feasting and the entertainments of the Canton sex industry by the 1790s, which provided pleasures for the high-ranking officials and wealthy merchants. But she also shows that the taste for opium could be related to a desire for novelty during a period of wealth.16 The Chinese enjoyed a long eighteenth century of economic prosperity and cultural blossoming that endured into the 1820s. By this time there was a cultural trend for all things foreign (yang huo) as imported goods were viewed as exotic and expensive so ideal for conspicuous consumption by those that wanted to mark themselves out as sophisticates and connoisseurs.

Opium from India was a perfect luxury item for an emergent leisure class. Despite the shock of the Opium Wars, it seems smoking preparations of the substance remained respectable until the end of the nineteenth century. Offering the “welcome smoke” (yingchou) was considered a requirement in male sociability where the visitors then settled down to tea, refreshments, and discussions of the matters in hand. Even when consumption spread down the social scale, opium smoking remained most commonly a collective sociable experience, indulged by groups of friends or when warming to the company of strangers.17 The revisionist historians argue that by 1900 the image of the lone Asian addict feeding a furtive habit in isolation from family and society was perhaps a familiar one in the West, but this actual figure would have been rarely encountered in China, where opium smoking remained a social activity.

Drugs and the Edges of Empires before ca. 1900

That is not to deny the forcefulness of British merchants or the violence meted out by the government that backed them in launching the First Opium War. The dramatic rise in the 1830s of opium exports from British territories in South Asia destined to be smuggled into China was in one sense an unintended outcome of a half century or so of strained relations between the government in London and the East India Company. The latter’s monopoly over trade to Canton ended in 1833 as a culmination of a decades-long campaign in the United Kingdom to limit the company’s powers. The outcome was a scramble by British industrialists to enter Chinese markets and by speculators to take advantage of the new arrangements in Asia.18 Opium had been a staple of the trade to Canton and inexperienced investors looking for a quick profit, or new traders keen to find a ready point of entry into the Chinese market, looked to this commodity. The number of British traders at Canton more than doubled from sixty-six to 156 between 1833 and 1837.

But the trade had always been fraught with risks; opium crops in India were unpredictable, local officials in China could change their minds, and prices could vary from port to port. As newcomers sought to make their fortunes by it, the commerce became even more unstable and difficult to read. Though a rapid increase registered in the volume of opium imports into Canton between 1835 and 1839, historians have tended to assume that this meant a rapid increase in consumers. This is not necessarily the case, as by 1837 over three hundred metric tons of opium (about a fifth of the total sent for sale) remained unsold by British merchants in China, and in 1838 the figure was twice that (upward of half of that sent for sale). High prices in 1835 appear to have stimulated a frenzy of speculation in the following years, and the glut that came afterward found a flooded market which only served to drive prices further downhill. In their desperation to offload cargoes, Western merchants were forced to range ever further afield to find buyers. By the end of 1838, William Jardine, chief of one of the core British merchant houses in Canton, warned that prices the next year would struggle to be a fifth of the poor levels they had managed in 1838. The opium bubble of the late 1830s burst slowly, and with orders placed and crops in processing for the 1839 season, those that had once more decided to gamble on the opium trade to East Asia were facing difficult trading conditions.19

They also faced Commissioner Lin. The Chinese authorities had a number of problems with the above setup. It flew in the face of a 1729 Chinese edict prohibiting opium, which remained in force. This edict seems to have been less the outcome of an anxiety about opium use and more the result of a general urge to interfere in the habits and customs of people on the empire’s peripheries. Officials turned a blind eye while the trade remained within customary limits, and as local merchants and officials were able to quietly cream off income streams for themselves. But the business became difficult to ignore with the increasing traffic on the coast and the often-belligerent behavior of British traders and the increasing numbers of their European and American counterparts racing to make a fortune.20 Both the insolence of foreigners and the connivance of local government appeared as challenges to imperial authority, so in 1836 the emperor convened a series of meetings to gather opinions from senior staff about the approach to be taken. James Polachek has argued that the issue became caught up in a power struggle at court between Manchu nobility and Han scholars. The former advocated legalization and a state monopoly so the latter advocated prohibition and strict enforcement. The latter won out and one of their number, Lin Zexu, was dispatched from the capital with wide-ranging powers to oversee an end to opium imports.21

Additional complexities would further complicate the tale. Captain Charles Elliot, the Chief Superintendent of Trade in Canton and the British government’s representative there, had spent much of his time in 1838 and 1839 trying to discourage opium trading by his fellow countrymen. When Lin took action, Elliot was forced to run a Chinese blockade to come to their aid. Surrounded and outnumbered by Lin’s forces and faced by his demand to surrender all their holdings, Elliot persuaded the merchants to comply. He did this with the rash promise that the UK government would compensate them for their losses. The merchants were secretly gleeful, despite being surrounded for weeks, as in a flash they had been paid for what they all knew to be a glut of opium that many would struggle to sell. They also knew that Elliot had made their commercial woes a national issue by committing to a government bailout that he had no authority to promise.22 By the time the foreign secretary back in London found out what was going on, the opium had been handed over and destroyed. Henry John Temple, known by his title Viscount Palmerston, was a leading member of a weak government caught in crisis. China had long been low on his priorities and he repeatedly made it clear to Elliot that his role was to simply oversee existing arrangements in China and to maintain the status quo in relations with local authorities. Palmerston was adamant that it was not the role of the British government to open up markets for merchants.23

The news from Canton could not have come at a worse time. There was a domestic crisis brought on by Chartist riots and Irish unrest, and an imperial one with rebellions in Canada and Jamaica as well as French threats to trade in South America and the not unimportant matter of the First Afghan War. Parliamentary opponents howled for action, as those representing the industrial elite wanted to force the Chinese to buy more British goods, and others saw the issue as yet another stick with which to beat the administration. The decision to send an expeditionary force to China, which sparked the conflict now known as the First Opium War, was a major reversal of Palmerston’s policy in East Asia. It was forced by deliberations that had little to do with what had actually happened to the traders’ opium and did not reveal any ambitions on the part of his administration to subjugate China in line with some grand imperial scheme. Not that this was the end of the issue, and armed conflict between China and Western governments over opium rumbled on across the course of the nineteenth century.24

This extended survey of the First Opium War between China and the United Kingdom is important as it remains controversial, was the point of origin for the emergence of stereotypes about addiction that linger to this day, and lies at the root of the international drug regulatory system that was to follow in the twentieth century. It was also a key reference point for the “logic of supply-control,” which has dominated so much international policymaking ever since.25 This logic insists that markets for intoxicants (in this case China from the early 1800s onward) are driven by supply (by British and later European and American traders) rather than demand (by Chinese consumers themselves). The best way to end them is simply to prevent production and trafficking (as with the 1907 Sino-British Agreement, discussed in a later section). However, a number of historians have shown that too sharp a focus on the Opium Wars obscures other important histories of intoxicants and psychoactive substances in Asia, stories which are important in their own right but that also cast new light and provide important context for the conflicts between China and the West.

For example, David Bello has shown that the Chinese state struggled to control opium production and transportation on other frontier zones of its empire in Xinjiang (in the northwest) and Yunnan (in the southwest). There, the tensions of keeping the peace with recently conquered local groups, and the need to generate tax revenue, meant that governors and generals posted to these edges of the empire tended to be lax enforcers of the prohibition policies of the 1830s. It also appears that the British authorities were not the only ones to find that their merchants were a disruptive lot. Chinese traders in both Vietnam and Siam defied opium prohibition efforts there by smuggling the drug from Yunnan. At the same time, neighboring states such as the Khanate of Kolkhand in the northwest responded to the market in China and sponsored trafficking from its territories to seek a profit from the drug. This suggests importantly that the nineteenth-century commerce in opium did not undermine the Chinese Empire so much as expose its existing limitations. As Bello notes, these transactions in opium on the edges of the empire in China also beg comparisons with what was going on where the British were seeking to establish colonial rule in proximate areas of South Asia.26

It seems that the limitations of the British administration in India were similarly exposed by the commerce there in psychoactive goods. Since the 1770s, East India Company officials had succeeded in establishing a monopoly over opium-producing areas in the east of the country, but they failed to do so in the western regions. There, opium producers in states that remained independent of the British ignored their efforts to control supply and put together routes to get their produce to the coast at Karachi, Bombay, and Portuguese Daman. John F. Richards argued that opium profits may have propped up the colonial economy throughout the nineteenth century, but that it should also be remembered that “opium trading was a highly lucrative business that permitted Indians to profit and accumulate capital” during those years.27 Amar Farooqui has calculated that in fact this amounted to around twelve million rupees a year for private enterprise by the 1830s, and that “opium was the main source of capital accumulation for indigenous merchants and bankers in western India during the first half of the nineteenth century.”28 It appears that neither the British nor the Chinese empires in Asia managed to fully control the flow of opium in their territories during this period.

The comparison extends to consumption as well. The British sought to intervene in the habits of the local population from the earliest decades of East India Company rule. Their policies were aimed at discouraging rather than promoting intoxication. Regulation XXXIV of 1793 was the first effort to tax local drugs made from cannabis or opium, and further measures in 1800 imposed a license system on retailers who would thereafter be held responsible for order on their premises too. Certain preparations of both opium and cannabis were prohibited altogether. However, the 1799 law banning the production and trafficking of opium by anyone but East India Company officials had probably the largest impact. Although aimed at enforcing the monopoly on opium produced for export, the effect was to make access to preparations of the plant increasingly difficult for locals. While many ate or drank them for pleasure, most users primarily sought their medicinal properties, for dealing with loose bowels or soothing the aches and pains of life in a place where fevers were common.

By 1816, such was the flouting of the law that the administration had to backtrack with further regulations designed to set a price for opium that enabled medicinal users to access it without encouraging recreational use. What Richard Newman termed the company’s paternalistic attitude toward drug use in India continued under British rule from this point onward.29 Allowing consumers ready access to potentially useful medicinal products without doing anything to stimulate increased consumption continued to be the guiding principle of policy into the twentieth century. Any efforts to impose stricter controls usually met with resistance, as in the 1870s when excise officials inadvertently stoked cannabis smuggling in Bengal by trying to take a tighter grip on its trade.30

Despite this, campaigners pursuing an official inquiry into the opium trade to China seized upon both opium and cannabis consumption in colonial India. They were represented as further evidence that the British administration in South Asia would stop at nothing to profit from poisoning Asians. One opponent of the government exclaimed in the House of Commons in 1891 that “the lunatic asylums of India are filled with ganja-smokers.”31 This had some basis in truth as the psychiatric institutions established in India during the nineteenth century by the colonial government acted as laboratories in which doctors sought to examine Indian society. Their Orientalist assumptions and some poor methodology resulted in this first scientific “proof” that cannabis caused mental illness, all of it highly questionable but much of which continued to be cited well into the twentieth century. The twist to the story of the anti-opium campaigns was that in using the Indian context as another stick with which to beat the British government, the opponents of the drug trade to China gave the government a solution to the problem of how to give in to them without ceding anything. The Liberal administration gave them their Royal Commission on Opium, and indeed also gave them the Indian Hemp Drugs Commission on cannabis for good measure.32 But the focus of both was India, not China, much to the dismay of the campaigners. For historians this was a rather happier outcome, as the result was fifteen volumes of evidence from across South Asia about cannabis and opium-consuming societies. Both reached similar conclusions, that few social problems related to use of either could be identified, and that any trouble with individual health was the outcome of “excessive” rather than “moderate” use. Neither attempted to define what these levels might consist of, or how they might be measured.

Controls and Consumers across Asia, ca. 1903 to ca. 1949

If twenty-first-century historians have worked to show how complex the issues of drug consumption and control were in Asia in the 1800s and before, then those who have turned their attention to the twentieth century are mapping a similarly tangled picture. Despite the conclusions of both the Royal Commission on Opium and the Indian Hemp Drugs Commission, the image of the sad and sick Asian sot lingered when opium use was discussed. The evidence to which the commissions pointed failed to impress many opponents of drug use in Asia, who dismissed them as a whitewash by the authorities. The conclusions of these surveys may have allowed colonial regimes to carry on as before, particularly in South Asia, but minds remained unchanged by them on the other side too. This was nowhere more obvious than when representatives of the US government became involved in the international debates.

After victory in the Spanish-American War of 1898, Spain ceded sovereignty over Guam, Puerto Rico, and the Philippines to the United States. Although US merchants had been involved in the opium trade in Asia throughout much of the nineteenth century, the nation’s Christian evangelists became increasingly influential in shaping the government’s foreign policy by the start of the twentieth. In 1903, the new American colonial regime in the Philippines was set to restart the government opium monopoly that had collapsed when Spanish rule ended. The missionaries intervened. On hearing of the plan, they contacted President Roosevelt directly, one writing that “However difficult the administrative problem may be in the enforcement of prohibitory laws with reference to the opium traffic in our Asiatic possessions, surely the United States is not going to duplicate the disgraceful record of Great Britain in toying with this awful curse.”33

Roosevelt was in no position to ignore a lobby that had extensive connections with churches and temperance campaigners across the electorate, and eventually the Philippine Opium Committee was set up to investigate the issue. It found that Japan entirely prohibited opium consumption and decided that this was the goal, passing a law in 1908 to ban the import of opium into the colony. Flushed with success, the moral crusaders then persuaded Roosevelt that his government should take the lead and organize a meeting of all the nations that had an interest in the opium issue in Asia. The outcome was the 1909 meeting in Shanghai attended by the British, Chinese, Japanese, French, as well as Americans and others, from which today’s international drug regulatory system grew.34 The US position was a simple one based on its experience in the Philippines in these early years. Consumers were victims of drug consumption rather than informed agents operating for complex reasons. If supply was restricted the market would disappear and consumers would be saved from their dangerous habits. The moral argument, if stated strongly enough, could drive policy. These convictions, once established in Asia, wavered little for a century, whatever the evidence presented against them.

However, in the same decade the growing market in Asia for new drugs suggested that matters were not so straightforward. Cocaine was the wonder drug of the West in the late 1800s, and it found itself little troubled by regulation there until the First World War. Yet by 1900 the British administration in Bengal attempted to subject cocaine to government controls, and by 1906 colonial authorities tried to prohibit cocaine consumption across all of India for anything but medical purposes. This seems puzzling at first glance as the colonial government in India, through the 1890s commissions, had put so much effort into protecting the rights of locals to consume both cannabis and opium. But on closer inspection, it seems that what set cocaine apart from these other drugs was its novelty. The quintessential industrial pharmaceutical, it represented modernity in South Asia where cannabis and opium preparations were viewed as indigenous and traditional. At a time when Indian elders worried about the pace of change in their own communities and the British administration faced challenges to its authority from the radical new ideas of nationalism, cocaine came to symbolically represent the dangers of the modern world. Perhaps the colonial government also felt a ban would cost it little in revenues and enable officials to take the initiative on the diplomatic level by allowing them to shift attention to the future problem of manufactured drugs and away from the old issue of smoking opium. After all, it was the British delegates from Asian territories at the 1912 Hague Opium Conference who first broadened the international agenda beyond Asian preparations of raw opium for smoking and eating when they forced refined pharmaceutical products like cocaine and morphine onto the list of preparations to be included in discussions.35

It became abundantly clear over the next three decades that these efforts to eradicate recreational cocaine consumption in Asia failed. Customs officials across the British territories there regularly reported large seizures while despairing that these were likely to be only a fraction of what was in circulation. The market for the drug flourished in Asia despite the colonial authorities, not because of them. Reports as early as 1901 pointed clearly to the agency of consumers, as it seems this most modern of pharmaceuticals was indigenized very quickly. It was not insufflated or injected, but chewed in the mode of delivery known as paan, a betel leaf parcel which contains areca nut and a host of other flavorings and supplements. This is consumed in a wide variety of social settings to induce mild euphoria, and has been a feature of South and Southeast Asian societies for centuries. Cocaine seems to have been added to the menu of possible ingredients in India early in the twentieth century.36

The cocaine story also points to the entry of a new type of supplier into the narrative of drugs and intoxicants in Asia. The drug was produced by private pharmaceutical companies rather than state monopolies, and there is some evidence that corporations like Merck actively sought to build markets in Asia for cocaine in the early years of the twentieth century. This continued into the 1920s, even if it meant dealing with rather shady characters who were willing to buy the drug in Europe in order to smuggle it into Asia in defiance of colonial control efforts. By then, issues of supply had become more complex still as Japan had become a major producer of refined opiates and cocaine. The latter had first been produced in Asia by the Dutch in the colony at Java, in what is now Indonesia.37 But by the 1920s, Japanese companies dominated this trade and Stephen Karch estimated (with some questioning of his method) that within a decade they produced around fifteen tons of cocaine a year in colonial Taiwan alone. There was no licit market for this cocaine, so the Japanese authorities there simply turned a blind eye to where it went and covered their tracks by underreporting to the League of Nations how much of the drug was actually produced. John Jennings has shown that something similar took place when the Japanese seized control of Manchuria in 1931 and established a monopoly, selling the opium and heroin produced there to the local population and to smugglers willing to transport the products across Asia. Miriam Kingsberg has pointed out just how Janus-faced this required Japanese administrators to be, as she argues that the idea of a narcotics-free Japan had been central to notions of the nation since the nineteenth century.38

Despite efforts in China to reduce demand for opium and opiates, that country was the market for most of the refined drugs produced by the Japanese. Xun Zhou argues that anti-opium campaigns in China in the twentieth century became important vehicles for political parties and would-be power brokers of all persuasions.39 Opium’s association with Chinese defeats against Western powers in the nineteenth century ensured that it became a ready symbol of a past to be rejected by modernizers and reformers of all hues. Late Qing officials, Westerners, Republicans, Nationalists, Communists, various warlords, and even the Japanese invaders, all spouted anti-opium rhetoric, although their performance in applying more concrete measures varied widely.40 All claimed some success, and Chinese officials and politicians linked the issue of opium consumption to efforts at state-building and to claims of legitimacy. Even where efforts were marked by failure, it does not necessarily follow that this was somehow intentional, and that the rhetoric was simply window dressing to cover up the reality of official connivance with narcotics producers and smugglers. Kathryn Meyer and Terry Parssinnen have called this “a kind of bureaucratic schizophrenia” in Japan’s colonial holdings, in concluding that the efforts of Japanese doctors in colonial Manchuria to operate clinics for “addicts” were sincere even while other officers in the administration sought to profit from the traffic in psychoactive substances.41

Dikötter, Laaman, and Zhou maintain that it was precisely because of the success of these efforts to control opium smoking that the market for refined drugs grew in China.42 Many of the treatments designed to “cure” habitual smokers of the drug included doses of heroin, morphine, or cocaine so that users could endure the pangs of withdrawal from their pipes with the rather more concentrated action of these modern pharmaceuticals. Moreover, the idea at the core of many anti-opium campaigns was to change perceptions of opium smoking. It came to be seen as bad for health and an old-fashioned, messy, and time-consuming relic of the past. Those who indulged were represented as only the old and the ruined. By contrast, cocaine, morphine, and heroin seemed consistent with the spirit of the age; modern, scientific, quick, clean and wrapped up in the technological allure of the period, purchased in neat packets or vials, decorated with corporate brands and accompanied by shiny, stainless-steel syringes.

Other temptations loomed in a period when the market for intoxicants, stimulants, and narcotics became ever more complex in Asia. In her history of tobacco in China, Carol Benedict has pointed to the rapid advance of the cigarette in the first half of the twentieth century there. British-American Tobacco (BAT) was one of the driving forces behind this development. BAT was a corporation that aggressively promoted its products in the country, to the extent that sales rose from around fifteen billion cigarettes just after World War I, to a high of around fifty-six billion units in 1937. Benedict concludes that many tobacco consumers shifted their preferences from pipe tobacco and snuff to cigarettes, but does not stop to wonder how far this was also the case for opium smokers too.43 Dikötter, Laaman, and Zhou do make the link, arguing that nicotine provided a chemical salve to a nation withdrawing from opium.44 It is also tempting to relate any decline in opium consumption to changes in smoking habits in general, where the appearance of a new and easy-to-use mode of delivery displaced the older technology of the pipe, whatever its contents. As if this broadening of the range of psychoactive temptations for Chinese consumers was not enough, Norman Smith has shown that in Manchukuo, alcohol products such as Asahi beer and Akadama port wine produced by Japanese corporations began the decade as “a marker of modernity” for consumers.45 These products’ reputations were increasingly tarnished as the decade wore on. The net effect was that by the 1920s, those that eschewed opium smoking did not necessarily toe the line of abstinence. Rather, they sought other sources of intoxication from an increasingly complex market where new temptations could readily be found.

In his detailed study of opium in Canton, Xavier Paulès argues that in fact opium smoking never disappeared entirely during the three decades before the Communist Party seized power in 1949. In part this was due to the conflicted approach of the Chinese authorities, which seem to have had their own “bureaucratic schizophrenia” on the issue. On the one hand, they supported anti-opium drives and funded clinics for the treatment of “addicts.” On the other hand, they continued to derive significant revenue from the often-complex system of taxing the opium trade through permits for consumers, fees imposed on retailers, and various tax-farming schemes. All of these measures were devised in the name of reducing and controlling the market, but none of them were ever so successful as to come close to eradicating it. Indeed, Paulès suggests that this was never the point, as administrators and politicians in Canton sought simply to minimize the visibility of the commerce at a time when income streams were difficult to find but when official disapproval had to be maintained.46

Paulès also points out that opium smoking endured as it remained a pleasurable experience familiar to many Chinese. The trade continued to be disaggregated and specialized so that luxurious opium houses purveyed the best quality products to their well-to-do and influential clientele, respectable establishments entertained middling sorts, and rather more rough-and-ready premises catered to those in less fortunate social and economic positions. Most went not simply to enjoy the opium but for the relaxing and sociable experience on offer in the company of those of a similar status and like minds. Hotels, teahouses, restaurants, clubs, gambling parlors, and brothels all also continued to incorporate opium smoking into the services they offered.47

The opium they consumed by this stage was no longer from India. The British and Chinese governments settled their differences over opium through the Ten Years’ Agreement of 1907. The annual reduction of production by 10 percent over the succeeding decade had immediate effects in both India and China. In the former, the acreage devoted to growing poppies and the amount exported of the raw product shrank rapidly, and by 1911 the factory at Patna in Bihar was closed altogether.48 In the wake of the 1924/25 Geneva Opium Convention, the Indian colonial administration reduced all exports of opium to those strictly for scientific and medical purposes. The British trade in opium from India that generated so much controversy for so many years dwindled and slowly dried up. However, this was not what caught the eye of Gandhi and his fellow Nationalists when they seized on the issue of opium in the 1920s. Since the Royal Opium Commission and the Indian Hemp Drugs Commission in the 1890s, the colonial government in India had seen little reason to change its regulation of the consumption of cannabis and opium preparations within its South Asian territories. Marc Gilbert has argued that taxation policy on intoxicants within India itself was buffeted by a range of political forces from the 1880s onward and that it was never static or unchallenged until independence (or after for that matter).49 Broadly speaking, however, the various levies on the trade in both cannabis and opium were designed to secure some revenues for the government while acting to serve the vague purpose of inflating prices to discourage “excessive” consumption.

The Nationalists focused on alcohol as a political issue from the late nineteenth century onward, in part to build bridges with influential temperance campaigners back in Britain, but also to build the case that government by a colonial power was poisoning India with a dangerous foreign toxin. Maria Framke shows that it was only in the middle of the 1920s that Nationalists drew attention to opium, using the 1924 meeting of the Indian National Congress (INC or Congress) to assert that “the policy of the Government of India in using the drink and drug habit of the people as a source of revenue is detrimental to the moral welfare of the people of India.”50 British representatives of the Government of India claimed at the 1924/25 Geneva Opium Conference that no harm came from moderate use of opium eating in India, where it was used for both recreational and medicinal purposes. Congress wrote to the League of Nations and stoked a newspaper campaign back in India to refute these claims. Framke shows that the sudden interest in the topic was as much about the issue of who had the right to speak for Indians on the international stage as it was about drug consumption. Congress’s statements repeatedly challenged the British delegation’s assertions that opium consumption in India caused little harm, and claimed that they were the true voice of the people in contradicting such a position. Elsewhere in India, the Nationalists could be similarly strategic in taking on the drug issue. Ved Baruah argued that in the 1920s, “the INC appropriated the local anti-opium campaign to gain a footing in Assam” at a time when there remained considerable uncertainty among locals in that border region about how far they wished to be part of an Indian nation at all.51

The emerging international drug regulatory system under the auspices of the League of Nations, and the 1924/25 Geneva Opium Convention in particular, had uneven impacts on Asian regulation and control regimes. For example, in the Straits Settlements, opium smokers were required by the British administration to apply for government licenses to consume in their own homes, and by 1929 supplies of opium were rationed and registration of users became compulsory. Only adult Chinese above the age of twenty-one were permitted to consume opium. In 1934, those in possession of opium required a medical practitioner’s note certifying that they needed the drug for health reasons.52 In Burma (now Myanmar), where the British governed between 1886 and 1937, the authorities had similarly found it necessary to devise a drug control regime along racial lines. Ashley Wright shows that as they took control, colonial administrators differentiated between the local Burmese, who were seen as simpler and gentler folk in need of paternalistic protection, and Indians and Chinese, who were seen as inveterate users of cannabis and opium respectively.53 They were therefore allowed access to both. Wright has shown that, in light of growing pressure from the League of Nations, the colonial administrators simply presented their existing monopoly and licensing system as a mechanism for gradually reducing demand for opium. It was a Burmese finance minister, appointed in 1938 as part of a wave of indigenizing government, who first changed tack and gave all his fellow countrymen the right to smoke, eat, or drink cannabis substances freely. The suspicion remains that this was less an act of psychoactive decolonization and more an effort to plug a gap in his budget. As British officials noted, it certainly put the new administration in conflict with League of Nations requirements.54 However, John Collins shows that it was not until 1943, and in order to appease their American allies, that the British and the Dutch colonial regimes in Asia finally agreed to altogether prohibit the consumption of psychoactive drugs in most of their territories.55 These territories were not even under their control then, having fallen into the hands of the Japanese.

Conclusion

Perhaps the most eye-catching development in the history of drugs in Asian history has been the revisionist approach to the history of opium in China. This challenged the orthodoxy that the Chinese opium market in the nineteenth century had been deliberately developed by the British as part of an empire-building strategy, and that the Chinese state had collapsed as a result of the population losing itself in addiction.

When this work is combined with earlier research on the Indian end of the opium trade, it becomes clear that many of the more simplistic interpretations are untenable. When the issue of the place of states and governments in that history is raised, it seems that such simple notions as “the Chinese government,” “the British imperialists,” “the Japanese invaders,” and “the Indian princes” are unhelpful and obscure more than they reveal. Factions within administrations ensured that there was often dissent and contradiction in official policies and interventions, while regions sometimes proved resistant to central edicts, and border zones proved to be difficult to control from capital cities. Furthermore, confusing the interests of merchants, traders, and companies with those of the political elites of the states, nations, or empires to which they swore allegiance from time to time also appears to be a mistake. Producers, transporters, and suppliers all sought primarily to benefit economically from the commerce in mind-altering drugs. Sometimes they did this with the aid or cooperation of the states and empires that they encountered, and served the interests of officials in pursuing their own profits. Just as often, they did this in the teeth of opposition from government agents of all hues, including those with whom they shared a flag. Fortunes were made, and lost, by producers, freight carriers, wholesalers, and retailers of many colors, creeds, and nationalities in the Asian zone of the global limbic capitalist economy that emerged over the last three centuries.

The scholarship since 1990 has also made it clear that ideas about psychoactive drugs in Asia have rarely been generated by their users or consumers. Missionaries, priests, Nationalists, Communists, factory owners, scientists, and officials have voiced their disapproval of these goods which were perceived to frustrate their designs on Asian populations. After all, their consumption can distract from work, family, the nation, and the gods, or ease pain, guilt, or suffering, anxiety, and fear. Class and gender have also played a part in the ideas that have emerged about these drugs, as elites distanced themselves from their subjects by dismissing their habits as degraded, and the escape or oblivion of consumption is portrayed as “unmanly” or “unfeminine.” Sometimes, discussions about drugs have hardly been about the chemicals themselves. Instead, they served as veiled references to or symbolic reformulations of larger forces or debates about race, imperialism, capitalism, internationalism, or modernity. Such ideas about Asian encounters with drugs were very powerful and influenced decision-making for decades. Historians have demonstrated just how ill-founded most of them are and which interests they served well for so long.

These constructions of Asians who consumed psychoactive drugs endured even when the empires of the period ended. For example, in 1939 R. N. Chopra was the first South Asian to serve as “the expert selected by the Government of India” to deal with all requests for information from the League of Nations on matters related to drugs, and by 1952 he was vice-chair of the WHO Expert Committee on Drugs Liable to Produce Addiction. As a professor of pharmacology at the School of Tropical Medicine and Hygiene in Calcutta, he conducted wide-ranging surveys of the consumption of opium, cocaine, and cannabis in South Asia in the 1920s and 1930s. Among his conclusions was that “The number of hemp-drug addicts in the whole of British India at the present time works out to be 855,844.”56

The trouble is, the report behind that short, sharp conclusion reveals that Chopra’s addicts were a mixed bag, including everyone who consumed one of the many preparations of cannabis available at the time, however regularly, and in wildly ranging doses. All consumers, however varied their use, fell under the same heading of “addicts” in the eyes of this Indian expert. Chopra’s assertion confirms that ideas about the typical Asian addict, or efforts to generalize about the consumer of psychoactive drugs in Asian societies, are themselves historical projects. They represent wider programs by moral entrepreneurs, politicians, corporations, scientists, and doctors to speak for, and claim authority over, ordinary people. Ordinary Asians who have sought pleasure, relief, exhilaration, thrills, or oblivion from the increasingly broad and complex range of drugs on offer to them. Perhaps this new wave of historical research helps shift the focus back to them, and shows just how persistent people have been in resisting efforts to define and control their pursuit of drugs.
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Chapter 14 

The Cultural Biography of Opium in China

Yangwen Zheng

Opium altered the course of Chinese history and has thus fascinated generations of historians. But until the first decade of the twenty-first century, few scholars asked exactly who smoked opium, when, and why.1 We cannot fully understand the trade in opium, the wars caused by it, Anglo-Chinese diplomacy, the so-called opium regimes, or indeed the larger history of modern China, without explaining how the demand for opium was generated and why consumption grew despite decades of prohibition.2 The core problem rests with how opium has been historically perceived: not as a commodity but rather as an illicit, criminalized drug whose usage is seen as an act outside of mainstream consumer culture. But like many other commodities, tea and alcohol for example, opium smoking should be seen as bodily practices within the larger history of food and cultures of consumption. To fully understand why opium engulfed China, we must first decriminalize how opium was both perceived and consumed.

By charting its “social biography” or “life history” as a commodity, we can trace the origin, growth, and explosion of opium’s culture of consumption from the birth of opium as a recreational commodity to its maturity as a social icon of modern China. Taking a “biographical” look at consumption can be instructive because, as Arjun Appadurai and Igor Kopytoff have argued, “commodities, like persons, have social lives,” that is “life histories.”3 The “social life of opium” reveals the circumstances under which different classes of Chinese people embraced or succumbed to opium, and how they turned it into a cultural practice and social institution.4

Early scholarship on opium in modern China focused on the opium trade, Anglo-Chinese relations, and the First Opium War (1839–42), as we can see from the works of H. B. Morse, Michael Greenberg, A. J. Sargent, Earl H. Pritchard, Hsin-pao Chang, and Peter Ward Fay, to name a few.5 This body of scholarship became the foundation of the study of opium politics. This debate about the opium trade conflicts seems to have suddenly halted with Tan Chung’s masterful work China and the Brave New World (1978), in which he synthesized existing scholarship and advanced a number of theories on the origins of the First Opium War.6 That conflict is pivotal to scholars of modern Chinese history, and the frameworks of the field. They are most skillfully summed up by Paul Cohen in his authoritative work in 1984.7

The 1990s saw the return of scholarly interest in opium. The Second Opium War (1856–60), also called the Arrow War, even generated its first comprehensive study, but John Wong remains the only historian to have carefully examined this subject. The field has diversified as scholars branched into new interests. Some have studied prohibition, especially the missionaries who championed the cause. Others have focused on political powers, what Timothy Brook and Bob Tadashi Wakabayashi have called the “opium regimes” that profited and consolidated from opium taxation.8 Historians of Southeast Asia, Carl Trocki in particular, contributed to this new debate by shedding light on the “revenue farming” of opium that turned the region into an “offshore production zone” for China.9 This explosion of scholarship has expanded opium’s horizons and has greatly enhanced our understanding of what Edward Slack calls China’s “narco-economy.”10 This new perspective complements the growing scholarship and sheds new light on not just the culture and society, but also the history and politics of modern China.

Transformation and Transmission

Opium began its career as an herbal medicine, treating a range of ailments such as diarrhea, dysentery, sunstroke, coughing, asthma, and pain during the Tang dynasty (618–960), if not earlier; these roles were reinforced in the following Song (960–1278) and Yuan dynasties (1278–1368) with the translation of the Islamic Pharmacopoeia. But opium acquired new properties during the Ming dynasty (1368–1644), as we learn from the memoirs of scholars who gossiped about the Chenghua emperor (r. 1447–87). His Majesty was for a long time unable to produce a male heir; this was a god-sent opportunity for alchemists, eunuchs, and sycophants who transformed opium from an herbal medicine into an aphrodisiac. They exaggerated opium’s properties of arresting secretion, alleging that it could help “aid masculinity, strengthen sperm, and regain vigour.”11 Opium took on a new role in the Chinese art of sex, with far-reaching consequences.

The Ming court soon dispatched eunuchs to look for opium in central and South-Southeast Asia, home to smaller countries that China considered its vassal states. Court records, such as The Collected Statutes of the Great Ming, indicate that the principalities of Siam, Java, and Bengal presented opium as tributes to the Ming Empire. Tributes were not just official trades conducted between these so-called vassal states and the Ming imperial center, but also a form of diplomacy as the Ming dynasty sought to keep its smaller neighbors under control. Tribute trade increased during the reign of the Wanli emperor (r. 1573–1620), who refused to perform his duties in court for nearly thirty years during his own reign. Many scholars have probed the reason behind the official excuse that the emperor suffered from dizziness and anxiety. Laboratory tests of Wanli’s bones have confirmed that he consumed large quantities of opium; however, it remains unknown how he ingested it. One possibility is that the opium was ingested by way of the “golden panacea,” an aphrodisiac containing opium.12 It is also possible that the emperor mixed opium with alcohol, to which he was already addicted.

This herbal medicine-to-aphrodisiac transformation might have been limited to the Ming court had it not been for traditional Chinese medicine doctors. What they practiced, they also published, spreading the gospel of opium’s new properties. Nearly all of them, from nationally known masters like Li Shizhen to local doctors, sang the praises of opium in the art of sex. Their works survived the Ming dynasty, as did opium’s transformation. Dynastic change in the mid-seventeenth century brought wars as the Manchus tried to establish the Qing dynasty (1644–1911). It sent many Chinese in the coastal provinces to smaller countries in Southeast Asia as they fled conflict, famine, and persecution. Some learned to smoke opium mixed with tobacco and other substances in countries such as Indonesia. Edmund Scott of the East India Company spent a few years (1602–5) in Java. He observed the “Chyneses” and “Javans”, as he called them, and saw that they were fond of chewing the betel nut and “they doe likewise take much tobacco and opium.”13

These overseas Chinese were instrumental to the “life histories” of opium because some of them returned to the coastal provinces, Fujian and Guangdong, with not just the habit of smoking opium but also the commodity itself. We know this from diaries of figures associated with the Dutch East India Company (VOC) and memoirs of local scholars. Smoking was not new itself, as the Chinese had been consuming tobacco since the Ming era, but smoking opium mixed with tobacco was. This was also common across the straits in Taiwan where people resisted Manchu rule and staged a rebellion in 1721. The Qing court soon discovered that many soldiers sent to suppress the rebellion learned to smoke opium mixed with tobacco while stationed there. Their addiction became such a problem upon their return that it prompted the Yongzheng emperor (r. 1722–35) to issue the first official edict banning its use in 1729. But it would take more than overseas Chinese and soldiers, low in sociocultural status, to transform a lowbrow custom in the peripheral maritime region into the mainstay that opium became.

Taste and Social Distinction

Chinese courts and elites always had an appetite for exotic and expensive foreign commodities, and the Manchus were no exception. This explains the existence of the tribute trade that had intensified since Admiral Zheng He’s voyages (1405–33), which brought home many foreign and status-enhancing goods. This led to what mainland historians called the “Wind of West Ocean,” the Chinese craze for yang huo or “foreign stuff.”14 As conquest gave way to peace and stability in the eighteenth century, or the mid-Qing period, it also gave rise to the pursuit of luxury and pleasure. This new consumerism coincided with the arrival of more Europeans who came with even more exotic items such as clocks and watches, and marked the larger economic and sociocultural setting for the growth of opium smoking. But it would take more than the tribute trade for opium to catch on.

Late Ming doctors helped spread the belief that opium had aphrodisiac qualities, and their successors continued to highlight this alleged property during the mid-Qing period. The physician Yuanyu Huang, who served the Qianlong emperor during his southern tours, believed that “the opium smoke helps arrest secretion and control emission.”15 He knew who used it: “rascals and spoiled brats, officials and their attendants, actors and courtesans.” And why: “they all think that it can replenish them, strengthen their spirit, help them sleep with women and beautiful boys, and that its effect is ten times out of the ordinary.” This is extremely informative, and it indicates that opium smoking had entered the recreational sex industry by the early or early-to-mid-eighteenth century, if not earlier. Brothels often came in the shape of floating vessels called “flower boats.” A smaller boat called yan ting or “smoke vessel” often followed, providing a long list of services.16 This was not just the situation in Yangzhou, but also in Guangzhou. Shen Fu, a scholar and painter whose father also served the Qianlong emperor, detailed his experience in Six Chapters of a Floating Life.17

The belief that opium was an aphrodisiac spread quickly. It found the best partner in the recreational sex industry in trendy cities of the lower Yangzi River delta and the Pearl River delta regions. Culture capitals and commercial centers, Yangzhou and Guangzhou were rich and sophisticated metropolises of northern and southern China respectively. As an old Chinese industry had absorbed opium smoking, a new and foreign attraction was put into the indigenous context. This followed a classic cultural creation process in which alien objects are redefined and adopted for newer uses.18 But not everyone could fashion new tastes and define new customs. We see this from overseas Chinese and soldiers returning from the Taiwan campaign. It would take the social elite and cultural authority to do so.

This takes us to the “science of taste and cultural consumption” advanced by Pierre Bourdieu, who saw taste as “markers of class” and consumption as a legitimizer of social differences.19 Such was the case with opium at the time. Imported, rare, and expensive, opium smoking in vanguard cities was limited to those who knew about it and could afford it, the “leisured class” of the rich and other elites.20 Unlike overseas Chinese and soldiers, they stood at the top of the Chinese social hierarchy. Thomas Brennan used the “three robes,” the clergy, nobility, and liberal professions, to describe them in early modern France.21 It is more fitting to call them here “Chinese robes”: officials, scholars, and leaders of local societies.22

They were instrumental to the “social life of opium” because what they said and did mattered a great deal. Officials and scholars were watched and emulated. The ordinary people looked up to them as role models and for inspiration. They knew about and had financial resources to spend on novel and status-telling things. They created a taste for opium and made consumption desirable; they were taste makers and trend setters.23 Some of them headed commercial guilds and hometown associations, powerful organizations that provided business venues and accommodations for merchants, officials, and examination candidates where gossip became news and traveled. Some administrated regional or local government offices, while others were acclaimed scholars who taught in local academies and published widely. Yu Jiao was one, and he knew the “marvels of opium”:


When depression was raining down and melancholy settled in, you lie down facing the partner on the low bed with a short lamp and take your turn to inhale. In the beginning your spirit is refreshed, soon your head is cleared and eyes are sharpened. Then your chest and diaphragm are suddenly opened and your mood is many times better. Before long, your muscles soften and your eyelids close. At this point, you doze off on the pillow, detached from any thoughts as if you were in a dream world. Your spirit and soul are calmed. This really is a paradise.24



“Chinese robes” took great delight in opium smoking; this did not escape the eyes of foreign visitors like George Leonard Staunton, who made this entry in his memoir: “they employed part of their intervals of leisure in smoking tobacco mixed with odorous substances, and sometimes a little opium, or in chewing the areca nut.”25 Government work sent officials to different provinces every few years, a mechanism designed to prevent the cultivation of local power and corruption. It also took them to provincial capitals and Beijing, home to the Manchu elite and central government agencies. The capital also saw the congregation of the brightest examination candidates from around the country, especially the rich Yangzi-Pearl River delta regions, every few years as they competed for degrees and government positions. This kind of relocation and sojourning served to spread opium as merchants, officials, and students moved from province to province. This was how opium traveled to Beijing, where it spread among the imperial elite.

One of the first Manchu to know and smoke opium was Prince Minning, the future Daoguang emperor (r. 1820–1850), who would later declare war on opium. He was apparently very skilled at pipe making and devoted a poem to it: “sharpen wood into a hollow pipe, give it a copper head and tail, stuff the eye with bamboo shaving, watch the cloud ascend from nostril.”26 Only an opium pipe has a head and a tail, the “eye” refers to the bowl sitting on the opium pipe where the opium paste is deposited, kept warm or smokable over a small lamp. A tobacco pipe does not have an “eye” as the slices are stuffed and cooked in a hole at the end of the pipe. If the heir apparent was so skilled in the art of opium smoking, we can only imagine others also used this drug, sons of the imperial elite and ranking officials, as well as their eunuchs and servants who had to be skilled smokers as they prepared (heated, to be more precise) the paste and test-smoked and kept it smokable. They had to be ready if their masters took a break to switch from opium to tobacco or to snack on foods which were often served at the same time.

Veblen noted, “It is only at a relatively early stage of culture that the symptoms of expensive vice are conventionally accepted as marks of a superior status, and so tend to become virtues and command the deference of the community.”27 The eighteenth century and the first two decades of the nineteenth was an incipient stage when opium was rare and costly since it was imported from afar by foreigners. Even still, smoking it was definitely considered a vice. Prince Minning’s great-grandfather, the Yongzheng emperor, had previously issued an edict banning its consumption. The Manchu elites had a huge appetite for Peking opera, and soon opium smoking became quite popular among performing artists, the superstars of the day. Opium thrived among local elites in the provinces, as well as among royalty and celebrities in the capital. It distinguished their life and style, but more importantly it tempted others. At this point, supply was key as it could fuel consumption, enabling opium to explode into fully fledged consumer culture.

Michael Greenberg carefully studied opium imported by the British trading firm Jardine Matheson in the years leading up to the First Opium War. Imports rose quickly in the 1820s and doubled in the 1830s, jumping from 18,956 chests in 1831 to 40,200 chests in 1839.28 The Chinese leisured class had set the example, and soon those with the means followed. Firm cofounder James Matheson recalled, “When I worked privately for Zhang, the other six colleagues of mine all lived on opium. After lunch, they would each take a lamp and lie down; and they would bring their own pipes to share in the evenings.”29 Opium smoking fitted neatly with the work of provincial officials, a meal followed by a nap, and the opium couch was perfect for such rituals. It accompanied them in their literary pursuits as they philosophized and composed. Opium entertained them after work in teahouses, restaurants, and brothels. It is not surprising at all that by the 1820s, opium smoking had become a hobby among officials at all levels.30 They were what Appadurai called “message-sending” and “production-moulding” forces, directly responsible for the explosion of consumption in the 1830s.31

Increasing supply made it possible for many more urbanites to smoke. One estimate suggests that opium smokers constituted 10 to 20 percent of the officials in the central government, 20 to 30 percent of those in the local government, 50 to 60 percent of their staff, and the proportion increased as the list moved down to attendants as well as underlings of the officials.32 Breadwinners of their families and leaders of local communities, their smoking announced the arrival of a culture of consumption. This soon led to problems as many did not know the addictive nature of opium. The consequences of addiction were laid bare. Missionaries compared the downfall of many opium-smoking officials into ill-health and poverty to A Rake’s Progress by William Hogarth.33 These missionaries saw opium smoking as a deviant activity, and so too did the Qing court led by Prince Minning, now the Daoguang emperor, even though many courtiers were smokers. This is the politics of consumption.

Smoking by the lower classes changed the nature of consumption; it led to “political redefinition.”34 Imperial Investigative Censor Feng Zhanxun was clear about who caused the problem: “The poison of opium is clear that when the people smoke it, they become wastrels and ruin their businesses.”35 When Feng’s colleagues consumed it, it was an exotic status symbol. But when the lower classes smoked, opium became political and even criminal. Scholar-officials fashioned the culture, yet they pointed the finger at “the people” when problems emerged because they had the power to not just redefine consumption, but to also punish the “criminals,” a category from which they excluded themselves. This explains the prohibition campaigns in the 1830s, the Daoguang emperor’s declaration of war on opium, and the appointment of Commissioner Lin Zexu in early 1839, which soon led to the outbreak of the First Opium War.

The first Anglo-Chinese conflict in the name of opium was misconceived for two major reasons. First, although the Qing court was concerned with the destructive nature of opium, it was more concerned with the outflow of silver caused by the opium trade. This negative trade balance devastated the imperial economy, but the Qing thought they could solve the problem by restricting foreign trade. They failed to see that domestic cultivation could and would make up for the wealth lost to imports. Second, it is evident that the Qing court suffered from a broader condition of “dynastic decline” at this time. The First Opium War did not solve this problem, as the postwar decade saw massive increases in opium imports that led to even more consumption. And this was not all. Unresolved tensions between the Chinese and the British soon led to the Second Opium War (1856–60), a calamitous conflict for the Chinese that ended with the Qing rulers being forced to accept more humiliating treaties, and not just with Britain but also with France, Russia, and the United States. The Manchus had to accept the worst deal: the legalization of the opium trade. They were losing two larger struggles: one to opium, the other to foreigners.

Extensification and “McDonaldization”

If we compare the phase of taste making and trend setting in the late eighteenth and early nineteenth centuries to the intensification of opium use as the Qing elite created a fashionable culture of consumption, then what happened in the aftermath of the Opium Wars constituted what anthropologist Sidney Mintz calls “extensification.”36 Opium transformed into something emulated and “ordinary,” a good and a taste that everyone could lay their hands on.37 The two Anglo-Chinese conflicts did not diminish the popularity of opium; instead they bolstered its status as a fashionable yang huo while smoking filtered down the social ladder. The Peking Hospital undertook a survey of opium usage in 1869 and published its findings in the North China Herald:38






	Officials
	40 percent



	Field labourers [general]
	4 to 6 percent



	Field labourers [cultivation provinces]
	40 to 60 percent



	Merchants in Peking
	20 percent



	Mercantile community [treaty ports]
	30 percent



	Male attendants [of Mandarin]
	70 to 80 percent



	Female attendants
	30 to 40 percent



	Soldiers
	20 to 30 percent



	Literary class
	20 to 30 percent



	Eunuchs of the Palace
	50 percent



	Bannermen and Reserve
	30 to 40 percent



	Male population [general]
	30 to 40 percent



	City population [general]
	40 to 60 percent









The urban male population constituted the main army of opium smokers in the capital area, and this reflected the situation in the country as a whole. With so many consumers, more opium had to be made available. This was made possible by the now legalized trade in opium by foreign merchants. These merchants substantially increased in number and thrived in the growing list of treaty port cities, but domestic cultivation also quickly expanded. Increasing consumption led to specialization in opium-related businesses as special lamps used to heat up the paste and keep it warm emerged. Taigu, a town in Shanxi province that would later give birth to modern bankers and China’s Wall Street, became famous for the “magic lamp” it produced. Paste making was even more specialized as raw opium had to be cooked and filtered several times before it could be used, which is to say heated and made and kept smokable. Women became indispensable in this new profession.

Many women indeed became early smokers as they operated in the recreational sex industry. They became skilled paste mixers, cooks to be more precise, as they boiled and filtered opium, mixed and heated up the paste, prepared the pipe, and made it ready for inhaling. This was a delicate job. Familiarity with the temperature at which, and the speed with which, the heated paste should be scooped up and put in the bowl mattered a great deal because if the paste was overheated and melted, it would be rendered unsmokable. In addition, the paste had to be kept warm, and ashes, especially those from foreign opium brands, were carefully collected and sold to be smoked further. Women became so skilled at this that they monopolized the work. Some even took the business of dual entertainment, opium and sex, into their own hands by operating individually in the comfort of their own dwellings rather than in a brothel or den. One scholar detailed his firsthand experience with these female opium cooks in Yangzhou:


Every day, she made herself up heavily and demanded one liang of silver [50 grams] when she saw a client. She led him to the inner room where a lamp and trays were already set up. Taking the Hunanese mottled bamboo pipe and lying down with a man she had never seen before, she shared the pillow with him on the other side of the lamp. She scooped the paste and lit the lamp. She lived on this business and had to tease her clients sometimes. Shy with her eyes, she was good at playful speeches and seducing the young ones. When no one was around late in the evening, she would lie down and inhale face to face with them.39



What the opium preparer engaged in was paste heating and scooping, as well as test smoking, a well-established job by the 1870s if not earlier. This led to what Christian Henriot has identified as an “explosion” of mass prostitution in the late nineteenth century, which would thrive into the 1940s.40 Opium helped make Shanghai and Beijing the top two cities for the number of prostitutes per capita, more than contemporary Paris, Berlin, and London, according to Sidney Gamble.41 But this was far from all that women made of opium. For the rich, it was a perfect boredom-killer. Empress Dowager Cixi, the real ruler of Qing China from 1862 to 1908, was an opium smoker. So were millions of others whose tea, ma jiang, and gossip parties were complemented by a good round of smoking. It was the best painkiller available for those who suffered from the aches of foot binding and childrearing. It provided employment for the poor, while others used it as a weapon, or to commit suicide—opium replaced hanging. Missionaries knew this better than most because they were often called to these individuals’ deathbeds to save them.

Opium smoking became something ordinary by the late nineteenth century, with consumption catering to the “lowest common denominator.”42 These included individuals like coolies, who never held steady jobs. They spent most of what little money they made on opium, as smoking relieved the pain of heavy or long-distance haulage work. It allowed them to rest and recuperate, just like tea with sugar boosted the morale of the British working class.43 Many foreigners knew this intimately as they were carried around on rickshaws by these coolies and had to wait when they smoked opium, without which they could not go on. British diplomat Herbert Giles knew that “after smoking their allowance, the occupant of the chair cannot fail to perceive the lightness and elasticity of their tread, as compared with the dull, tired gait of half an hour before.”44 The opium these coolies used was not expensive foreign imports, not even its ashes mixed with tobacco but cheap domestic brands.

Opium had become the “opiate of the people”: consumption became mass consumption, or to use the recent term, it was “McDonaldized.”45 The Imperial Maritime Customs Service, led by Robert Hart, tried to assess how many smokers used imported opium in 1879. This massive survey concluded that “one-third of one percent of the population,” among a population of between 300 and 400 million, used foreign brands.46 Excluding smokers of domestic brands, this would make the smoking demographic around one million strong. This differed from numbers offered by the eminent scholar-official Fucheng Xue, who believed that at least four million Chinese people smoked regularly.47 Domestic supply made it possible for the ordinary masses to consume. Nearly every Chinese province cultivated opium by the late nineteenth century, and these regional varieties were now ranked, just like foreign brands. Some were said to be as strong as those from India, while it was claimed that others had special flavors. This meant consumption spread to rural areas and filtered down to the peasantry. Many peasants switched to growing opium because it generated an assured and quick income. But even still, peasants were the last ones to benefit from opium production and commerce.

The Qing court introduced a new levy called li jin in 1853 that taxed goods in transit and when they exchanged hands, to garner funds to suppress the Taiping Rebellion. This applied to opium, which, since the First Opium War, was one of the most frequently traded goods in China. This meant the government itself legitimized consumption, making the late Qing dynasty an “opium regime,” a development with long-lasting consequences. Many people smoked opium and many peasants grew it, but what mattered was who controlled it. Whoever controlled opium could control a region, large or small. While many peasants may have grown opium of their own free will during the late Qing period, they were often forced to do so upon the orders of warlords during China’s Republican era (1912–49). Opium was the best cash generator for warlord regimes as they could tax its cultivation, commerce, and consumption to maintain and arm themselves. It also meant a steady supply for soldiers, leading to what Diana Lary called the “twin-pipe army,” as they carried both rifles and opium pipes on their backs.48

No political regime was free of opium, not even the Communists. The Red Army arrived in Yan’an beleaguered and cash-poor in the mid-1930s. Their life was made worse by the campaigns and embargos of the Republican regime and soon after, the Japanese. They cultivated opium and sold it to areas under the control of the Nationalists and the Japanese.49 This procured much needed money with which they purchased medicine, weapons, and other necessities during the Anti-Japanese War (1937–45). If Chinese regimes used opium to fund and arm themselves, the Japanese used it differently. They promoted cultivation in colonies such as Korea and Taiwan to supply the Chinese market. They also encouraged production in the areas they occupied, Manchuria for example, and opened as many dens as possible. From their perspective, the more the Chinese people succumbed to opium, the better. For the Japanese, opium became, purposefully or not, an instrument of conquest and domination.

Institutionalized and Globalized

Opium smoking settled comfortably with all kinds of Chinese people and regimes by the late nineteenth and early twentieth centuries. Here is a snapshot from Taigu, where the “magic lamp” was fashioned: “The rich and big families were all addicted to it, it then went down to the middle classes; even the small ones in remote villages used opium as if it was a necessity like cloth, cotton, vegetables and grains.”50 Chinese life and the economy had come to depend on opium: it had become a staple. Firewood, rice, oil, salt, soy sauce, vinegar, and tea had been the seven necessities of a household, and now opium joined them as the eighth. Just as tea and wine greeted guests and entertained friends and family, now opium performed a similar function. The Englishman Alexander Michie, who spent forty years in China, experienced this kind of Chinese hospitality firsthand:


For example, you can hardly go to a Chinese dinner without having the opium pipe there; and when the guests have sat a long time at the table, and eaten a great deal, and drunk a good deal, one will retire to the divan where the opium pipe is and have a whiff of opium, and by-and-by when he has finished he rejoins the other guests; another one will go, and so on, just as you take a cigarette after dinner, or a glass of wine. That is the common practice.51



Offering opium was “common practice” because it was considered ti mian, which can be translated as respectable and polite. Dinner parties and wedding banquets included opium smoking, as guests could retire to a round of smoking over which intimate conversations could be had and business could be done. Tobacco never filled this role because it had become something ordinary and lowbrow. But opium was fashionable and expensive, especially the foreign brands. To be ti mian by offering opium smoking speaks to the “social logic of consumption” coined by Jean Baudrillard and “culture integers of consumption” fashioned by Christopher Bayly.52 This is why waves of prohibition, many sustained by missionaries, could not stamp out consumption. Opium had become a cultural practice and a social institution. Consumption practices and items can identify a people and their culture, as opium came to do so for the Chinese.

Opium smoking had, in other words, become far more than just consumer behavior and a necessity in a Chinese household. It had become a part of the rules that governed social contact and exchange that many, if not all, had to live by. This secured opium’s place in the Chinese way of life as it became deeply rooted, intertwining with moral values. This can be seen from the point of filial piety (the most important moral principle governing how the Chinese lived and interacted with their elders), which could manifest in pampering parents and grandparents with expensive gifts and indulging them. This explains why the elderly constituted the most steadfast consumers of opium, well into the late 1940s, so unlike drug youth cultures elsewhere. The most important moral values of the Chinese people helped to sustain opium smoking among the elderly. Filial piety is not something wars and prohibitions could eradicate, for it is an integral part of Chinese culture and tradition.

Opium was by the twentieth century deeply entrenched in Chinese life and society. Its consumption bred a consumer culture and gave birth to other cultures. Daniel Roche has emphasized: “Any object, even the most ordinary, embodies ingenuity, choices, a culture. A body of knowledge and a surplus of meanings are attached to all objects.”53 The opium pipe is a defining example. Endowed with all the properties of a collectible, it testifies to the sophistication of Chinese ingenuity and craftsmanship. Many were exquisite, adorned with gold, silver, precious metals, gemstones, and ornaments. Some were elaborate, carved with famous landscapes and scenes, and others highly literary with enigmatic phrases and poems. This artistry extended to the bowls sitting on the pipes, beds, pillows, and trays used to carry the accessories like boxes, jars, needles, skewers, and pans. All these collectibles reveal the material life of opium and its tenacious hold on Chinese smokers.

Institutionalized in Chinese culture and society, opium, like kindred commodities tea and wine, made its way into literature and commerce. The naming of domestic brands reflected opium’s acceptance. The city of Chaozhou in Guangdong province was famous for its paste. When heating began and the paste was about to bubble, the rising foam inspired elaborate names such as “six corners” and “head shaking lion.”54 Opium-inspired literature became a diverse and entertaining genre. There were classically composed poems as well as short stories and long series published in newspapers, magazines, and pictorials, attracting readers on a daily or weekly basis. Like thrillers, they entertained millions, almost as addictive as the opium itself. There were also photographs taken by foreigners and postcards dispatched to all corners of the world that have continued to surface in private collections and research archives.

Opium smoking became something distinctly Chinese, as it in fact identified Chinese people and their culture. To the dismay of many, late Qing officials put opium on the list of items sent to the St. Louis Exposition in 1904: opium represented China on the international stage. At the risk of Orientalizing the country, the modern idea of China overseas always conjured up images of opium smoking. Stories of opium in the lives of Chinese people can be found in many foreign journalistic reports and literary works. It was as if a story of China could not be told without opium, as, for example, in the iconic novel The Good Earth by Pearl Buck. It earned the country not just shame but also a derogatory name, the “sick man of Asia.” It even became a tourist attraction, for no trip to China was complete without a visit to an opium den. Many Europeans and Americans went to see and taste for themselves and wrote about their experiences.

Opium smoking was brought to China by overseas Chinese, and it was re-exported by them as they traveled to the Americas, Europe, and Australia beginning in the mid-nineteenth century. Many of them lived miserable lives in these places and their only comfort consisted of crowding into opium dens in the various Chinatowns that sprouted where they went. These dens were often raided and became headline news. They cemented opium’s association with China and globalized its consumption. Harry H. Kane, a British doctor who published extensively on opium smoking in the late nineteenth century, wrote that “Young men who had no work to do, were to be found smoking together in the back rooms of laundries in the low, pestilential dens of Chinatown, reeking with filth and overrun with vermin.”55 Many Americans and Europeans also used opium but it was the Chinese who were stigmatized, prejudiced against, and socially excluded. Opium smoking added another layer of discrimination to the lives of hard-working, exploited, and suffering Chinese migrants abroad.

The consumption of opium was also modernized in the final decade of the Qing era and in the Republican era. Morphine became available in the growing number of treaty port cities. Rev. G. S. Muir, Honorary Secretary of the Edinburgh Committee for the Suppression of the Indo-Chinese Opium Traffic, knew that “2000 chests of opium are made into morphine in Edinburgh and London annually” and “a large proportion of this finds its way, directly or indirectly, to the East.”56 Journalists such as G. W. Woodhead revealed that British-made morphine first went to Hong Kong, where from smugglers distributed it into China’s southern provinces.57 Decades of conflict among warlords, against the Japanese, and between the Nationalists and the Communists, turned many more people to opium. Many smoked it, others ingested it in powder or pill form, yet others injected the substance as they sought to escape from disaster and despair.

The Communists were determined to eliminate opium after 1949. They succeeded through draconian methods, forcing addicts to quit by locking them up in prison. Some managed while others switched to tobacco. Maoist authoritarian rule and waves of political cleansing like the Cultural Revolution kept opium at bay, but it ultimately survived the puritanical Mao era. It returned in the post-Mao era where its consumption has been further modernized and diversified. In 1986 alone, 722 underground opium dens were discovered, and they have been increasing ever since. In the words of journalists Adi Ignatius and Julia Leung, “What the Revolution in China wiped out, Reform brought back.”58 The social life of opium has been like the Chinese proverb: “Not even a prairie fire can destroy the grass; it grows again when the spring breeze blows.” The Communist regime now has neither foreign imperialists nor unequal treaties to blame. How contemporary China plans to tackle the old challenge remains to be seen.

Conclusion

Decriminalizing and depoliticizing opium, treating it as a commodity and a culture of consumption, opens a new window for scholarly investigation. Anthropological methods help to chart the life histories of opium from its birth as a recreational commodity to its maturity as a social institution. Only when we understand opium smoking, from its taste-making transformation to its mass-consumer status and institutionalization in Chinese culture and society, can we then fully understand the history, politics, international relations, and economics of modern China. The Chinese diaspora had much to do with the expanding and changing “social life of opium,” as did the “Chinese robes” elites who had the power to define culture and then to politically redefine consumption. Paradoxically, the more opium was prohibited, the more desirable it became to consumers. Many Chinese were patriotic, but they regarded opium smoking as something separate from their humiliation by foreigners. George Orwell once suggested that “changes of diet are more important than changes of dynasty or even religion.”59 The introduction and indigenization of opium smoking in China is a perfect example.
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Chapter 15 

French Drug Control from Poisons to Degeneration

Sara Black

In 1888, a man from a small town in the south of France wrote to a prominent journalist to ask for advice on the use of psychotropic pain remedies. He observed that “remedies that are supposed to eliminate suffering [are] universally widespread. Everyone uses and abuses them.”1 This citizen’s concerns highlighted a shift in popular understandings of psychotropic drugs in the fin-de-siècle. Although opium, cocaine, and other drugs served as crucial therapeutic medicines throughout the nineteenth century, it became increasingly apparent that individuals were also consuming these substances in ways that overflowed the boundaries of medical oversight and surveillance.

France regulated drugs all through the nineteenth century. Opiates and other psychotropic drugs were some of the most common products exchanged within the French pharmaceutical marketplace, and they were poisonous in high doses. Therefore, the French state empowered the medical community to restrict access to these powerful substances primarily in order to prevent accidental death by poisoning, rather than addiction. However, beginning in the 1870s, the “degeneration crisis” and the increased visibility of morphine addicts in French society and culture contributed to a shift in the logic of French drug regulations. Historians of drugs in France have focused on this period as the watershed moment when medical research on addiction, nationalist concerns about population decline, and popular anxieties about antisocial behavior converged to produce new ideas and narratives about drug use.2 During the fin-de-siècle, politicians and reformers began to view opiates and cocaine as social scourges that undermined the strength and vitality of the French nation. This new concern about the social impact of psychotropic drug abuse prompted a shift in definitions and regulations in the early twentieth century.

Medical Marvels

Psychotropic drugs were essential base ingredients for a wide range of therapeutic remedies. While opium had long been a staple of the French pharmacy for its analgesic properties, during the nineteenth century individuals had access to a much wider variety of opiate medicines than ever before. In 1818, the French government established the National Pharmaceutical Codex, which contained standardized formulas and instructions for preparing pharmaceutical remedies. It subsequently published revised and expanded editions in 1837, 1866, 1884, and 1908.3 The industrialization of the pharmaceutical industry further contributed to the standardization of psychotropic remedies, introducing technologies and techniques of mass production. By the mid-1850s, pharmacists could purchase standard remedies, like opium extract or laudanum, wholesale from manufacturers like the Ménier Company or the Pharmacie Centrale de France.4 Standardized formulas and mass production made these medicines increasingly reliable.

New chemical processes also made psychotropic medicines more potent and more dangerous. In 1804, the German pharmacist Friedrich Wilhelm Sertürner isolated morphine, one of the primary alkaloids of opium. Doctors initially prescribed it for oral consumption; however, they quickly discovered that it was an efficient pain reliever when administered directly under the skin.5 In an 1859 lecture to the Academy of Medicine, Louis Béhier introduced the French medical community to a new technology, the hypodermic “Pravaz” syringe. This device enabled the doctor to inject a patient quickly and efficiently under the skin, precipitating morphine’s rising use.6

New technologies and increasingly reliable and standardized pharmaceutical products contributed to widespread confidence in the therapeutic benefits of morphine as an efficient, modern remedy for pain. In 1855, the Paris hospitals had only consumed 272 grams of morphine. However, by 1875 their annual morphine consumption had reached 10,335 grams. Just seven years later, hospital morphine consumption had nearly doubled, reaching 20,320 grams in 1882. At a time when doctors’ therapeutic options were often limited to trying to treat their patients’ symptoms, hypodermic morphine injections were an effective mechanism for combating pain. One country doctor exclaimed that with his hypodermic morphine syringe, he could “perform miracles” as it was “a remedy that you can bring with you everywhere and always.”7 A small dose of this highly potent alkaloid could efficiently combat the acute pain of a headache or the chronic agony of incurable diseases like cancer.8

While morphine achieved therapeutic notoriety in the mid-nineteenth century as a powerful symbol of the progress of modern medicine, it was certainly not the only form of opium consumed regularly. The 1818 French Pharmaceutical Codex contained more than a dozen different opium-based remedies, including liniments, syrups, tinctures, powders, and laudanum, a widespread pharmaceutical remedy for pain made from a mixture of opium and alcohol. It also contained a recipe for cynoglosse pills, a popular sleep aid and pain reliever made with opium. Subsequent editions of the Codex included an even wider variety of opiate-based treatments for both internal and external use. As French pharmaceutical preparations became more specific, eliminating extraneous or inert ingredients and highlighting the active properties of pharmaceutical remedies, opium remained a key base ingredient for the pharmaceutical management of pain.

Cocaine joined opium as a popular analgesic medicine in the second half of the nineteenth century. In 1859, the German chemist Albert Niemann isolated a new alkaloid from the leaves of the coca plant (Erythroloxylum coca) that he named “cocaine.”9 While coca leaves had appeared in the 1866 Codex, the cocaine alkaloid became popular in French medicine in 1884 after two German doctors, Carl Koller and Sigmund Freud, discovered that it was effective as a local anesthetic.10 Since 1847, French surgeons had used ether and chloroform as general anesthetics to relieve their patients’ pain during surgery. However, cocaine injected directly into the skin allowed doctors to perform more minor surgical procedures locally without the patient experiencing pain. Particularly in the years before the widespread acceptance of the germ theory of disease, opiates, cocaine, and other psychotropic drugs enabled doctors to manage their patients’ symptoms and enhance their own status as professionals.

The Poisonous Substances Legislation

Alkaloids like morphine and cocaine were so effective because they were the chemically refined active principals of psychotropic drugs. Doctors could administer them in small, concentrated doses. However, the same quality that made them highly effective pain remedies also made them potentially fatal poisons in higher doses. Thus, psychotropic drugs constituted a possible threat to public safety. Nineteenth-century French pharmaceutical regulations therefore focused on limiting the supply of those dangerous substances to protect the public against the danger of acute poisoning. Doctors and pharmacists served as gatekeepers to these potent remedies, capitalizing on their professional expertise to protect the public from accidental harm.

Pharmacists and apothecaries were responsible for controlling and documenting the sale of poisonous substances in France for centuries during the Old Regime.11 Yet the pharmaceutical profession lacked clear criteria for determining which substances qualified as poisons. After the French Revolution, the Germinal Law of 1803 granted pharmacists in France a legal monopoly over the preparation and retail sale of medicinal preparations. This law specified that pharmacists must carefully record the sale of “poisonous substances,” but it did not provide a clear definition of what these substances were. Instead, it merely offered a few examples of poisons, including arsenic, realgar, and corrosive sublimate (mercury chloride).

In the 1840s, after the scandalous “Lafarge affair,” in which a young woman was found guilty of murdering her husband with arsenic, French legislators determined that clearer specifications were needed to regulate poisonous substances to protect public health and safety.12 A poisonous substances law was passed on July 19, 1845, and the ordinance that followed, published in October 1846, included a list of seventy-two specific substances that were now restricted.13 These included staples of therapeutic medicine—including opium, morphine, laudanum, and codeine—alongside arsenic, strychnine, and other poisons. The 1846 ordinance officially categorized opium as a poisonous substance under French law and required pharmacists to regulate its distribution.

Pharmacists could only dispense by the specific written prescription of a doctor, surgeon, officier de santé, or veterinarian. One unfortunate pharmacist found this out the hard way, when the Royal Court of Rouen sentenced him to a 3,000 franc fine for selling ten centiliters of Sydenham’s Laudanum to a client without a doctor’s prescription.14 The ordinance required pharmacists to copy the exact details of the prescription into a special register, along with the name, date, and address of the purchaser, and the quantity supplied. It also required that pharmacists store poisonous substances in a designated poisons cabinet, to be kept locked at all times. The new law required that across France police and other local officials inspect pharmacies to ensure compliance.15 These measures were designed not only to prevent would-be poisoners from accessing dangerous substances, but also to protect the public against the possibility of accidentally poisoning themselves if these substances were left lying about.

Although the poisonous substances legislation theoretically restricted the supply of opium and other drugs to patients with specific written prescriptions, in practice the commercial logic of pharmacies and the high demand for these products ensured that pharmacists did not necessarily follow the new legal prescriptions to the letter. Opium was one of the most effective and widely used pain remedies in medical therapeutics. Pharmacists complained that doctors prescribed opiates to their patients so frequently that it was impractical to keep them under lock and key in the poison cabinet. Doctors, for their part, criticized the mercenary attitudes of unscrupulous pharmacists who flouted the poisonous substances regulations in order to capitalize on demand for these substances. Opium and other psychotropic drugs became an increasingly quotidian part of nineteenth-century medical practice. Nevertheless, despite regulations controlling the supply of these “poisonous substances,” psychotropic commodities frequently eluded the boundaries of medical and state control.

Inspiration and Experimentation

Opiates and other psychotropic drugs became staples of medical therapeutics for their analgesic properties, but these drugs also captivated literary elites who sought distraction, artistic inspiration, and self-discovery. In the early nineteenth century, Romantic writers, poets, and bohemian artists hoped to experience “artificial paradises” by smoking opium or swallowing hashish paste, which they associated with an imagined “Orient.”16 Literary figures, including Théophile Gautier, Honoré de Balzac, Gerard de Nerval, and Charles Baudelaire turned to psychotropic drugs to experience distorted senses and “release the ties that bind the soul to the body,” leaving the material world behind to access a heightened sense of self.17

The medical community did not explicitly condemn the non-medical use of drugs like opium and hashish in the first half of the nineteenth century.18 In fact, as doctors commonly used self-experimentation to explore the effects of psychotropic drugs on the human body, it was often difficult to distinguish between medical experimentation and individual curiosity as motivating factors, particularly as many cases of self-experimentation had therapeutic origins. The infamous Hashish Eaters’ Club of the 1840s illustrates the fusion of artistic and scientific circles in a collective experience that blurred the boundaries between artistic inspiration and scientific experimentation.

French soldiers encountered hashish, a North African preparation of Cannabis indica, during Napoleon’s Egyptian campaign at the turn of the nineteenth century. However, it became more widely available in France after the colonization of Algeria got underway in 1830. This hashish paste resembled a greenish jam-like substance flavored with rose, pistachio, or jasmine, and it produced bizarre sensory distortions and hallucinations that captivated Romantic writers and artists.19 Théophile Gautier increased popular awareness of the practice of hashish eating with an 1846 short story on the Hashish Eaters’ Club published in the Revue des deux Mondes. Gautier documented a group of artists and intellectuals who congregated on the Ile Saint-Louis to consume hashish paste and experience vibrant hallucinations and sensory distortions as a way of exploring the internal depths of the self, unfettered by reason or free will.

While Gautier’s short story presented the Hashish Eaters’ Club as a collective experience of artistic self-discovery, it actually began as a medical experiment. Jacques-Joseph Moreau de Tours, a prominent psychological researcher at Charenton Asylum, orchestrated these events as part of his larger research into the therapeutic potential of hashish paste. In 1841, Moreau took hashish with a colleague, Louis-Rémy Aubert-Roche, who had first encountered it in Egypt in the 1830s while researching possible treatments for the plague.20 The sensory distortions and hallucinations it induced made quite an impression on Moreau. He believed hashish enabled psychological researchers to subjectively experience insanity for themselves. Not only did this enable them to better understand the alienated state of their patients, it also offered a therapeutic remedy. Moreau reasoned that if hashish could produce a state resembling insanity in a sane individual, then it might be able to produce sanity in a madman.21

The fusion of artistic and scientific circles in the Hashish Eaters’ Club demonstrated that intellectual curiosity about drug use did not necessarily signify vice or deviance in the early nineteenth century. For the poet Charles Baudelaire, who consumed hashish on a few occasions in the 1840s, the drug was a fascinating and exotic curiosity. However, he had a far more extensive relationship with opium. He began taking laudanum after contracting syphilis as a young man and continued to take it for the rest of his life.22 In 1822, the French reading public was introduced to the enticing sensual pleasures of laudanum with the release of a French translation of Thomas de Quincey’s popular book Confessions of an English Opium Eater. Almost forty years later, Baudelaire published The Artificial Paradises, which similarly explored the intrigues and dangers of drug-induced dreams and sensations.23

Baudelaire expressed discomfort with how the drugs influenced his free will and artistic integrity. However, addiction was not a popular concern at the time. While medical writing on opium use noted that certain individuals would become accustomed to opium, concern about this possible side effect was limited and did not lead to a widespread public outcry.24 The relative ease with which hashish eaters and other would-be self-experimenters gained access to psychotropic substances demonstrated both the limits of the existing poisonous substances regulations and the tolerance of individual curiosity and extra-medical experimentation with psychotropic substances within artistic and intellectual circles in the first half of the nineteenth century. However, in the late 1870s attitudes toward psychotropic experimentation began to change with the introduction of new medical research on the dangers of addiction and the proliferation of drug use across all classes of society.

Addiction and the Medical Community

The first medical research on morphine addiction in France appeared in the late 1870s and early 1880s, long after morphine became a regular staple of therapeutic medicine. Two medical students at the Paris Faculty defended theses on morphine addiction in 1876 and 1877. In 1878, Eduard Levinstein’s influential German study on the subject, Die Morphiumsucht (1877), was published in French. These early studies documented the dangers of morphine addiction and exposed the role that the medical community, through its therapeutic enthusiasm, had played in the spread of addiction among unwitting patients. However, it was not until the early 1880s that more widespread knowledge about morphine addiction as a pathological condition permeated the French medical community.25

While doctors had recognized that patients could become accustomed to opiates with prolonged use, studies of morphine addiction in the 1870s and 1880s seemed to describe a new and uniquely modern pathology in which the imperious need for the drug upset the body’s normal functions. Injecting this highly concentrated alkaloid under the skin created a “new physiological appetite” for the user which rapidly transformed into a “psycho-somatic obsession.” The French term for morphine addiction, morphinomanie (literally “morphine mania”), reflected the addict’s overwhelming need to secure another dose of morphine to stave off the agonies of withdrawal. This need for morphine was so powerful that physician Georges Pichon reported at least two female morphine addicts who resorted to seducing their pharmacists in order to secure the necessary morphine doses.26 Withdrawal had such a strong influence over the behavior of addicts, that medical-legal experts like Paul Garnier considered it a mitigating circumstance when prosecuting morphine addicts who had committed crimes.27

As medical research on morphine addiction progressed, the medical community was forced to grapple with its own role in the extension of this new pathological condition. “Iatrogenic” addiction, that is, addiction as an unintended side effect of medical prescription, appeared to be a serious problem. In 1884, Maurice Notta claimed that eight out of ten morphine addicts would cite a medical prescription for pain relief as the origin of their addiction. Two monumental studies on morphine addiction meticulously documented the dangers of morphine addiction in France: Pichon’s Le morphinisme (1889) and Ernest Chambard’s Les morphinomanes (1893). Chambard denounced the negligence of doctors and staff in hospital and asylum wards who made their nightly rounds with syringe in hand, using morphine to calm unruly patients and assure themselves a quiet shift. Purportedly, patient addiction was so severe at Salpêtrière Hospital in Paris that a former intern claimed, “a veritable revolution would break out, if we had to suspend the use of morphine.” From the turn of the twentieth century until the end of the First World War, the Paris hospitals annually consumed twenty kilograms of morphine as well as ten kilograms of cocaine hydrochloride. Unwittingly, the medical gatekeepers of these psychotropic drugs had introduced their patients to a new psychotropic pathology.28

Medical studies on morphine addiction in the 1880s and 1890s documented not only the significant influence of medical prescriptions on the spread of morphine addiction, but also the disproportionate number of medical professionals among the addicted population. With constant access to morphine through their professional activities, members of the medical community and their families were particularly vulnerable to addiction. In 1889, Pichon compiled cases of addiction from his own private practice, work on hospital wards and asylums, and encounters with colleagues and acquaintances. He found that in 59 out of 120 cases of morphine addiction, the subjects were directly or indirectly connected to the medical field, including doctors, pharmacists, medical students, nurses, laboratory assistants, and doctors’ and pharmacists’ wives. He also synthesized contemporary statistical evidence on morphine addiction from French and German studies and determined that a significant number of the addicts were doctors and other members of the medical community. Professional proximity to these addictive substances made the medical community particularly vulnerable. In 1897, two decades after the French medical community began documenting the dangers of addiction, the physician Paul Rodet still found that 287 out of 650 male morphine addicts in his statistics were doctors.29

While medical professionals had constant access to morphine and other psychotropic drugs, the limitations of France’s regulatory mechanisms meant in practice it was not difficult for average people to access these drugs as well. France’s poisonous substances law theoretically restricted pharmacists from selling morphine, opium, and other drugs except on the specific written prescription of a doctor. However, this law was difficult to enforce. Doctors’ therapeutic enthusiasm for morphine, addicts’ use of refillable or false prescriptions, and the commercial logic of pharmacies contributed to the spread of addiction.

In 1883, a French pharmacist named Vassy was prosecuted for supplying morphine to a bourgeois woman by continuing to refill an old prescription for well over a year. Ultimately, he supplied a total of 693 grams of morphine valued at 1,650 francs. The court found Vassy guilty of violating the poisonous substances laws and sentenced him to a 3,000-franc fine and eight days in prison.30 The French state appeared to make an example of Vassy. However, doctors complained that his prosecution was the exception that proved the rule. They believed that, generally, the state did too little to prosecute pharmacists who were willing to flout the law in order to capitalize on the lucrative business of supplying morphine to addicts.31 Despite the legal restrictions, one of Pichon’s addicted patients noted that she and her sister “never had a hard time procuring powdered morphine.”32 While therapeutic enthusiasm for morphine and other psychotropic pain remedies had undoubtedly contributed to the proliferation of iatrogenic addiction, doctors and social reformers also worried that the permeability of French drug regulations was facilitating new deviant practices of hedonistic pleasure-seeking.

Degeneration and Deviance

Medical research on morphine addiction emerged in the 1870s and 1880s, at the height of the degeneration debates in France. The country’s birth rates had been declining since the beginning of the nineteenth century. However, after France’s humiliating defeat in the Franco-Prussian War of 1870–71 and the loss of Alsace and Lorraine to Germany, the diminishing population seemed to be an alarming indication of national weakness. Furthermore, these declining numbers accompanied a perceived decline in the quality of the population, linked to the decadence and excesses of modern life. French social reformers, doctors, and politicians discussed this demographic decline through the lens of “degeneration,” which provided a common scientific language for discussing the myriad social pathologies plaguing France at the time from alcoholism and morphine addiction to decadence and criminality.33 The Neo-Lamarkian hereditary theory then popular in France argued that the pathological behaviors and environmental conditions of one generation weaken the hereditary makeup of the following generation.34 Therefore, morphine addiction became a symptom of a broader phenomenon of degeneration that bound the unfortunate fate of the individual addict to the future of the French nation.

In his pathbreaking book on drug addiction in fin-de-siècle France, historian Jean-Jacques Yvorel traced the emergence of the “addict” as a deviant, marginal figure in French society.35 “Morphine mania” swept through France in the 1880s. Like the opium and hashish eaters of the early nineteenth century, morphine addiction transformed into a public vice among literary elites, intellectuals, and other gens des lettres following the introduction of the hypodermic syringe in 1859. By the mid-1880s, doctors and social reformers became concerned about what they viewed as a “democratization” of morphine addiction. Notta argued in 1884 that this new social peril was spreading from elites to all classes of society, such that “there is not a worker who cannot buy herself a Pravaz syringe and inject herself with morphine like the richest hysteric.”36 Medical concerns over the dangers of morphine addiction were reinforced in popular culture. Novels like Marcel-Jacques de Bassilan’s La comtesse morphine (1885) and Jean Louis Dubut de Laforest’s Morphine: Un roman contemporain (1891) portrayed morphine as a decadent vice which turned the user inward, to focus on morphine’s tantalizing pleasures at the expense of social duty.37 By the end of the nineteenth century, doctors and literary figures estimated that there were tens of thousands of morphine addicts in Paris. Although these statistics do not seem to be based on reliable data, as Yvorel argues, these high estimates suggest a widespread perception that France was suffering from a new social peril of drug addiction.38

Medical responses to the morphinomanie crisis only exacerbated the problem. In the 1880s, doctors began to treat morphine addiction by supplementing cocaine for morphine to help ease the symptoms of withdrawal. They did not anticipate that this would produce a new drug habit: morphino-cocaïnomanie. In the 1880s and 1890s, users injected cocaine as they had morphine. However, by the turn of the twentieth century nasal inhalation had come into use, particularly among the prostitutes and entertainers in Montmartre. Coca also became widely available in new fortified tonic wines like Vin Mariani, which was marketed after 1862 as a reinvigorating tonic designed to restore energy and vitality.39

At the turn of the twentieth century, other once lauded miracle drugs joined morphine and cocaine as dangerous agents of addiction. After the German pharmacologist Heinrich Dreser published his research on the effectiveness of “diacetylmorphine” for treating asthma, bronchitis, and other respiratory issues, the Bayer Company began marketing and selling it as heroin in 1898.40 Heroin was embraced in France as a powerful cough suppressant, considered particularly effective for treating children and tuberculosis patients. As with cocaine, doctors attempted to use heroin as a replacement treatment for morphine addiction, as they initially believed that it was not addictive. Just a few years later, however, doctors lamented the unfortunate frequency of heroin addiction. Therapeutic fads like the sleep aids chloral, barbital, and phenobarbital produced similar results.41

While doctors and social reformers were concerned about the dangers of unexpected iatrogenic addiction, debates about drug addiction began to focus more and more on the influence of indulgent pleasure-seeking. Opium smoking became a target of their ire. Historians of the French empire have explored opium’s centrality to the French imperialist project in East Asia and the construction of opium smoking as a “colonial” vice. In French Indochina, the colonial state regulated opium and several other products under a state monopoly to help finance its colonial project. While opium smoking had not been a particularly widespread practice in Indochina before the French colonial period, it soon became conceptualized as a “scourge from the East” in the French popular imagination.42 Frank Proschan has demonstrated how opium smoking became bound up in a range of deviant vices, including prostitution, homosexuality, and venereal disease which reformers viewed as corrupting influences on French colonial soldiers stationed in Indochina.43

As France increased its imperial presence in Southeast Asia in the last four decades of the nineteenth century, opium smoking became an increasingly visible vice in the French port cities of Marseilles, Brest, and Toulon. Concerns about the nefarious influence of opium on French colonial troops stationed abroad and in these port cities significantly contributed to strengthening efforts at drug regulation.44 In both colony and metropole, opium smoking was associated with other elicit pleasures, including prostitution and sexual deviance. In France, the Ministry of the Interior worked with local police forces to try to combat the spread of drug addiction within the military. In his comparative study of British and French opiate policies, Howard Padwa showed that these efforts to combat addiction in the military contributed to the emergence of a new “anti-narcotic nationalism” in France at the turn of the twentieth century. Opiate addiction turned the user inward, causing them to neglect the civic duties and obligations of French citizenship in favor of decadent pleasure-seeking and excessive individualism. This increasingly visible vice within French society, and especially within the military, undermined the social solidarism which linked individual citizens to the French nation.45

In 1907, during the infamous Ullmo spy case, an opium smoker attempted, unsuccessfully, to sell military secrets to the Germans in order to feed his opiate habit and support his opium-addicted mistress. The public scandal and outrage surrounding this case seemed to solidify the links between opium and the betrayal of the French nation.46 Urgent concerns about the degeneration of the French population, the growing economic and military strength of Germany, and the decadence of modern society helped to transform opiates and other psychotropic drugs from useful medicines to dangerous drugs in the popular imagination.

A New Era of Regulation

At the turn of the twentieth century, the increased visibility of morphine and cocaine addiction in French society provoked a shift in the logic of psychotropic drug regulation. The 1845–46 poisonous substances legislation had been designed to protect the public against accidental poisoning, but it became increasingly apparent that the existing regulations were insufficient to combat the spread of drug addiction. Doctors continued to criticize pharmacists who flouted the poisonous substances laws to make a profit. Increasingly, however, drug smuggling became a more prominent concern.

An underground cocaine industry emerged as cocaine replaced morphine as the drug of choice for cabaret performers, demimondaines, and artists in Montmartre. A new class of professional cocaine dealers supplied the drug wholesale and engaged in this lucrative trade. According to a 1913 government report, a gram of cocaine could fetch as much as 40 francs on the black market.47 Cocaine traffickers tapped into existing networks of prostitution to attract new clients. Entertainers and prostitutes in Montmartre, Paris’s red-light district, distributed drugs to clients and lovers. Many were also consumers themselves. Prostitutes capitalized on the drug’s aphrodisiac reputation and offered clients cocaine alongside other sexual services as a way of enhancing the experience.48 A growing perception that self-indulgence perpetuated drug addiction led reformers and legislators to call for stricter drug regulations that would target this illicit trade.

While cocaine dominated the illicit drug trade in Montmartre, in France’s port cities, authorities became obsessed with the nefarious influence of opium smuggling. In Brest, Toulon, Marseilles, and parts of Paris, opium dens seemed to symbolize the decadence and corruption of the French navy. Alarmed by the spread of the “scourge from the East,” military officials joined forces with the Ministry of the Interior to root out illicit opium smoking to protect the French nation from this new social peril. However, prosecuting opium smugglers proved difficult under the poisonous substances laws as the authorities had little means of monitoring the underground drug trade.49 Soldiers and sailors moving back and forth between Indochina and France’s port cities had ample opportunity to capitalize on the illicit trade in opium. In Brest, the police discovered an elaborate network of opium smuggling, led by a pharmacist who served as a distributor to the opium dens of prostitutes and demimondaines around the city. The pharmacist acquired the opium from naval officers returning from Indochina. In 1912, he testified that one of his suppliers, a naval lieutenant, had smuggled seventy-two kilos of opium into Marseilles and then resold it to distributers in Marseilles, Toulon, and Paris.50

Opium, smuggled into France in the baggage of military officers returning from the colonies or hidden in hollowed-out canes or other personal items of passengers on commercial liners, made its way from southern port cities to Paris and across the French countryside through the mail system. Other smugglers brought opium across the English Channel. By 1915, Louis Lardenois and his wife Camille Graveur, a dancer at the Moulin Rouge, smuggled up to 46,000 francs worth of opium per year from London to Paris by ship and by mail to supply black-market trade in Montmartre.51 While reformers within Britain and France condemned illegal drug trafficking and the devastating effects of addiction, as colonial powers these countries simultaneously profited off of the consumption of narcotics through colonial economies that were dependent on the opium trade.52

Amid growing international concerns over addiction and drug smuggling in the early twentieth century, France participated in a series of international meetings in Shanghai (1909), the Hague (1912–19), and Geneva (1925, 1931) to discuss the regulation of psychotropic drugs. Facing pressure from abroad, France issued a decree in 1908 that targeted opium smoking and public opium dens, making it illegal to “encourage the possession or illegal use of opium.” While this gave the authorities greater flexibility to prosecute opium den owners, the penalties for violation were no different from those prescribed under the poisonous substances legislation.53 The clandestine trade continued.

Concerns about the negative influence of opium, morphine, and other drugs on France’s armed forces during World War I and fears that Germany, a major producer of morphine and heroin, was attempting to weaken the French nation by spreading addiction prompted the French legislature to propose a new law tightening France’s drug regulations.54 In July 1916, a new law modified the earlier poisonous substances legislation by regulating opium, morphine, cocaine, and hashish as stupéfiants (narcotics) rather than common poisons. The September decree of the 1916 law listed stupéfiants in a separate category of drugs, “Tableau B,” which regulated opium, opium extracts, morphine, heroin, opium alkaloids (except codeine), cocaine, and hashish.55 In so doing, the 1916 legislation distinguished “poisons” of addiction and abuse as unique among other dangerous substances.

The 1916 law strengthened the provisions of earlier drug legislation. It also increased the penalties for violations involving restricting the sale of these substances.56 Under the poisonous substances legislation and the 1908 decree, punishments for violation had included fines up to 3,000 francs or up to two months in prison. The 1916 legislation stipulated that punishments for violation would be up to two years in prison and fines up to 10,000 francs. Legislators hoped that these stiffer penalties would be more effective in discouraging drug trafficking.

The 1916 law also introduced new violations that for the first time targeted consumers as well as distributors in order to combat the influence of drug abuse within French society. The September decree explicitly stated that it would be impossible to prohibit the sale of opium, cocaine, morphine, and hashish entirely, because “in some cases, these marvelous medicines render the greatest service to the medical art.” Instead, it sought to limit the “scourge” of drug abuse. Specifically, it prohibited public consumption, or drug use “in society.” It also prohibited encouraging or facilitating the drug use of others.57 These measures were designed to allow courts to prosecute drug traffickers, opium den proprietors, and individuals who consumed drugs socially in opium dens and other spaces of collective consumption. However, the 1916 law did not prohibit the individual private use of these substances. Private individual consumption of stupéfiants was not explicitly prohibited in France until the 1970s.58 While the poisonous substances legislation of 1845–46 focused on regulating the distribution of psychotropic drugs as a question of public health and safety, the 1916 legislation for the first time targeted certain types of drug consumption to combat a new social pathology.

The 1916 law did not prevent individuals from engaging in drug consumption that the state and the medical community viewed as deviant. Nor did the higher penalties it introduced dissuade smugglers. The clandestine trade in opiates and cocaine continued despite the 1916 regulations. Writing in 1921, Maurice Courtois-Suffit commented on the ingenuity of cocaine smugglers. One trafficker who was an amputee hid cocaine in his wooden leg to avoid detection. Another, a musician, could carry up to a kilo of cocaine in a hollowed-out compartment in his mandolin.59 As Emanuelle Retaillaud-Bajac has demonstrated in her history of drugs in interwar France, in Paris alone over 1,700 individuals were prosecuted for violating the 1916 legislation in the two decades after it was established. While police worked to stem the flow of the illegal drug trade in France, they frequently complained about the laxity of the justice system in combating drug traffickers.60 The major contribution of the 1916 drug law was not to eliminate “deviant” consumption, but rather to define it. By classifying opiates, cocaine, and hashish as stupéfiants, the law segregated these substances from other types of poisons. This new category introduced explicit legal distinctions between licit medicinal consumption and illicit consumption characterized by decadence and excess.

Conclusion

The fundamental logic of French drug regulations shifted in the late nineteenth century. The 1846 poisonous substances legislation had regulated drugs through the medical profession to protect individuals from poisoning themselves or others. The medical community regulated opiates and other psychotropic drugs as crucial therapeutic tools which could be dangerous in high doses. However, patterns of drug consumption and popular opinion about drugs shifted in the late nineteenth century as addiction became an increasingly visible vice within French society. Amid national anxieties over degeneration, the language and debate surrounding calls for drug regulation in the fin-de-siècle increasingly targeted particular types of consumption as deviant behaviors that would weaken and corrupt the French population.

Ultimately, the French government passed new drug legislation in 1916. This law criminalized the consumption of drugs in public in an attempt to curtail social forms of drug consumption that legislators considered to be a threat to the moral and physical health of the French nation. While the 1846 legislation tried to protect the individual from potentially dangerous poisons, the 1916 law was designed to protect the larger society from the corrosive effects of individual deviance.

Historians of drugs in France have focused on explaining how these drugs came to be considered a social problem. They have focused primarily on questions of addiction, deviance, and regulation. Yet, most consumers of these substances in the nineteenth century were not the addicts who were disparaged in the popular press. Instead, they were the patients who consumed the pharmaceutical industry’s dizzying array of psychotropic medicines. Although the 1916 law classified opiates, hashish, and cocaine as “narcotics,” these substances continued to play a significant role in medical therapeutics well into the twentieth century. Historical scholarship on drugs in France has acknowledged the medical roots of the fin-de-siècle crisis of addiction. However, future scholarship on drugs in France should continue to explore the history of drug addiction within the larger context of pharmaceutical industrialization and the history of medicine, to situate addiction as one element of a broader history of psychotropic consumption.
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Part IV

Modern Prohibitions and Its Drug Culture Aftermaths


Chapter 16 

The Creation and Impact of Global Drug Prohibition

David Bewley-Taylor

In 1998 the United Nations General Assembly held its second Special Session (UNGASS) on what has become known as the “world drug problem.” Under the quixotic banner “A Drug Free World—We Can Do It!,” member states agreed to work toward eliminating or significantly reducing the illicit production of coca, cannabis, opium, and other psychotropic drugs, as well as to significantly reduce demand for those illicit products by the time of a planned review in 2008. This “Political Declaration and Plan of Action” represented a significant milestone in a journey that began nearly a century earlier, when a small group of states met in Shanghai to address the increasingly pressing “opium problem.”

What started in the early twentieth century as a narrowly focused and modest multilateral endeavor developed into an almost universally accepted control framework. By the time of the 1998 UNGASS, a UN treaty-based system provided a well-established international legal architecture intended to guide drug control at a global level, placing considerable “downward” influence upon signatory states in the process. International drug treaties have had a notable impact on national domestic drug legislation.1 Based upon twin reinforcing imperatives, the contemporary system aims to ensure, through regulation, an adequate supply of pharmaceuticals for the licit market. At the same time, it seeks to prohibit on a global scale the cultivation, manufacture, trafficking, and use of a wide range of drugs for anything other than medical and scientific purposes.

Since the late twentieth century, there has been a noteworthy increase in scholarly attention to international drug control, driven to some extent by a growing interest in the ineffectiveness of contemporary drug control policies. This has included a welcome focus on that regime’s enabling component, as some earlier work largely overlooking the imperative to ensure access to controlled medicines.2 This expanding literature helps identify the emergence of several historical perspectives and underpinning assumptions about the modern drug regime, perhaps even the existence of different “schools” of historical interpretation.3 But while useful, that term may ascribe an unwarranted grandeur to different viewpoints and overstate the oppositional frame.

Different fields also vary in the nomenclature they use to describe the overarching character of the UN drug control framework and its antecedents. This disciplinary divergence impacts, for example, different stresses and interpretations of the either regulatory or prohibitive aspects of the multilateral control system or regime.4 That said, provided appropriate methodologies are utilized, none of the different perspectives deployed by diplomatic-international history, international relations, and international law should be conferred superiority or obscure the importance of drug treaties as a domain of scholarly and policy-oriented inquiry.5 Interdisciplinary work between history and the social sciences is warranted, particularly for understanding the development of norms, accepted standards of behavior, and state practices.6

It is fitting that the slogan for the 1998 UNGASS not only reflected US framing of the issue but also bore a remarkable resemblance to President Clinton’s drug policy pronouncements, considering the long and important role of the United States in developing and perpetuating the global control framework between 1909 and 1998.7 Other states, including Britain, played roles from the beginning of the twentieth century, but influential individuals and anti-narcotics groups worked hard to export long dominant US-style prohibition-oriented policies to the rest of the world.8

Clearly, the actors involved with the creation of regimes of all descriptions have a rationale for their development. Driven by a complex range of concerns, initial US interest in the international control of certain drugs for non-medical (or what Western states deemed to be “illegitimate” recreational) use can be explained in part by the growing anxiety of dominant American institutions over domestic US consumption, especially among certain minority groups.9 This, in turn, resulted in a desire to limit and regulate the export of narcotics to the United States itself.

Yet proselytization was also fundamental, as with other global political reform movements. While some accounts vaunt the role of morality and racism over other factors, it is hard to ignore the powerful moralistic impulse that reined during US efforts to globalize the prohibitive paradigm. Even with realpolitik both reinforcing and eclipsing US drug diplomacy goals, the desire for transnational replication of US-style prohibition has persisted. Complemented by unilateral and bilateral drives, the construction and operation of multilateral legal structures have gone a long way toward realizing this goal.10

However, the desire to prohibit markets in certain substances for anything other than medical and scientific purposes was not a uniquely US phenomenon. Some scholarship implies that its origins are found within the United States,11 but other accounts, including both those dating back to the birth of the international system as well as historically oriented revisionist work, take a different perspective.12 For example, James Windle correctly notes that “the concept of prohibition being a distinctly American construct … is flawed.” In fact, local prohibitions were being enforced in several Asian countries while the United States and Western Europe were routinely trading opium.13 New research by Isaac Campos into cannabis in Mexico reveals that, far from being “imperially pushed onto weak Latin American nations,”14 proscriptive approaches toward the recreational use of the drug were actually “homegrown.”15 Adding a layer of complexity, both Windle and Campos present Indigenous anti-drug sentiment and modalities of control as possible influences upon the approaches developed within, and subsequently promoted internationally by, the United States. Indeed, such a dynamic may help explain why some nations were more willing than others to surrender national sovereignty to emerging multilateral agreements in the spread of what Paul Gootenberg and Campos call “global drug prohibitions.”16

The Foundational Years: 1909–1945

The acquisition of the Philippines in 1898 following the Spanish-American War acted as a catalyst for the internationalization of the evolving US doctrine of drug prohibition. With a transnational outlook focused through the lens of exceptionalism, it seemed clear that, now that the United States was a major global power, it had a moral obligation to rectify what it perceived as the immoral non-medical use of narcotics in one of its protectorates. Such a perspective was reinforced by the fact that anti-opium sentiment already had support within the United States itself, where a long-standing temperance movement had encouraged antipathy to mind-altering drugs of all kinds.17 Thus, it was hoped that the islands would serve as a model for other, older, imperial nations to follow. However, that commitment was not limited to the United States’ own newly acquired territories. Early recognition of the truly transnational nature of the opium question intensified evangelical zeal to push the United States toward achieving wide-ranging global restrictions. Campaigns by anti-narcotics groups, including what Arnold H. Taylor described in 1969 as “missionary diplomacy” in the Far East, also benefited greatly from the US government’s belief that international anti-drug measures would help to increase commercial opportunities in China.18 That goal was long part of the British Empire’s lucrative opium trade, but one that was slowly changing due to the efforts of Britain’s own anti-narcotics crusaders.19

Initial efforts to generate widely accepted agreement and transnational norms concerning the restriction of opium to medical use met with only limited success. While sometimes held up as a totemic example of early interstate cooperation, the US-instigated Shanghai Opium Commission of 1909 represented the barest minimum of multinational accord on the issue. The recommendations made at Shanghai became enshrined in the first legally binding multilateral treaty of its kind three years later. Driven by a complex mix of moral, commercial, and geopolitical considerations, thirteen nations met in Shanghai amid growing concerns about opium smoking in China. Despite the best efforts of US representatives, including those of commission chairperson Dr. Hamilton Wright, the delegates agreed on little more than that “the use of opium and its alkaloids for nonmedical purposes was evil, was spreading and ought to be restrained both domestically and through international consultations.”20 Reflecting aversion to US prohibitionist inclinations from European colonial states with financial interests at stake, representatives could consent only to the statement that “the use of opium in any form otherwise than for medicinal purposes is held by almost any participating country to be a matter of prohibition or careful regulation.” The Commission left an ambivalent legacy, upholding Asia’s colonial opium trade while simultaneously launching a global anti-narcotics diplomacy.21 Nonetheless, the three decades between the Shanghai meeting and the outbreak of World War II in Europe were important. Not only did they contribute to the establishment of domestic legislation within the United States, but US officials’ efforts during deliberations on the opium convention at The Hague in 1912 and during the often-strained work with the League of Nations and its drug control apparatus after 1919 went a long way to establish the foundations upon which the UN drug control system was built.22

However, early efforts to generate a multilateral approach benefited significantly from the growing US weight in the international community beginning in 1919. Although Washington’s uncomfortable working relationship with the League of Nations complicated US engagement with the opium problem during the years immediately following World War I, the entire story of world cooperation could have faded had it not dominated the Paris Peace Conferences. US diplomatic activities at Paris, aided by the British, ensured that Article 295 was included in the Versailles Treaty.23 This treaty stated that all contracting parties were deemed to have signed The Hague Opium Convention of 1912.

Framed within its preamble in terms of a “humanitarian endeavour” and reflecting the US delegation’s belief that “an evil such as opium is never wholly national in its incidence,” the essential character of the Convention echoed the dominant view that the non-medical and nonscientific use of certain drugs could be addressed primarily via legal mechanisms designed to limit production and manufacture and prevent “leakage” of licit drugs into illicit channels.24 By this logic, dealing with any spillover would involve a minimal role for enforcement activities. Impelled by an ongoing fear among participating states that unencumbered trade in a range of drugs, including heroin, morphine, and at the UK’s urging, cocaine would lead to an increase in domestic drug use, the treaty called upon signatories to license manufacturers, regulate distribution, and in the case of opium, halt export to those jurisdictions that prohibited its import.25 Significantly, it not only began the process of developing an international apparatus to oversee the emerging control structures, but it was also the first case of an international agreement that provoked national legislation. However, since the Convention required universal ratification, an elusive goal bearing in mind the previously uncooperative stance held by the drug-producing states of Turkey, Germany, and Austria-Hungary, it was the peace settlement that ultimately ensured the implementation of the first international treaty dealing with drugs.26

In the years that followed, the United States maintained a tense, often frustrating, but productive engagement with the League’s international drug control efforts, with the interwar years seeing agreement on several multilateral instruments. Prominent among these was the 1925 International Opium Convention. Like its 1912 forerunner, the Convention framed its task as primarily a humanitarian effort and established a standardized import-export certification system designed to regulate drug movements between parties. It included cannabis (referred to as Indian hemp) within a multilateral treaty for the first time. The Convention also added to the growing international drug control bureaucracy through the establishment of the Opium Advisory Committee (OAC). At the time, diversion of licit drug trade was the main source of illicit market supply.

Although the Convention was a clear advance in the quest for international control, the United States and other states did not see eye to eye on some fundamental issues. The walkout of the US delegation during the 1925 conference in Geneva demonstrated the split, caused, among other things, by other states’ flat rejection of the US proposal for strict adherence to the principle that the only legitimate form of drug use was medical and scientific. Indeed, US efforts to outlaw the production and non-medical use of selected drugs met with a conservative attitude from traditional colonial powers that operated often-lucrative drug monopolies in overseas possessions. Reflecting dissatisfaction with these European attitudes, the Americans referred to them as “the old opium bloc” and pejoratively called OAC meetings “smugglers’ reunions.” The British approach to the opium question was far more pragmatic or expedient. And as late as 1929, the Dutch saw as unenforceable the American belief that drug smuggling could be fully eliminated in Indonesia.27

The import control system instituted by the OAC in 1925 regulated traffic among signatory nations, but the now-familiar process of displacement limited its effectiveness. In this case, some of the trade, both in terms of traffic and manufacture, simply moved to non-signatory states. In response, the League of Nations convened another conference in Geneva with the intention of placing restrictions on the manufacture of cocaine, heroin, and morphine to amounts necessary for medical and scientific needs, as well as controlling their distribution. At the core of the resultant 1931 Convention for Limiting the Manufacture and Regulating the Distribution of Narcotic Drugs was a proscriptive manufacturing limitation system. The parties were required to provide estimates of national drug requirements to a newly established organ, the Drug Supervisory Body (DSB or Body). Based on these estimates, the Body would calculate manufacturing limits for each country. The Convention also established a group, or schedule, scheme for the classification of different substances. Levels of control were thus based on “addictive propensity, as determined by governmental representatives with advice from medical experts, testimony from pharmaceutical companies, and input from the research community.”28

The conference for the 1931 Convention was a diplomatic milestone because it marked Harry J. Anslinger’s entry onto the international scene. Anslinger headed the newly formed US Federal Bureau of Narcotics and had an unswerving faith in prohibition, particularly the control of organic drugs at the source. He remained a prominent and increasingly contradictory figure in multilateral deliberations for the next three decades.

Building upon the recommendations from the 1912 Convention’s binding commitments, the 1925 Geneva Convention and the 1931 Limitation Convention, when viewed together, reveal some important characteristics of the emerging international control framework: the prominence of supply control, the maintenance of state control over internal affairs, the regime’s reliance on indirect control, and a preference for free trade over actual limitations on manufacture or drug crops.29 While perhaps less substantial than hoped by some, particularly US delegations, evidence of its top-down influence could be seen across a range of states and jurisdictions. For instance, the Canadian Opium and Drug Act of 1911 was adopted in line with the Shanghai Commission’s recommendations, and the preamble of the 1919 Dutch Opium Act stated it owed its existence primarily to considerations relating to international interests. The UK Dangerous Drug Act (1920) was just one example of national legislation adopted in relation to obligations contained in The Hague Opium Convention.30 Though the United Kingdom represented Australia at both The Hague in 1912 and the Treaty of Versailles, the Australian federal government requested that each state in the Australian Commonwealth enact laws consistent with the expanding list of drugs under international control. Indeed, the drug control conferences and conventions during the 1920s and 1930s demanded continually stricter controls within Australia and gave more authority to the League of Nations.31

However, a focus on drying up excess capacity via regulation of the licit trade represents only part of the story, with attempts to move beyond it demonstrating the limits of multilateralism. The early conventions, by delineating a controlled legal drug trade, inevitably led to the development of an illegal market.32 In response, the international community convened a conference, again in Geneva, to address the realm of now proscribed activities. The Convention for the Suppression of the Illicit Traffic in Dangerous Drugs, known as the 1936 Trafficking Convention, sought to strengthen the existing transnational legal framework. Its complexity and encroachment upon legal areas considered sovereign by many states, such as the United States, meant it failed to win widespread acceptance. Only thirteen countries initially ratified it.

Nonetheless, the Trafficking Convention arguably represented a turning point for the drug control regime. Whereas all previous treaties dealt primarily with regulating “legitimate” drug activities, the Convention made trafficking-related activities an international crime subject to penal sanctions. The approach was perfectly logical since defining licit behavior preconditions what is illicit. One observer in 1937 noted the instrument “represents the logical culmination of the post-war campaign against narcotic drugs. It marks a further step forward in the extension of the field of international penal law to cover those criminal activities which affect the entire international community.”33

While this may have been the case, the limited success of US delegations and lobbies in internationalizing the prohibition of non-medical and nonscientific drug use during this period was due to three factors. First, despite active engagement with the organization, the United States simply lacked enough (geo)political power for most of the League’s lifetime to dictate the organization’s approach to drug control. Second, although delimiting international rules and associated apparatus regulating the production, manufacture, and distribution of licit drugs (the Geneva Conventions of 1925 and 1931) and efforts to eliminate the trafficking of illicit drugs (the 1936 Trafficking Convention), the League “had no real, lasting power to discipline unreasonable nations.”34 The third factor was lack of faith in a collective drug control system. For example, the dominant European nations remained reluctant to surrender much national sovereignty over domestic drug control or even relinquish profitable opium monopolies in their colonies. There was simply little European interest in the project of developing an authoritative norm concerning non-medical drug use.35

This situation was to change dramatically after World War II. While the League’s drug control system, like the UN’s, relied upon voluntarism, the international system before 1945 lacked not only the necessary institutional status but also a powerful, hegemonic actor capable of constructing and encouraging adherence to a global drug use norm. The outbreak of war in Europe and the resulting temporary transfer of the League’s drug control bodies to the United States portended realignments in the international control movement. The US success, with Canadian support, in finally persuading Allied nations to terminate opium monopolies in some of their overseas possessions in the early 1940s was symbolic of this shift in the balance of power.36 This was a broader echo of what had taken place in the Philippines after the Spanish-American War. The British had long avoided colonial prohibitionist policies as politically destabilizing, fiscally detrimental, and hard to implement.37 Within this context, a disconnect emerged between high-level agreements and practice on the ground, with a patchy implementation of the ban across the region, including within Burma and French colonies.

Moreover, reflecting the new US hegemony in the Asia-Pacific region, after 1945 Australia realized that it was the United States rather than the United Kingdom that could defend it and consequently moved toward US thinking on narcotics control. ”38 Arguably, one of the biggest shifts in support for the prohibitionist model came with Japan’s military defeat. As the United States occupied the Asian territories the Japanese had conquered, it dismantled the state opium monopolies that supplied “addicts” and instead installed its prohibitionist policies.

Globalizing Prohibition: The Road to the Single Convention

By 1945, the United States occupied a newfound position of prominence within the international community. Its economic, military, and political strength ensured that the nation played a crucial role in shaping the emerging postwar world order, including energetic engagement in the creation of the United Nations.39 The central US role in the organization’s founding guaranteed that the wider transition in the global power balance would be mirrored in the sphere of international drug control as the functions and apparatus of the League were transferred to the newly formed UN.

American prominence within the organization ensured that US delegations to its newly formed Commission on Narcotic Drugs (CND) greatly influenced the shaping of the postwar control system. While characterized by vicious infighting within the UN’s drug control bureaucracy and the chilly geopolitics of the early years of the Cold War, the period from 1945 to 1961 represented a crucial stage in the development of a global prohibitionist norm.40

Beyond the formation of the CND, restructuring also required amendments to the existing conventions, which led in 1947 to what was known as the Lake Success Protocol. A year later, this first UN instrument on the issue of drug control was supplemented by the Paris Protocol, which extended existing controls to new, largely synthetic, drugs outside the scope of the 1931 Convention. And in 1953, after much work by Anslinger and US diplomats, controls on the production and export of opium were tightened with the passage of the New York Opium Protocol. Reflecting US ideals, it sought to limit opium production and use to medical and scientific needs and contained the most stringent drug control provisions yet embodied in international law, including restricting the number of opium-producing countries to seven.41 Anslinger saw a “new departure” in the fight against “drug addiction.”42 However, this effort to widen the system was soon superseded by what remains the bedrock of the current regime: the 1961 Single Convention on Narcotic Drugs.

Work on some form of “single” or “unified” treaty began in 1948 when the newly formed Economic and Social Council (ECOSOC) approved a US-drafted and sponsored resolution from the nascent CND.43 Reflecting Anslinger’s work, this resolution requested the UN Secretary-General prepare a draft convention to replace the full list of existing treaties since The Hague Convention of 1912. The draft treaty had three core objectives: to limit the production of raw materials, codify existing conventions into one convention, and simplify the existing drug control machinery. The document underwent three drafts between 1950 and 1958.44

As a consolidating treaty, the Single Convention unsurprisingly retained many of the features of its predecessors. Its preamble recognized that “the medical use of narcotic drugs continues to be indispensable for the relief of pain and suffering” and sustained the indirect approach of earlier treaties, placing obligations on the parties and then monitored “the execution of that obligation.”45 In relation to manufacturing controls, the Convention adopted the measures incorporated in earlier treaties, including the licensing and manufacturing system from the 1931 Convention. The import certification of the 1925 Geneva Convention also continued, with parties required to license all manufacturers, traders, and distributors. Streamlining the existing control apparatus, the Convention retained the functions of the PCOB and the DSB but merged them into one body: the International Narcotics Control Board (the INCB).

Several of the foundational treaties’ more general characteristics were also carried across into the new one. First, the Convention maintained the regime’s enduring focus on drug supply with its objective to limit the production of raw materials. It is true that the Convention broke new ground regarding medical treatment, care, and rehabilitation of drug “addicts.” Nonetheless, this was largely just a nod to the demand side of the drug issue, after changes rendered by the 1972 Amending Protocol. The evolving treaty reflected the international community’s long habit of privileging supply-side approaches rather than addiction issues in the belief that eliminating supply would eliminate all non-medical drug use.46 The debates focused upon compulsory treatment in “closed institutions,” an approach dropped from the final document after prolonged negotiations. Despite interventions by several nations, including the United States, it was instead agreed that the type of treatment deployed should be at the discretion of national authorities. However, this was a decision based on concerns for cost rather than for the welfare of individual drug users.

Second, the Convention was framed within terms redolent of the 1912 and 1925 treaties. Reflecting UN Secretary-General Trygve Lie’s desire to emphasize the same principles, early drafts open by noting the parties’ concerns for the “health and welfare of mankind.”47 This key phrase in the nonbinding context-setting preamble suggests that the international community viewed its drug control as a humanitarian endeavor above the interests of individual states.

Significantly, the preamble also hints at the Single Convention’s departure from its predecessors’ path. It presents “addiction” to narcotic drugs as a “serious evil for the individual” that is “fraught with social and economic danger to mankind.” It goes on to state that parties are “Conscious of their duty to prevent and combat this evil.”48 Similar terminology surfaced during negotiations for earlier treaties, but this was the first time that the emotive term “evil” had survived in the final document.49 Perhaps this reflected a growing concern among participating states, and the UN secretariat involved in the preamble’s drafting, for the non-medical and nonscientific use of drugs.50 Despite the existence and operations of an international system to control drug production/manufacture and trade, many postwar states were still experiencing high levels of non-medical use, involving both plant-based and synthetic drugs. Thus, while many of the characteristics of the 1925 and 1931 conventions remained, certain aspects of the Single Convention—notably a combination of its preamble, General Obligations, and penal provisions—represented a notable move beyond reliance upon simply “drying up” excess capacity, a process that included focusing attention on individual drug users.51

Parties to the Single Convention retained a degree of flexibility in the application of its penal provisions. Yet when read as a whole, the Single Convention marked a shift in the norms underlying the regime. While some regard the Single Convention as part of a smooth and continuous historical arc, in fact, it signaled a significant structural shift away from its predecessors’ predominant commodity and regulative focus.52

Within this context, further evidence that the Convention broke with the past is found in the practical impact of the wider scope of drugs it placed under international control, for example, the cultivation of the coca bush.53 Rather than simply codifying prior provisions, it extended existing controls in several areas, including both production and consumption. For instance, the Single Convention broadened the purview of the regime to include the cultivation of all plants grown (including poppy straw, coca leaf, and cannabis) as raw material for the production of narcotics.54

The Evolution of the Regime: 1961–1998

Paradoxically, during the 1960s and 1970s, the years immediately after the Single Convention’s passage, problematic drug use increased dramatically in many countries around the world. This was particularly the case in high-income Western nations, including the United States, where (the unforeseen politico-cultural turmoil of the 1960s aside) availability and use of synthetic psychotropics led to a growth in drug-related problems. Most of these drugs, including amphetamine-type stimulants, barbiturates, and LSD, were not controlled by the existing international system based on the Single Convention, which focused on plant-based substances. Consequently, after various discussions during the late 1960s about the international control of psychotropics, a plenipotentiary conference was convened with the resultant Convention on Psychotropic Substances signed in February 1971.

Constructed as a companion instrument to, and thus closely modeled on the Single Convention, the 1971 Convention widened the scope of the international system. Its core objective was to restrict the production, distribution, and use of psychotropic drugs to medical and scientific purposes. In a fashion similar to that of the 1961 Convention, more than one hundred largely synthetic psychotropic substances were categorized in four schedules. Classification was determined according to dependence properties, the potential level of abuse, and the drugs’ therapeutic value.

The system of controls within the 1971 Convention was considerably weaker than that of its sister treaty. As with the formulation of all international agreements, negotiations surrounding the Convention saw different states and groups of states work to further their agendas. Indeed, the Western manufacturing countries, particularly the United States, were concerned about commercial pharmaceutical interests and worked hard to ensure weak controls on psychotropics. The US delegation, including John E. Ingersoll, director of the Bureau of Narcotics and Dangerous Drugs (BNDD, short-lived successor to the FBN), worked hard to ensure US commercial interests were not unduly constrained.55 Efforts to guarantee such a “light touch” were a reversal of postures during negotiations on the Single Convention. Western states like the United States, with little modern cultural affinity for plant drugs, had argued for strict controls over them.56 In opposition to the manufacturing group, the “organic group” of producer countries vied for weak controls during the conference for the Single Convention. They were familiar with sociocultural organic drug use and would be impacted most by the supply-side orientation and measures of the Convention. Despite the best efforts of the organic group, Western interests prevailed. Thus, the placement of plant drugs and their derivatives under the strictest schedules, but not chemical processing precursors, was not a product of scientific studies, but rather the assumption that narcotic drugs were hazardous unless proven otherwise. At the 1971 conference, such producer countries now pushed but in vain for strict controls similar to those they had been forced to accept under the Single Convention. During negotiations for the 1971 Convention, the burden of proof was reversed: unless there was substantial proof that a psychotropic drug was harmful, the conclusion was that it should remain uncontrolled.57

That the manufacturing group remained dominant is also evident from the first lines of the 1971 Convention. Although it includes a reference to the “health and welfare of mankind,” the preamble is not as severe as that of the Single Convention and omits any reference to the “serious evil” of drug “addiction.” In another departure from the Single Convention, the 1971 instrument reflected a change in approach toward drug abuse, notably in provisions concerning rehabilitation and social integration. Article 20 is often regarded as an important deviation from the Convention’s predominantly supply-side focus. Its place in the 1971 Convention and later inclusion in the 1972 amendments to the Single Convention have led some commentators to regard it as a milestone. Yet, as with the Single Convention, a high level of national discretion remains for implementation of demand reduction measures, along with obligatory penal provisions.58 If it reflected in small ways the endeavors of states favoring a remedial approach to drug users in the late 1960s, the 1971 Convention retains or even enhances the normative character of the Single Convention regime.

Despite ongoing international support for the Single Convention after it came into full force in December 1964, American officials remained dissatisfied with multilateral control measures, particularly for opium. Thus, highlighting the long relationship between domestic politics and drug diplomacy, US diplomats moved to further bolster the UN drug control framework. Given President Nixon’s recently declared “war on drugs,” Washington not only exploited financial influence to create a UN Fund for Drug Abuse Control (UNFDAC), but also worked hard in the early 1970s to initiate a plenipotentiary conference in Geneva to amend the Single Convention. Ironically, US efforts to strengthen the international control system took place at the same time as the subordination of regional drug control efforts to wider US foreign policy in Southeast Asia during the long Vietnam era, a pattern since replicated in various parts of the world.59

Having used financial incentives to influence the course taken by UN drug control agencies, Washington turned to unusually forceful lobbying to encourage member states to strengthen the “hard law” of international legislation. To this end, Ingersoll attended a special session of the CND in the autumn of 1970 with a brief to point out the weaknesses of the Single Convention and initiate an effective worldwide program. The Convention’s primary weakness, according to the US delegation, was that it rested “essentially upon faithful cooperation by all parties in the context of their national decisions rather than upon effective international measures.”60 The United States thus began procedures to amend the Single Convention. The resultant 1972 conference, sponsored by thirty-one nations, considered an extensive set of amendments favored by Washington.61

The resulting Protocol Amending the Single Convention on Narcotic Drugs came into force in August 1975. Rather than dramatically changing the Single Convention, the Amending Protocol fine-tuned existing provisions regarding the estimates system, data collection, and strengthened law enforcement measures and extradition. Following the 1971 Convention, it also expanded provisions for treatment, rehabilitation, and prevention measures, but in this specific case for users of narcotic drugs. The outcome was weaker than US negotiators had hoped.62 However, significantly, it maintained the drug control regime’s prohibitive ethos and supply-side focus, as well as intensifying the international fight against illicit trafficking.

Despite US misgivings, the 1972 Protocol certainly meant a strengthening of the international system. Nonetheless, a growing concern to the international community was that some states were still not parties to the conventions or did not have domestic law enforcement systems adequate to combat illicit trafficking to the international community. This was compounded by rising levels of opium production specifically, and illicit drug use in general, in the late 1970s. This development led to the formulation of the International Drug Abuse Control Strategy in 1981, which called for further international cooperation to combat “drug abuse” and trafficking.

That the drug problem remained an issue of concern for many states into the next decade was reflected in activity at the organization’s headquarters in New York in the mid-1980s. In 1984 the General Assembly (GA) passed the Declaration on the Control of Drug Trafficking and Drug Abuse and, following a Venezuelan initiative, a GA resolution passed requesting ECOSOC instruct the CND to prepare a draft convention to add a “trafficking specific” layer to the drug control system that complemented the two existing conventions.63 As a result, a draft convention was reviewed by the CND in early 1988 and ECOSOC convened a group to review certain draft articles ahead of a conference to hold a convention on illicit trafficking.

At the same time that the “hard” law of international drug control was being developed in moves toward a new treaty, it was worked out in the “soft law,” a legally nonbinding international instrument.64 In June 1987, the UN Secretary-General convened a ministerial conference, the International Conference on Drug Abuse and Illicit Trafficking. Involving delegates from 138 states, from international organizations, and NGOs, it aimed to promote and strictly implement treaty obligations at both national and international levels and resulted in the nonbinding Comprehensive Multidisciplinary Outline of Future Activities in Drug Abuse Control (CMO).

A soft law “Political Declaration” was also adopted at the 1987 conference and, rhetorically at least, both the CMO and the Political Declaration concerned demand reduction and user rehabilitation as much as supply reduction. The theme of the conference, “Yes to Life—No to Drugs,” arguably reflected a new emphasis on the promotion of a drug-free lifestyle rather than an exclusive focus on legally restricting the supply of drugs.65 However, importantly, the former concerns had to be left in the realm of soft law. Delegates at the 1987 conference were not willing to adopt these provisions in a formal legal instrument that created rights and obligations. By contrast, and in keeping with the control system’s prohibition-oriented supply-side ethos, the Political Declaration recognized that mandatory treaty provisions gave substance to the framework for the suppression of illicit drug trafficking provided by the 1987 conference.

Delegates at the event thus supported the development of a new convention on illicit trafficking and ECOSOC consequently moved to convene a diplomatic conference to that end. The draft convention put to the Vienna plenary conference in late 1988 included a wide range of national and international measures to provide the international community with more effective weapons against the illicit drug traffic. Attended by the representatives of 106 states, an array of intergovernmental and nongovernmental organizations, and other observers, the 1988 conference adopted by consensus the 1988 Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances. The Convention, open to ratification or accession by states and regional economic organizations, came into force only two years later, in November 1990.

In essence, and in line with the international community, the 1988 Convention was designed to deal with the growth of international trafficking in illegal drugs, since earlier treaties only dealt superficially with the issue. These heightened concerns a had much to do with the spiraling influence of organized crime groups, particularly the so-called Medellin and Cali cartels responsible for trafficking cocaine into North America and Europe. These groups posed a growing threat to both local and national governance. The Convention is essentially an instrument of international criminal law, with an objective to globally harmonize national criminal laws and enforcement actions to decrease illicit drug trafficking by criminalization and punishment. The Convention includes language encouraging demand reduction, yet signaled an unambiguous shift toward the drug control system’s focus on crime fighting.66 As the UN Commentary to the Convention notes, the treaty deviates from the earlier conventions by requiring parties to “legislate as necessary to establish a modern criminal code of criminal offences relating to various aspects of illicit trafficking and ensure that such activities are dealt with as serious offences by each State’s judiciary and prosecutorial authorities.”67 Introduction of new legal obligations for states to criminalize the whole drug market chain, from cultivation and manufacturing all the way to possession for personal use indicated how the regime had grown even more restrictive over time.68

By the late twentieth century, it is fair to say that the “prohibitionist nature” of international drug control had been accepted uncontestedly since drug control fell under UN auspices. The Convention facilitated an internationalization of the war on drugs.69 It contributed to the tightening of national drug laws and the introduction of harsher sentences for drug law offenses, including military involvement in anti-drug operations in many parts of the world, skyrocketing prison populations, and recourse to capital punishment for drug offenses in some countries.70

As with the formulation of earlier UN drug control treaties, Washington played a key role in the process to develop the drug trafficking convention. As David Stewart, a US State Department legal advisor and member of the US delegation to the Vienna conference, noted in no uncertain terms, “The US participated actively in the negotiation of the Convention, and many of its provisions reflect legal approaches and devices already found in US law.” That said, both the generally friendly nature of negotiations relative to those of earlier treaties and the speed with which the Convention came into force clearly indicated its support in most of the international community.71

As an expression of its lineage, the preamble of the 1988 Convention reaffirms “the guiding principles of existing treaties in the field of narcotic drugs and psychotropic substances and the system of control which they embody.”72 Yet, though the 1988 Convention is mainly concerned with the illicit supply of drugs, one important paragraph concerns the individual drug user. Pressure from the Mexican delegation resulted in a shift of some responsibility for the suppression of illicit drugs away from producer states. Delegations from consumer states, including the United States, opposed the inclusion of a personal use offense because it would have entailed highly complicated and costly legal obligations around extradition.73 Thus, Article 3 required each party, “subject to the constitutional principles and basic concepts of their legal systems” (an “escape clause” that was to take on significance after the instrument came into force), make the possession of drugs for personal consumption a criminal offense under their domestic law.

The 1988 Convention and the CMO were thus key elements in a major UN drive on drug control in the late 1980s. The Convention itself led to several regional drug control agreements, and with the CMO used as a policy guide by regional drug organizations, including the US-led Organization of American States’ Inter-American Drug Abuse Control Commission. Nevertheless, UN member states still felt further support was necessary. Consequently, in 1990 the UN General Assembly devoted a first Special Session to the drugs issue. It adopted a “Global Programme of Action” and a “Political Declaration” aimed at addressing the drug problem at the national, regional, and international levels. The 1990 UNGASS also branded 1991–2000 the United Nations “Decade against Drug Abuse.” The goal was to “intensify international cooperation and increase efforts of States” to adhere to the principle that the “destruction of the mind and body through the deliberate ingestion of drugs for non-medical reasons is dangerous and wrong.”74 The location in 1991 of the newly formed UN International Drug Control Programme in Vienna, long home to many policing controls of the UN, rather than Geneva, the home of the World Health Organization, was indicative of the ongoing law enforcement and control orientation of the system. Vienna symbolized the UN’s attempts to address various aspects of global “uncivil society.”75

In this context, the UN finished off its Decade against Drug Abuse with the 1998 Special Session of the General Assembly Devoted to Countering the World Drug Problem Together. This was the culmination of activity begun in 1993 when a high-level three-day meeting of the GA was convened to examine international cooperation in drug control. In his critical analysis of the UNGASS, Jelsma points out how, in raising a glass to the summit, then UN Secretary-General Kofi Annan hoped history would remember “when we pledged to work together towards a family of nations free of drugs in the twenty-first century.”76

That Annan, even in the face of growing awareness of the scale and complexity of the global drug market, could make such an unrealistic statement reflected an unswerving faith in the ability of the international framework to achieve a drug-free world, an ideal that history has shown to be illusionary. Despite growing fractures within the long-cherished consensus around international drug control, such faith in the institutions of control perhaps owed much to “path dependency,” or sticking closely to the structures or options laid out by previous history, rather than reasonable alternatives.77 Particularly since the 1961 Convention, the norms and structures of international drug control reveal an unquestioning willingness to build only upon its existing legal architectures, entrenching and perpetuating an unrealizable system.78

Notes

1.Thomas F. Babor et al., Drug Policy and the Public Good, 2nd ed. (Oxford: Oxford University Press, 2018), 229.

2.E.g., Katherine Irene Pettus, “Improving Access to Internationally Controlled Essential Medicines in the Post-UNGASS, Agenda 2030 Framework,” in Collapse of the Global Order on Drugs: From UNGASS 2016 to Review 2019, ed. Axel Klein and Blaine Stothard (Bingley: Emerald Publishing, 2018), 85–101; David R. Bewley-Taylor, The United States and International Drug Control, 1909–1997 (London: Pinter, 1999).

3.John Collins, “Beyond UNGASS 2016: Drug Control Multilateralism and the End to the ‘War on Drugs,’” in Militarised Responses to Transnational Organised Crime, ed. Tuesday Reitano, Sasha Jesperson, and Lucia Bird Ruiz-Benitez de Lugo (Cham: Palgrave, 2018), 279–99.

4.William B. McAllister, Drug Diplomacy in the Twentieth Century: An International History (New York: Routledge, 2000); John Collins, “Regulation as Global Drug Governance: How New Is the NPS Phenomenon?,” in Novel Psychoactive Substances: Policy, Economics and Drug Regulation, ed. Ornella Corazza and Andreas Roman-Urresstarazu (Cham: Springer International, 2017), 23–43; Collins, “Beyond UNGASS 2016”; Ethan A. Nadelmann, “Global Prohibition Regimes: The Evolution of Norms in International Society,” International Organisation 44, no. 4 (1990): 479–526; Bewley-Taylor, The United States and International Drug Control; Neil Boister, Penal Aspects of the UN Drug Conventions (The Hague: Kluwer Law International, 2001).

5.Richard Lines and Damon Barrett, “Cannabis Reform, ‘Medical and Scientific Purposes’ and the Vienna Convention on the Law of Treaties,” International Community Law Review 20 (2018): 436–55; Virginia Berridge, “History and the Future: Looking Back to Look Forward?,” International Journal of Drug Policy 37 (2016): 117–21.

6.George Lawson, “The Eternal Divide? History and International Relations,” European Journal of International Relations 18 (2010): 222.

7.Cindy S. J. Fazey, “The Commission on Narcotic Drugs and the United Nations International Drug Control Programme: Politics, Policies and Prospects for Change,” International Journal of Drug Policy 14, no. 2 (2003): 155–69.

8.Kettil Bruun, Lynn Pan, and Ingemar Rexed, The Gentlemen’s Club: International Control of Drugs and Alcohol (Chicago: University of Chicago Press, 1975); John Braithwaite and Peter Drahos, Global Business Regulation (Cambridge: Cambridge University Press, 2000); McAllister, Drug Diplomacy in the Twentieth Century; William B. McAllister, “Habitual Problems: The United States and International Drug Control,” in Federal Drug Control: The Evolution of Policy and Practice, ed. Jonathon Erlen and Joseph F. Spillane (New York: Pharmaceutical Products Press, 2004), 175–202.

9.Robert O. Keohane, “The Analysis of International Regimes. Towards a European-American Research Programme,” in Regime Theory and International Relations, ed. Volker Rittberger (Oxford: Clarendon Press, 1995); David F. Musto, The American Disease: The Origins of Narcotic Control, 3rd ed. (Oxford: Oxford University Press, 1999).

10.Lorenz Böllenger, De-Americanizing Drug Policy: The Search for Alternative for Failed Repression (Bern: Peter Lang, 1994); Jurg Gerber and Eric L. Jensen, eds., Drug War, American Style: The Internationalization of Failed Policy and Its Alternatives (New York: Garland, 2001); Richard H. Friman, NarcoDiplomacy: Exporting the US War on Drugs (Ithaca: Cornell University Press, 1996); Paul B. Stares, Global Habit: The Drug Problem in a Borderless World (Washington: Brookings Institution, 1996).

11.Bruun, Pan, and Rexed, The Gentlemen’s Club; Nadelmann, “Global Prohibition Regimes”; Andreas and Nadelmann, Policing the Globe.

12.Davenport-Hines, Richard, The Pursuit of Oblivion: A Global History of Narcotics (New York: W. W. Norton, 2002); Giovanni Molano Cruz, “A View from the South: The Global Creation of the War on Drugs,” Contexto Internacional 39, no. 3 (2017): 635–56; Hamilton Wright, “The International Opium Conference,” The American Journal of International Law 6, no. 4 (1912): 865–89.

13.James Windle, “How the East Influenced Drug Prohibition,” International History Review 35, no. 5 (2013): 1185.

14.Paul Gootenberg and Isaac Campos, “Toward a New Drug History of Latin America: A Research Frontier at the Center of Debates,” Hispanic American Historical Review 95, no. 1 (2015): 10.

15.Isaac Campos, Home Grown: Marijuana and the Origins of Mexico’s War on Drugs (Chapel Hill: University of North Carolina Press, 2012).

16.Gootenberg and Campos, “Toward a New Drug History,” 10.

17.Catherine Carstairs, “The Stages of the International Drug Control System,” Drug and Alcohol Review 24, no. 1 (2005): 58.

18.Arnold H. Taylor, American Diplomacy and the Narcotics Traffic, 1900–1939 (Durham, NC: Duke University Press, 1969); Bruun, Pan, and Rexed, The Gentlemen’s Club.

19.Hamilton Wright, “The International Opium Commission,” The American Journal of International Law 3, no. 3 (1909): 648–73.

20.J. M. Scott, The White Poppy: The History of Opium (London: Heinemann, 1969), 131.

21.Herbert May, “The International Control of Drugs,” International Conciliation 441 (1948): 320 (emphasis added); Alfred W. McCoy, “The Stimulus of Prohibition: A Critical History of the Global Narcotics Trade,” in Dangerous Harvest: Drugs Plants and the Transformations of Indigenous Landscapes, ed. Michael K. Steinberg, Joseph J. Hobbs, and Kent Mathewson (Oxford: Oxford University Press, 2004), 40.

22.Taylor, American Diplomacy; Bruun, Pan, and Rexed, The Gentlemen’s Club.

23.McAllister, “Habitual Problems”; Taylor, American Diplomacy.

24.Hamilton Wright, “The International Opium Conference,” The American Journal of International Law 7, no. 1 (1913): 132.

25.Kathryn Meyer and Terry Parssinen, Webs of Smoke: Smugglers, Warlords, Spies, and the History of the International Drug Trade (Oxford: Rowman and Littlefield, 2002); James Mills, “Decolonising Drugs in Asia: The Case of Cocaine in Colonial India,” Third World Quarterly 39, no. 2 (2018): 218–31.

26.Letizia Paoli, Victoria A. Greenfield, and Peter Reuter, The World Heroin Market: Can Supply Be Cut? (Oxford: Oxford University Press, 2009).

27.William O. Walker, “An Analytical Overview,” in Drugs and Foreign Policy: A Critical Review, ed. Raphael Perl (Boulder, CO: Westview Press 1994), 10–11; Robert J. MacCoun and Peter Reuter, Drug War Heresies: Learning from Other Vices, Times and Places (Cambridge: Cambridge University Press, 2001).

28.McAllister, Drug Diplomacy in the Twentieth Century, 100.

29.McAllister, “Habitual Problems,” 187; David Bewley-Taylor and Martin Jelsma, “Regime Change: Re-visiting the 1961 Single Convention on Drugs,” International Journal of Drug Policy 23 (2012): 72–81.

30.E.g., Quincy Wright, “The Opium Question.” The American Journal of International Law 18, no. 2 (1924): 281–95; Vera Rubin, and Lambros Comitas, Ganja in Jamaica: A Medical Anthropological Study of Chronic Marihuana Use (The Hague: New Babylon, 1975); Joy Mott and Philip Bean, “The Development of Drug Control in Britain,” in The Control of Drugs and Drug Users: Reason or Reaction?, ed. Ross Coomber (Amsterdam: Harwood Academic), 31–49.

31.Desmond Manderson, Proscription and Prescription: Commonwealth Government Opiate Policy 1905–1937 (Canberra: Australian Government Printing Office, 1987).

32.J. G. Starke, “The Convention of 1936 for the Suppression of the Illicit Traffic in Dangerous Drugs,” American Journal of International Law 31, no. 1 (1937): 31–43.

33.Boister, Penal Aspects of the UN Drug Conventions, 67; Starke, “The Convention of 1936,” 43.

34.Alan A. Block, “European Drug Traffic and Traffickers between the Wars: The Policy of Suppression and its Consequences,” Journal of Social History 23 (1989): 331; Quincy Wright, “Mandates Under the League of Nations,” International Journal of Ethics 42, no. 1 (1931): 18–21; Francis Paul Walters, A History of the League of Nations (Oxford: Oxford University Press, 1952).

35.S. K. Chatterjee, Legal Aspects of International Drug Control (The Hague: Martinus Nijhoff, 1981), 201.

36.Robert Keohane and Joseph Nye Power and Interdependence: World Politics in Transition (Boston: Little and Brown, 1977); McAllister, Drug Diplomacy in the Twentieth Century.

37.John Collins, “Breaking the Monopoly System: American Influence on the British Decision to Prohibit Opium Smoking and End its Asian Monopolies, 1939–1945,” International History Review 39, no. 5 (2017): 770–90; see also John Collins, “Empire, War, Decolonization and the Birth of the Illicit Opium Trade in Burma, 1800–1961,” in Historical Perspectives on Organized Crime and Terrorism, ed. James Windle, John F. Morrison, Aaron Winter, and Andrew Silke (Abington: Routledge, 2018).

38.Braithwaite and Drahos, Global Business Regulation, 364.

39.Robert W Gregg, About Face? The United States and the United Nations (Boulder, CO: Lynne Rienner, 1999).

40.McAllister, Drug Diplomacy in the Twentieth Century; David R. Bewley-Taylor, “The Cost of Containment: The Cold War and US International Drug Control at the UN, 1950–58,” Diplomacy and Statecraft 10 (1999): 147–71.

41.UNODC, A Century of International Drug Control (Vienna: UNODC, 2008).

42.Bewley-Taylor, The United States and International Drug Control, 93.

43.Rufus King, The Drug Hang-Up (Springfield, IL: Charles Thomas, 1974).

44.McAllister, Drug Diplomacy in the Twentieth Century; Bewley-Taylor and Jelsma, “Regime Change.”

45.Boister, Penal Aspects of the UN Drug Conventions, 43.

46.McAllister, Drug Diplomacy in the Twentieth Century, 5.

47.United Nations, United Nations Social and Economic Council, Official Records, Thirty-second Session, Agenda Item 18, 1961, Single Convention on Narcotic Drugs, 1961 Analytical Report by the Secretary General, E/3527 (Geneva: United Nations, 1961); Richard Lines, “Deliver Us from Evil?—The Single Convention on Narcotic Drugs, 50 Years On,” International Journal on Human Rights and Drug Policy 1 (2010): 3–13.

48.United Nations, Single Convention on Narcotic Drugs.

49.Lines, “Deliver Us from Evil?”

50.United Nations, United Nations Conference for the Adoption of a Single Convention on Narcotic Drugs, New York, 24 January–25 March 1961, Official Records, Volume 1, Summary records of plenary meetings, E/CONF.34/24 (New York: United Nations, 1964).

51.Bewley-Taylor and Jelsma, “Regime Change”; Carstairs, “The Stages of the International Drug Control System.”

52.David R. Bewley-Taylor, “Challenging the UN Drug Control Conventions: Problems and Possibilities.” International Journal of Drug Policy 14, no. 2 (2003): 171–79; UNODC, A Century of International Drug Control; Collins, “Empire, War, Decolonization”; Joseph Spillane and William B. McAllister, “Keeping the Lid On: A Century of Drug Regulation and Control,” Drug Alcohol Dependence 70 (2003): S5–S7; Lines, “Deliver Us from Evil?”; Letizia Paoli, Victoria A. Greenfield, and Peter Reuter, “Change is Possible: The History of the International Drug Control Regime and Implications for Future Policy Making,” Substance Use and Misuse 47 (2012): 923–35.

53.Chatterjee, Legal Aspects of International Drug Control, 344.

54.UNODC, A Century of International Drug Control, 61.

55.McAllister, Drug Diplomacy in the Twentieth Century.

56.Jay Sinha, The History and Development of the Leading International Drug Control Conventions, prepared for the Canadian Senate Special Committee on Illegal Drugs, Library of Parliament (2001), 20; also see McAllister, “Habitual Problems.”

57.McAllister, Drug Diplomacy in the Twentieth Century; McAllister, “Habitual Problems.”

58.Sinha, The History and Development of the Drug Control Conventions, 29; United Nations, Commentary on the Protocol Amending the Single Convention on Narcotic Drugs, 1961 (New York: United Nations, 1976).

59.Alfred W. McCoy, The Politics of Heroin: CIA Complicity in the Global Drug Trade (Chicago: Lawrence Hill Books, 2003).

60.Michael Woodiwiss and David Bewley-Taylor, The Global Fix: The Construction of a Global Enforcement Regime (Amsterdam: Transnational Institute, 2005), 12.

61.Nelson G. Gross and G. Jonathan Greenwald, “The 1972 Narcotics Protocol,” Contemporary Drug Problems 2 (1973): 119–63; Vladimir Kušević, “Drug Abuse Control and International Treaties,” Journal of Drug Issues 7, no. 1 (1977): 35–53; K. Fisher, “Trends in Extraterritorial Narcotics Control: Slamming the Stable Door After the Horse Has Bolted,” New York University Journal of International Law and Policy 16 (1984): 353–413.

62.Boister, Penal Aspects of the UN Drug Conventions.

63.GA Resolution 39/141.

64.Boister, Penal Aspects of the UN Drug Conventions, 53.

65.Victoria Kaufman, “United Nations: International Conference on Drug Abuse and Illicit Trafficking,” Harvard International Law Journal 29 (1988): 581–86.

66.McAllister, Drug Diplomacy in the Twentieth Century, 245; Carstairs, “The Stages of the International Drug Control System.”

67.United Nations, Commentary on the United Nations Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances: Done at Vienna on 20 December 1988 (New York: United Nations), 48.

68.Lines and Barrett “Cannabis Reform,” 452; John Collins, “Rethinking ‘Flexibilities’ in the International Drug Control System—Potential, Precedents and Models for Reforms,” International Journal of Drug Policy 60 (2018): 111.

69.Neil Boister, “Waltzing on the Vienna Consensus on Drug Control? Tensions in the International System for the Control of Drugs,” Leiden Journal of International Law 29 (2016): 408; David P. Stewart, “Internationalizing the War on Drugs: The UN Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances,” Denver Journal of International Law and Policy 18, no. 3 (1990): 387–404; also see S. A. Gardener, “Comments. A Global Initiative to Deter Drug Trafficking: Will Internationalizing the Drug War Work?,” Temple International and Comparative Law Journal 7 (1993): 287–317.

70.Babor, et al., Drug Policy and the Public Good, 2nd ed., 229; Lines, “Deliver Us from Evil?”

71.Stewart, “Internationalizing the War on Drugs,” 387; István Bayer, email message to David R. Bewley-Taylor, September 2, 2005; Paulsen K. Bailey, email message to David R. Bewley-Taylor, June 29, 2009.

72.United Nations, Commentary on the United Nations Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances.

73.Boister, Penal Aspects of the UN Drug Conventions, 124.

74.UNIDCP, Drug Abuse: The United Nations and Drug Abuse Control (New York: UNIDCP, 1992.)

75.Thomas F. Babor, et al. Drug Policy and the Public Good (Oxford: Oxford University Press, 2010), 211.

76.Martin Jelsma, “Drugs in the UN System: The Unwritten History of the United Nations General Assembly Special Session on Drugs,” International Journal of Drug Policy 14, no. 2 (2003):181.

77.Paul Pierson, “Increasing Returns, Path Dependence, and the Study of Politics,” American Political Science Review 94, no. 2 (2000): 251–67; Braithwaite and Drahos, Global Business Regulation.

78.Desmond Manderson, From Mr Sin to Mr Big: A History of Australian Drug Laws (Oxford: Oxford University Press, 1993), 75.

Bibliography

Andreas, Peter, and Ethan A. Nadelmann. Policing the Globe: Criminalization and Crime Control in International Relations. Oxford: Oxford University Press, 2006.

Bewley-Taylor, David R. International Drug Control: Consensus Fractured. Cambridge: Cambridge University Press, 2012.

Bewley-Taylor, David R. The United States and International Drug Control, 1909–1997. London: Pinter, 1999.

Boister, Neil. Penal Aspects of the UN Drug Conventions. The Hague: Kluwer Law International, 2001.

Bruun, Kettil, Lynn Pan, and Ingemar Rexed. The Gentlemen’s Club: International Control of Drugs and Alcohol. Chicago: University of Chicago Press, 1975.

Chatterjee, S. K. Legal Aspects of International Drug Control. The Hague: Martinus Nijhoff, 1981.

Davenport-Hines, Richard. The Pursuit of Oblivion: A Global History of Narcotics. New York: W. W. Norton, 2002.

Gerber, Jurg, and Eric L. Jensen, eds. Drug War, American Style. The Internationalization of Failed Policy and Its Alternatives. New York: Garland, 2001.

McAllister, William B. Drug Diplomacy in the Twentieth Century: An International History. New York: Routledge, 2000.

McCoy, Alfred W. The Politics of Heroin: CIA Complicity in the Global Drug Trade. Chicago: Lawrence Hill, 2003.

Meyer, Kathryn, and Terry Parssinen. Webs of Smoke: Smugglers, Warlords, Spies, and the History of the International Drug Trade. Lanham, MD: Rowman and Littlefield, 2002.

Musto, David F. The American Disease: The Origins of Narcotic Control. 3rd ed. New York: Oxford University Press, 1999.

Paoli, Letizia, Victoria A. Greenfield, and Peter Reuter. The World Heroin Market: Can Supply Be Cut? Oxford: Oxford University Press, 2009.

Stares, Paul B. Global Habit: The Drug Problem in a Borderless World. Washington, DC: Brookings Institution, 1996.

Taylor, Arnold H. American Diplomacy and the Narcotics Traffic, 1900–1939. Durham, NC: Duke University Press, 1969.


Chapter 17 

Origins and Outcomes of the US Medicine-Drug Divide

David Herzberg

North American drug historiography has traditionally been sharply divided between “drug” history and “pharmaceutical” history. The former largely tells a story dominated by prohibition: its origins, implementation, and crises; and its impact on drug cultures. The latter has tracked a nearly opposite story of slow-building and weak regulation insufficient to restrain profitable booming markets. It is ironic that these are considered to be separate stories, when we know from some of our own foundational scholarship that their separation was a historical construction, the product of political reforms at the turn of the twentieth century.1

Reuniting these fields can provide a new and, more complete perspective on familiar developments. Rather than a tale of punitive prohibition, late nineteenth- and early twentieth-century US drug history is structured by a push to segregate markets for psychoactive substances by race and economic class, similar to contemporary campaigns to segregate housing, goods, and public entertainment. Access to the best regulated and safest products was reserved for the most privileged consumers, while others could purchase only in illegal and thus risky markets. The primary vehicle for this segregation was the formalization of a division between “medical” markets and their consumers (known as “patients”) and informal markets and their consumers (known as “dope fiends”). These categories and the social arrangements they institutionalized have improbably survived much longer than most reforms from that era, and even more improbably, still shape historians’ work.

This segregated system of drug control was catastrophic for consumers in illegal markets, but it did achieve partial, and insufficient, success in making “medical” markets safer. Our histories, and our drug policies, would be better served by looking past these century-old, prejudicial divisions so that psychoactive markets could be safely regulated for all consumers.

Building a Divided Drug Control Regime

Federal drug control emerged in the United States as a response to the public health consequences of a significant rise in opioid and cocaine use in the late nineteenth century. No special reasoning is required to explain the rise in drug use: sales and use of most commodities rose during this period because of dramatic advances in manufacturing, transportation, technology, and corporate organization. Like most other US consumer markets at the time, newly invigorated drug commerce faced little state regulation, leading one early historian to characterize it as a freewheeling “dope fiend’s paradise.”2

Yet, laws are not the only way drugs are regulated.3 Their circulation is also shaped by a wide range of state, commercial, professional, and judicial actors. And indeed, even without federal laws, nineteenth-century drug markets were not chaotic but carefully structured: most of the commerce involved morphine and cocaine sold by physicians and pharmacists to end consumers. Access to these medical markets was a social privilege accorded primarily to what might be understood as the “doctor-visiting classes,” that is, people who were white, native-born, Protestant, middle-aged, and not impoverished.4 Women predominated as customers for opiates, and men, especially professional men, were the primary consumers of cocaine.5

Official medical channels were not the only way to purchase opiates and cocaine, however, and people with less reliable access to physicians were served by smaller but still substantial informal markets. The most important customers of these markets in the mid-nineteenth century were working-class Chinese immigrants, mostly male and relatively young, who smoked opium in so-called “opium dens”—social institutions similar to contemporaneous European immigrant saloons. As the nineteenth century progressed, these “dens” also attracted a range of customers working in the informal economies springing up in so-called vice districts in the immigrant neighborhoods of America’s rapidly growing cities: sex workers, gamblers, outlaws, outcasts, and, eventually, middle-class thrill-seekers looking for new and exotic experiences.6 For cocaine, meanwhile, informal markets initially sprang up around largely African American waterfront roustabouts in the South, and spread through other manual laborers until also becoming established in the racially mixed milieus of urban vice districts.7

Predictably, the expansion of opiate and cocaine use led to rising rates of physical and psychological dependence, including the harmful type of use eventually labeled “addiction.” While exact figures remain unknown, David Courtwright has been able to establish that the total volume of opiate imports at their peak in the 1890s could have supplied just over 300,000 people with addiction, or 4.9 people per one thousand in the United States. Approximately two-thirds of this total involved morphine and other drugs sold in medical markets, and one-third involved smoking opium sold popularly.8 Equally detailed figures are not available for cocaine, but Joseph Spillane has estimated that the total market size rose sharply from just over a ton in the 1880s to a peak of nearly nine tons in the early 1900s.9

Despite their differences, both medical and informal drug markets had become hazardous for the same reason: dramatic commercial growth that outpaced the capacity of regulatory authorities. In both markets, more powerful drugs had suddenly become more easily and more cheaply available, and consumers had few tools to help them perceive or navigate risks. This was, again, not a development unique to drugs. Industrialization brought hosts of new products manufactured and sold by distant, unfamiliar concerns whose risks consumers could no longer reliably assess through the era’s traditional mechanisms of contract law (“caveat emptor”).10 Drug addiction and fatal overdoses were no more shocking than, say, babies starved to death on “swill milk” or women disfigured by toxic cosmetics.11 And there was considerable overlap between the markets: disreputable drugstores were a key source of “non-medical” opiates and cocaine, and people with addictions moved between the two markets as the opportunity or need arose.12

Yet authorities at the turn of the twentieth century did not recognize an underlying unity to the drug crisis. Instead, influenced by their social prejudices and their own political ambitions, they believed they were confronting two fundamentally different phenomena: in one case, innocent health-seeking consumers (largely white and native born) were being harmed by an out-of-control market; in the other, deviants (immigrant or African American) were willfully adding drug use to their already long list of “vices.”

Medical and pharmacy institutions and leaders were already campaigning to improve their professions’ social status by raising educational standards and enforcing a code of ethics to insulate them from increasingly unruly and over-hyped markets for “quack” cures and so-called “patent medicines” with secret ingredients.13 To them, opioid and cocaine addiction was just more evidence of the need for professional reforms. Medical elites urged physicians to prescribe less morphine and cocaine, and to avoid letting patients know what drug had been prescribed, so that patients would not know how to continue purchasing it on their own.14 Pharmacy reformers exhorted druggists to restrict the sale of dangerous drugs to respectable, physician-approved transactions.15 And as part of their broader push to increase professional authority, both groups approved of a patchwork of state and local laws requiring a physician’s prescription for purchase of opioids or cocaine. Reformers’ goals were not to eradicate opioid and cocaine markets, but to make them safer for consumers by enhancing the (voluntary) regulatory authority of medical experts.

This consumer-protection response depended on perceiving customers as innocent victims—people who were being insufficiently protected from markets run amok. As the New York Times explained in 1877, “Opium habituates are not rendered such voluntarily, but contract the habit in spite of their intelligence, their desire, and their will, simply because, in the great majority of cases, opium has been prescribed by professional authority for some ill, and its use continued indefinitely by the patient, who, unwarned and unaware of the danger, sees only the apparent benefit … until at last … he discovers the awful truth that he has become a victim.”16

A very different set of reasoning, and a different set of reforms, characterized responses to informal opiate and cocaine markets. There, evangelical Protestant moral reformers took the lead. Already battling what they saw as the rise of large-scale, organized “vice” in America’s growing and increasingly immigrant cities (and among freed African Americans in the South), moral crusaders added drug sellers and drug users to the pantheon of unsavory deviants they sometimes called the “dangerous classes.” It was not a big leap to do so, since alcohol and the saloon had long been a central target of such campaigns.17 From this perspective, “dope fiends” were no innocent victims of an untamed market but rather criminals who willingly and purposefully sought immoral pleasures.18 As the New York City police commissioner explained in 1918, “The classes of the community most addicted to the habitual use of cocaine are the parasites who live on the earnings of prostitutes, prostitutes of the lowest order, and young degenerates who acquire the habit through their connection with prostitutes or parasites.”19

This reasoning did not lend itself to a consumer-protection campaign. Almost no one proposed to make opium dens or back-alley pharmacies safer for their consumers. Instead, moral reformers incorporated drugs into their crusades to constrain and control working-class immigrant and African American communities by prohibiting and punishing sex work, vagrancy, alcohol, disorderly conduct, and other “vices.” Their first steps came at the municipal level in the 1870s, as cities added opium dens to the list of prohibited businesses alongside saloons and brothels.20 States followed soon after in the 1880s. Significantly, these laws did not prohibit the sale of smoking opium, only the sale of opium to be smoked on-site in an opium “den.” The laws thus targeted a type of person rather than a type of drug. This social agenda was formalized by the first federal anti-drug law: an 1882 statute that forbade Chinese people—and only Chinese people—from importing smoking opium into the United States.21

By the turn of the twentieth century, then, reformers had begun to build two different systems of drug control in response to what they saw as two separate drug crises. On the one hand, therapeutic reformers established a system set up to enable doctor-visiting consumers (“patients”) to purchase desirable but dangerous goods as safely as possible. On the other hand, middle-class moral reformers initiated a system to police and punish buyers and sellers in in formal drug markets (“peddlers” and “dope fiends”) under the assumption that they were purposeful moral deviants.

It is important to recognize that both of these fledgling systems depended on, and helped to strengthen, social hierarchies of race, class, and gender. This is relatively easy to see in the case of informal markets, where Chinese, African American, and immigrant buyers and sellers were depicted in openly racist and sexually sensationalist terms. This was hardly subtle stuff. The New York Times in 1884 was typical in describing an opium den as “a hotbed of immorality, where white girls of tender ages consorted exclusively with Chinamen throughout the day, smoked opium, and carried the proceeds of their infamy home to their mothers under the pretense that the money was received for wages where they were supposed to be at work.”22 Both popular and medical accounts of “cocaine-crazed” African Americans in the South emphasized rape of white women, and the need for more powerful weaponry to kill drug-fueled men.23

Racial beliefs were equally important in shaping responses to the drug crisis unfolding in medical markets. Here reformers appealed to the presumed innocence and vulnerability of white consumers, often figured as women, to justify their calls for honorable men—professional men in medicine, pharmacy, and so-called ethical pharmaceutical companies—to step in to protect consumers from dangerous markets (and from their own weakness). As a prominent medical reformer told Congress, authorities must act to stop “innocent use of secret remedies containing these beguiling elements by tens of thousands of good conscientious people who would recoil and avoid it if they knew what they were doing.” This was, he continued, “especially true of our women … thousands of the wives and mothers of our country are debauched … their husbands and children are worse than neglected, and misery unspeakable is the lot of their homes.”24 That these “good conscientious people” and “wives and mothers” were white was so obvious as to require no mention.

The bifurcated push for drug control culminated, in the twentieth century, with passage of some of the earliest federal laws regulating American consumer markets. The first round of laws perfectly reflected the divided impulses driving reform. On the one hand, therapeutic reformers and consumer advocates passed the Pure Food and Drug Act of 1906. This was no prohibition law; as key crusader Harvey W. Wiley explained, the goal was simply to ensure that “the innocent consumer may get what he thinks he is buying.”25 Toward that end, the law required only that drugs be labeled honestly and that any alcoholic or “narcotic” ingredients be listed. Enforcing this rule would be a new arm of the state (ultimately, the Food and Drug Administration) staffed by medical and scientific experts capable of analyzing whether a drug conformed to its label. On the other hand, three years later anti-vice crusaders, aided by foreign policy figures seeking an edge over Europe in cracking open Chinese markets, passed a law that banned the importation of smoking opium and limited the importation of any opium products to “medicinal purposes only.”26 The law was weak (applying only to the point of importation), but its goal was clear: not to make smoking opium markets safer, but to prohibit them entirely.

The most significant federal legislation came just a few years later, in 1914, with the Harrison Anti-Narcotic Act, which prohibited all opiate or cocaine sales outside of formal medical channels.27 How the act did so was quite complex, because constitutional interpretation at that point did not allow the federal government to simply outlaw certain types of sales (four years later, for example, alcohol prohibition required a constitutional amendment). So the Harrison Act was instead written as a tax law. All opiate and cocaine sales were taxed, and in order to keep track of who had to pay the tax, all market actors including importers, manufacturers, distributors, physicians, and druggists had to register with the federal government and keep records of all transactions. People who had not registered—that is, the general public—were not able to pay the tax. Possession of opiates or cocaine without evidence of having paid the tax was automatically a crime (tax evasion). Thus, the general public could not legally possess opiates or cocaine. The law provided only one exception: the general public was exempt from paying the tax if the opiates or cocaine had been prescribed in “good faith” medical treatment by a licensed physician. In short, the Harrison Act made opiates and cocaine America’s first prescription-only drugs.

The Harrison Act gave federal authorities strong tools to enforce the new mandate that opioids and cocaine be sold only in formal medical markets. All market actors had to register and record every transaction to be inspected by the new Narcotics Division in the Treasury Department. Federal authority grew even stronger in the 1920s, when Congress, prodded by diplomats trying to build an international drug control system, passed the Jones-Miller Act, outlawing the importation of any narcotic except for crude opium or coca leaves in quantities “necessary to provide for medical and legitimate uses only.”28 These powers were consolidated in 1930 under the new Federal Bureau of Narcotics (FBN) and its domineering, savvy director Harry J. Anslinger.

The Harrison Act was certainly the most radical regulation of a consumer market yet attempted by the federal government, and it initially faced all-out resistance from medical, pharmacy, and pharmaceutical lobbyists. Passage was only won by an unusual coalition that brought together evangelical Protestant anti-vice campaigners with medical, pharmacy, and pharmaceutical industry reformers willing to forego mass commerce in return for increased professional controls over the sales that remained. The act was thus tailored to speak to each reform constituency. Anti-vice crusaders were brought on board by the outright prohibition of informal markets, which struck at a frightening social evil while providing new tools for policing the “dangerous classes.” Therapeutic reformers and consumer advocates, meanwhile, received assurances that valuable drugs would continue to be available through medical markets, but under newly robust regulation that would make them safer—and that would place them under the professional governance of medical and pharmacy elites.

The pharmaceutical industry was a more difficult nut to crack, but it, too, had its reformers, and the Harrison Act spoke to their concerns. The reformers could be found in “ethical” companies that catered to physicians, selling only established medicines of guaranteed purity and promising to abide by the Code of Medical Ethics, which, among other things, forbade advertising to the public.29 In effect, they sold pure ingredients to druggists, who then mixed those ingredients into drugs according to a physician’s prescription. Unsurprisingly, “ethical” companies had been vastly overshadowed by more vigorous and less principled competitors in the so-called patent medicine business. Narcotics had once been a mainstay of patent medicines; the Harrison Act ended that, giving a monopoly to “ethical” companies who registered with the FBN and met its requirements.

This complex system’s underlying logic can be seen through the examples of cocaine and cannabis. Cocaine’s strange and unexpected fate demonstrates the importance of regulated availability in the system. Despite dramatically declining medical use as nonaddictive substitutes became available, the FBN licensed a single company to import coca leaves. The company decocainized the leaves and sent them to the Coca-Cola Company as a flavoring; the cocaine went for use as a dental anesthetic and other limited medical purposes (and to build up a strategic national stockpile when pharmaceutical trade routes were cut off by the Second World War).30 Cannabis, meanwhile, was not mentioned in the Harrison Act at all, showing how narrow the political path to regulation was. Cannabis grew domestically, meaning that there was no convenient importation bottleneck that could survive constitutional challenge. Cannabis was also left out, however, because there was no large-scale commerce. It never saw mass use as a medicine, and subsidiary informal markets remained relatively small without large medical commodity chains to feed off. Cannabis thus provoked concern in neither therapeutic reformers nor moral crusaders. It was criminalized in 1937, when the New Deal lessened constitutional objections, the European war raised the possibility of large-scale domestic hemp agriculture, and heightened concerns about Mexican immigrants provided a target for moral reformers.31

Governing Illicit Drugs in the “Classic Era” of Prohibition

The peculiar and delicately knit coalition behind the Harrison Act had produced an enigmatic law combining elements of consumer protection and punitive prohibition. It was not immediately clear how (or if) these different elements would work together.

At first, reformers were optimistic. The Harrison Act would restrict opiate and cocaine sales to legitimate medical purposes, meaning that new cases of addiction would plummet. Existing cases of addiction would be a problem, but only a temporary one, since, without a supply, people with addiction would be forced to take a “cure.” This optimism led to one of the most remarkable moments in the early years of drug control: the brief narcotic clinic era of the 1920s. Fearing judicial sympathy for people with addiction suddenly deprived of drugs at a time when many still believed addiction to be a dreadful disease, in the summer of 1919 the Narcotics Division briefly partnered with the US Public Health Service to encourage cities to create treatment clinics where people with addiction could receive treatment. About a dozen cities complied, including New York (which had the largest clinic) and New Orleans and Shreveport (which had the longest-lasting clinics). The clinics typically provided narcotics to patients until an abstinence-based treatment could be provided—an indefinite period in many places.32

This moment did not last long. The clinics were designed to serve consumers in informal narcotics markets—urban, working class or poor, largely male, and overwhelmingly immigrant or non-white.33 During the 1920s, a decade marked by successful campaigns to implement immigration restriction, eugenics, Prohibition, and racial segregation, there was already precious little political constituency for responding to these groups as innocent victims of a dread disease. Even that small support soon faded. For one thing, as informal markets hardened into illegal markets, their consumers found themselves evermore thoroughly excluded from the conventional economy. The unpredictability of purchases made regular employment difficult even as the requirement to participate in an illegal market opened up new opportunities for work in that market (as a drug “peddler”) or in adjacent markets (as a sex worker, thief, etc.).34 Authorities began to see such illegal “street hustling” activities as part of the nature of addiction itself—a type of behavior caused by use of narcotics rather than by narcotics policing.

Even medical authorities, who were otherwise happy to “medicalize” ever-greater arenas of American life, eventually proved willing to abandon addiction to the police. Addiction treatment at the time was quite ineffective, mostly just helping a person survive withdrawal. After that, the person was considered cured. Any decision to return to drug use after that moment was just that—a decision—and not a disease process. Unsurprisingly, the overwhelming majority of clinic patients continued to use drugs, and physicians, already inclined to see them as culturally alien and morally suspect, began to abandon their belief that addiction was a disease rather than a vice.35 Voices calling for treatment rather than prohibition fell increasingly silent, and in 1920 the American Medical Association narrowed the difference between therapy and punishment by officially requiring institutionalization (in a hospital or jail) for addiction treatment.36

With the hardening of “dope fiend” stereotypes and the waning of medical sympathy, moral crusaders were freed to use the Harrison Act as a vehicle for drug prohibition. The Narcotics Division joined state police in arresting and imprisoning users and sellers in informal narcotics markets; by 1928, one-third of the nation’s 7,700 federal prisoners were serving time for a Harrison Act violation.37 Meanwhile a range of advocacy organizations led public demonization of “dope fiends,” including dedicated groups such as the International Narcotic Education Association (founded 1923) and the White Cross (founded 1921) as well as civic clubs such as the Kiwanis and Knights of Columbus.38 Like Prohibition, eugenics, and other popular reform movements of the 1920s, these anti-drug campaigns were powered by a native-born Protestant desire to police and control what they considered to be menacing non-white communities.

Unsurprisingly, the punitive campaign against the informal drug economy did little to reduce drug use, or to help the communities most harmed by addiction. Indeed, the immediate result of the crackdown was to create incentives to switch from smoking opium—bulky, smelly, difficult to smuggle—to the more powerful heroin, an odorless white powder. We do not know the exact volume of the heroin trade during this period, but Courtwright has estimated that it rose and fell in generational booms and busts within a fairly consistent range. We also do not have conclusive evidence about the extent of drug harm or fatal overdoses during this period, but it is hard to imagine that the public health was served by the switch to a more potent drug that was typically consumed in a more dangerous way (needle injection). Authorities recognized the new prominence of heroin but, apparently misreading its significance, simply doubled down on prohibition by banning the importation of opium to manufacture heroin in 1924, effectively outlawing it.39

Even though informal markets were now entirely illegal, that does not mean that they were entirely unregulated. Instead, they were powerfully structured by the constraints and opportunities of prohibition. For example, because they depended on smuggling, heroin markets tended to be most robust in large cities with active ports and well-developed “black market” infrastructures. New York City in particular became the nation’s heroin capital, with the cheapest and most plentiful supply. Then, too, police tended to corral heroin markets into the “vice districts” where the trade would be less likely to affect influential political constituencies. Heroin sellers recognized the value of this arrangement as well; despite popular sensationalism about drug “pushers” luring innocent white kids into hell, few dealers wanted to sell to teenagers, especially white ones, whose parents might make trouble. Indeed, informal markets developed a complex system of gatekeeping techniques (insider locations like jazz clubs, secret passwords, etc.) to prevent outsiders from making purchases.40

Because informal markets were so geographically bounded, they were also inextricably linked to the nation’s emerging system of racial segregation. In the early twentieth century in port cities like New York, the neighborhoods with the most fully developed “black markets” were overwhelmingly populated by immigrants. Restrictive covenants and other techniques of segregation made it difficult for immigrant families to live elsewhere, meaning that young people—those with the highest risk of addiction—were raised right where they were most likely to be exposed to heroin, and where the heroin economy might provide the “least worst” employment option. As eastern and southern European immigrants gained increasing acceptance as “white” in the wake of immigration restriction in the 1920s and industrial unionism during the New Deal, these neighborhoods temporarily lost their racial associations but continued to be suspect as economically poor centers of urban vice.41

The importance of race returned soon enough, however, and stronger than ever. The Great Migration brought African Americans to these same neighborhoods, where they too were segregated amid flourishing heroin markets. Especially after so-called white flight at mid-century, African American and Latino communities were the worst afflicted by addiction, and, in a savage irony, also the most demonized for supposedly causing a heroin epidemic.42 Harry Anslinger, head of the FBN since it replaced the Narcotics Division in 1930, was perhaps the most avid and effective promoter of these racial arguments, deploying them to enhance the stigma of addiction, to preserve and expand his bureau’s budget line, and to help pass even more draconian drug prohibition laws in 1951 and 1956.43

“White Market” Opioids and a Flawed Consumer Protection Model

Even as the FBN’s crusade against racialized “dope fiends” captured popular (and later scholarly) attention, medical narcotics markets did not disappear. In fact, despite claims that there had been a dramatic shift in the demographics of addiction from the doctor-visiting classes to street-hustling urban addicts, pharmaceutical opiate sales and use had stopped declining by 1920 and remained quite substantial.44 And yet, unlike informal markets, medical markets had clearly come out of crisis. Sales remained fairly constant rather than booming and busting as in informal markets, and few people addicted to pharmaceutical narcotics were arrested or suffered fatal overdoses. Indeed, many experts at the time believed that addiction to pharmaceutical narcotics had been largely eliminated. As the nation’s most prominent addiction authority reasoned in 1928, “The social and personal urge to cure has successfully eliminated many of the more normal [medical cases].”45

The belief that white, native-born medical market customers had chosen to stop using narcotics further supported the belief that illicit drug users were purposeful moral deviants. Yet there is no evidence that people with an addiction to pharmaceutical narcotics had stopped using drugs in any appreciable numbers, or at a higher rate than people who supported their addiction through informal markets. And there is plenty of evidence that addiction persisted significantly in the medical market—perhaps as many as fifty thousand to eighty thousand people may have been addicted to pharmaceutical narcotics in the period between the 1920s and 1950s.46 The relative lack of a public health crisis in those markets was the result, not of a mass quitting event, but of a radically different approach to managing the problem of addiction. Rather than punitive prohibition, authorities implemented an unequal limited version of so-called harm reduction: robust regulation to make the drug supply safer and the use of medication-assisted treatment for those addicted despite protections.

Thanks to inflammatory culture-war crusading, the Harrison Act gave the federal government unprecedented powers not just to police “junkies” but to regulate the pharmaceutical industry as well. The FDA’s authority was limited to a drug’s labeling, but the Narcotics Division, and even more so the FBN after 1930, could determine the quantity of narcotics necessary for medicinal purposes, and then limited total imports to that amount. It could decide how much each individual company would be allotted from that predetermined total, with very wide latitude and no appeals. It could define appropriate medical uses for narcotics and prosecute physicians who deviated as criminals (no “off label” prescribing here!). It could track the market and flag suspicious sales. And finally, although it was not formally authorized to do so by legislation, it had enough leverage to insist on minute control over drug advertising to prevent the drug industry from inflating new narcotics “fads” as it did for other drugs.

The Narcotics Division and especially the FBN wielded these powers not to prohibit narcotics sales, but to rationalize narcotics markets, making them safer for consumers. Most importantly this involved preventing the pharmaceutical industry from using its marketing machinery to inflate new fads for narcotics the way it did with countless other drugs. After all, narcotics had been a profitable industry mainstay, and drug companies were quick to tinker with opiate molecules to produce new narcotic products that, they claimed, were less addictive or even nonaddictive. But the FBN proved an unexpectedly fierce watchdog.

For example, in 1926 Bilhuber-Knoll Pharmaceuticals attempted to introduce Dilaudid, a semi-synthetic derivative of morphine. Because it was a new drug, there was little evidence of its addictiveness, and on the strength of this absence the company persuaded a prominent physician, Walter C. Alvarez of the Mayo Clinic, to praise it as “five times as potent as morphine without the latter’s habit-forming quality”—a painkiller so “ideal” that it “might be used in treating morphine addiction.”47 FBN head Harry Anslinger consulted with his own preferred experts, the US Public Health Service’s Committee on Drug Addiction, who informed him that the drug was actually just as addictive as morphine. Anslinger insisted that Bilhuber-Knoll stop quoting Alvarez in their advertising, and, when the company balked, reminded them of his power over import quotas and, specifically, the fate of Bayer’s Heroin. The company quickly agreed to his demands, as did a long series of other companies trying to introduce would-be miracle narcotics over the next few decades.48

The FBN did not restrict its oversight to advertising. It also reined in a host of other standard industry strategies. It forbade companies from providing free samples, for example, going so far as to threaten to criminally prosecute pharmaceutical companies and their salesmen if any samples found their way into the wrong hands. When genuinely innovative drugs like the all-synthetic Demerol were introduced (1944), Anslinger again confirmed their addiction liability with experts on the Committee on Drug Addiction and then personally stewarded legislative reforms to expand Harrison to cover the new product. Perhaps most interestingly, the FBN also pushed back successfully against pharmaceutical industry public relations, informal marketing that the FDA has never even attempted to regulate. But public relations was one of Anslinger’s strong suits: it was a central tool in his punitive campaign to demonize “dope” users. So whenever a popular magazine ran an industry-inspired puff piece about a new miracle drug (and this happened fairly often), he responded ferociously with his own high-profile popular articles and behind-the-scenes bullying of editors and reporters.49 The strategy was highly effective.

Even as the FBN was policing marketing and sales, it was also extending its authority to an earlier stage of the drug cycle: research and development. After World War II, Anslinger accepted a position on the newly renamed Committee on Drug Addiction and Narcotics, now housed in the National Research Council of the National Academy of Sciences, and with the FBN’s help the committee established itself as an informal gatekeeper into narcotics markets. There was no law defining this role, but the FDA and the FBN would only accept the Committee’s tests of a drug’s addiction liability. And despite being funded almost entirely by the pharmaceutical industry, the Committee was unsparing in its assessments, finding virtually every new narcotic addictive no matter the loudly expressed hopes of its manufacturer.50

Altogether then, federal authorities used the powers of the Harrison Act to wield unprecedented authority over medical opioid markets. They used these powers not to eliminate opioid sales, but to make them safer: to produce expert assessments of new drugs; prevent false advertising and related hype; and to insist that physicians follow what they considered to be rational prescribing practices. The result was a relatively small opioid market that was remarkably consistent in its per-capita sales for nearly half a century. Later in the century, patient advocates would rightly criticize this system for being too restrictive and denying narcotics to people suffering anguishing pain.51 The FBN was also criticized, fairly, for its categorical opposition to providing narcotics to people with addiction as a form of treatment (including, eventually, methadone maintenance when it was first introduced).52 Although these criticisms have real merit, the FBN’s success in restraining pharmaceutical narcotics markets for so long remains a remarkable accomplishment in the history of US drug policy. No matter how well designed, however, supply-side controls alone cannot explain the apparent success of drug policy in containing the opiate crisis in America’s medical markets. By the time of the Harrison Act there were substantial numbers of people with addiction to pharmaceutical narcotics, and reforms only reduced, not eliminated, the number of new cases each year. Restricting pharmaceutical advertising and sales would have little or no impact on the drug “demand” of these people with addiction. Why then did they not appear to authorities as a social problem? Evidence suggests that, despite the Harrison Act, a significant number of physicians were able to maintain favored patients with addiction—in other words, to provide a form of medication-assisted treatment.

Doing so was technically illegal. The Harrison Act itself said nothing about how narcotics were to be used, only that sales and possession would be restricted to registered individuals and companies acting in the service of legitimate medical needs. But beginning in 1919, Treasury Department regulations explicitly forbade physicians from prescribing patients with addictive drugs unless it was part of a plan to bring about abstinence. This was an unprecedented government intrusion into the medical profession’s expert authority to make therapeutic decisions. Many historians, following early critics such as Alfred Lindesmith (1965) and Rufus King (1972), have argued that the Narcotics Division and the FBN used this power to terrorize physicians into toeing the line, resulting not only in the end of maintenance as a treatment for addiction, but also in massive underuse of narcotics even when suffering patients direly needed them to control pain.53

Yet the campaign to police physicians was fraught with obstacles and outright resistance. To begin with, Treasury Department regulations had loopholes: physicians could prescribe for people with addiction if they were also diagnosed with a painful chronic illness; physicians could prescribe for “aged and infirm addicts”; and physicians could “accord temporary relief for an ordinary addict [i.e., an otherwise healthy person with addiction] whose condition demands immediate attention.”54 Then too, while medical authorities formally agreed that maintenance was not a therapeutic act, they were jealous of their professional prerogatives and preferred to police themselves rather than allow the government to interfere in their affairs. This mattered: the FBN could not refuse a narcotics permit to any licensed physicians, and licenses were given and revoked solely by state medical boards. Meanwhile, state medical boards were sympathetic to their colleagues and, further, were rarely interested in airing the profession’s dirty laundry in public. They thus usually gave physicians multiple second chances despite FBN pressure. Even when state medical boards decided to discipline an errant physician the measures were relatively mild: fines and, at most, a temporary license suspension. Finally, in addition to all these obstacles, the government’s surveillance capacities were rudimentary and offered little hope that the FBN’s three hundred agents could police America’s 150,000 physicians.55

As a result, federal authorities could only catch the most egregious cases. And even then, they had little success when they tried to prosecute: the FBN won conviction in only 11 percent of cases involving physicians, as compared to nearly 70 percent of cases involving “street” sellers. Only 0.03 percent of American physicians were convicted for a federal narcotics violation in the first twenty years of the Harrison Act.56

The porousness of medical policing meant that individual physicians, and even local medical cultures, were relatively free to practice opiate maintenance despite authorities’ opposition. This specialized medical narcotics market looked quite different from its informal cousins. It took place overwhelmingly outside of major cities in states such as Virginia, Kentucky, and California; it involved customers who were almost exclusively native-born, middle-aged whites with one or more claims to “respectability” (employment, family, etc.); and it required a trusting relationship with a physician who usually diagnosed an illness other than addiction. Indeed, one of the most common reasons these under-the-table arrangements became visible was due to a disruption of supply when a family physician died or moved.57

Within these (quite significant) constraints, morphine maintenance during this era shared at least some key principles with what would one day be called “harm reduction.” Provider physicians de-emphasized abstinence, for example, sometimes because it seemed unlikely to succeed and sometimes because they believed continued dependence would be more beneficial for the patient. As one prominent addiction specialist wrote of a patient, “Even though this man has no physical disease requiring the use of morphine … the interest of society as well as his own interests would be better served if he is allowed to have three grains [of morphine] a day so that he can attend to his business and be spared the demoralizing effect of dealing with peddlers.”58 This type of humane, sympathetic logic was nowhere applied to participants in informal markets, who were instead stigmatized as “junkies” and judged harshly for their supposed unwillingness to stop using drugs.

Conclusion

Even as the FBN was prosecuting a high-profile punitive campaign to demonize and punish the drug users of informal markets, it also allowed to flourish a large, relatively well-regulated, socially exclusive medical opioid market that minimized the risks and harms of addiction. In many ways, drug policy during the “classic era” might be thought of as an in vivo experiment, in which the same addiction crisis was subjected to two very differing responses. The results of this experiment seem fairly decisive. The prohibition regime did little to ease the public health burdens of drug use, and in fact inflicted further stress and harm on the communities forcibly exposed through segregation to the risks of addiction. Meanwhile, the consumer-protection regime, while far from perfect, kept narcotics relatively safe while offering (limited) care for at least some of those harmed despite protections.

But authorities at the time misunderstood this experiment. Instead of seeing different policies as the variable being tested, they focused on the different people. It was not good policy that made medical markets work; it was the good customers—the respectable white men and especially women who supposedly hated addiction and willingly cooperated in the effort at drug control. Moreover, the persistence of informal markets and their “dope fiend” customers were not a sign of failed policy, but of failed people—poorer and non-white groups whose moral character authorities already saw as suspect. Yet people with addiction behaved similarly whether they participated in medical or informal narcotics markets: they pursued the drugs that they needed as best they could within the constraints they faced, but grappled with very different consequences for the rest of their lives.

This misreading left behind two lasting legacies. First, it meant that the successful consumer-protection regime remained relatively invisible and thus unavailable as a “useful past” for future authorities wrestling with drug crises. In particular, clandestine opiate maintenance left little trace on public memory or the historical record. Second, the misreading reinforced the basic conceptual categories of “medical” versus “non-medical” drug use and addiction, obscuring their origins in social prejudice and thus ensuring those prejudices would leave their imprint on the next century of drug policy. Few other Progressive Era moral categories remained enshrined in federal policy a century later; the drug-medicine divide is a notable and destructive exception.

The race and class prejudices that enabled this misreading harmed the poorer communities of color living amid informal drug markets, while offering valuable assistance to economically better-off whites. Access to a relatively safe, relatively well-regulated narcotics supply was another entitlement of “respectable” whiteness during an era not only of reform (Progressive and New Deal) but during which repressive social hierarchies were built (most particular racial segregation, which similarly institutionalized unequal access to consumer goods).

But the racialized divide between medicines and drugs also carried serious risks for white Americans as well. It was helpful, in some ways, to be understood as inherently less at risk for addiction: this justified the continued existence of legal narcotics markets to help people suffering from pain, and it made white peoples’ addiction seem like an illness to be treated humanely rather than a criminal behavior to be punished. Yet it also meant that authorities were overconfident about the risks of new psychoactive pharmaceuticals as they became available. This overconfidence meant that new drug crises were already brewing even amid efforts to grapple with the first one.

The next crisis did not involve narcotics. Instead it emerged from new drugs that came to take narcotics’ place in medical practice: the barbiturate sedatives, first introduced in the 1900s; and the amphetamine stimulants, first introduced in the 1930s.59 With addiction so thoroughly associated with narcotics and the non-white urban “junkies” believed to be their sole devotees, these drugs faced little regulatory oversight. After all, they were medicines, not “dope,” sold through medical markets to the supposedly addiction-resistant white customers known as “patients.” The FBN had no authority over these drugs, and the FDA had to stretch its authority simply to require a prescription for their sale. There were no production limits or sales tracking, and no enforceable prescribing guidelines.

The result was predictable: barbiturates and amphetamines were permitted to grow exponentially until they dwarfed even the peak of opiate and cocaine use. By the 1950s, tens of billions of doses were sold each year—more than fifty for every man, woman, and child in the United States. At least a quarter of all prescriptions in the decade contained one of these drugs. This precipitated a serious public health crisis, with fatal overdoses of barbiturates alone reaching a high of nearly eight per 100,000 people—a rate that would not again be equaled until the very height of the twenty-first century’s opioid crisis.60
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Chapter 18 

Interwar Drug Scenes and Restrictive Regulation in Britain

Christopher Hallam

The First World War was a pivotal period for the establishment of state regulation in the United Kingdom, both in terms of drugs and more generally. During World War I and continuing through the interwar years, a series of little-known illicit drug scenes emerged in Britain.1 They include the Chinese opium scene and the overseas supply networks to which it was linked; the street cocaine scene based in the West End of London; the occult drug scene centered around writer Aleister Crowley; the white drug cultures of the later 1920s, 1930s, and 1940s (“white drugs” was the contemporary term for powders such as heroin, cocaine, and morphine); and finally, the incipient cannabis scene of the later 1930s onward. There were, naturally enough, areas of overlap between these various hubs of consumption, and their rise and fall was tightly interwoven with the development of the regulatory apparatus, which itself comprised juridical, medical, and administrative components. The scenes were based upon specific drugs or groups of drugs, and on class and culture, though again overlapping bohemias and ethnicities were in play.

The Street Cocaine Scene in the West End

Although the widespread use and condemnation of opium in the Far East prompted the modern foundational legal treaties of international and national drug control, formal British ratification of the 1912 International Opium Convention was delayed. The signing of the latter led to passage of the UK’s Dangerous Drugs Act only in 1920. However, even earlier, the British government actually took concerted action under wartime emergency conditions in 1916 to restrict the use and sale of opium and cocaine. The Defence of the Realm Act of 1914 (DORA) was adapted and amended to encompass these drugs, interdicting their non-medical possession and confining it to those authorized under DORA regulations. These were medical practitioners, veterinary surgeons, and dentists, in addition to those in possession of a prescription, which was for single-use only.

There were two issues that prompted the government’s recourse to DORA to control drug use: first, the smuggling of morphine and smoking opium on British ships to the Far East, along with cocaine to India; and second, the anxieties associated with the use of cocaine by British and allied soldiers on leave in the entertainment district of London.2 In the short term, it was probably the war that drove the imperative of regulation, given the powerful symbolic figures at stake: the soldier and the prostitute, with all the associated problems posed for wartime governance. Meanwhile, the press worked to inflame public outrage at this iconic relationship. Metropolitan Police reports from 1916 on are likewise filled with observations regarding the use of cocaine, such as the following:


We interviewed several prostitutes and were astonished at the manner in which this dangerous habit had developed amongst that class of person, also amongst soldiers. It is well known at this station that a large number of English prostitutes have become addicted to this drug which has rendered them insensible; in fact, boxes of cocaine have been found on them when charged.3



The symbolic power of these images drove World War I drug policy and the foundational British legislation prohibiting the use of drugs for entertainment and pleasure. The first drug-related regulation under the Defence of the Realm Act was regulation 40, which criminalized the supply of intoxicants to members of the armed forces with the intent of incapacitating them. Considerable news coverage followed a case in Folkstone in which Horace Kingsley, a former soldier; and Rose Edwards, a sex worker, were prosecuted for selling cocaine to Canadian soldiers. Each was sentenced to six months hard labor under DORA 40. Other cases occurred but could only be prosecuted if there were armed forces personnel involved. Civilians were exempted from regulation 40 unless they were caught selling to armed forces personnel. The police and the army, along with large sections of the press, called for stronger regulations. “The Act which is required is one making illegal the possession of cocaine by any unauthorized person,” said the Daily Chronicle succinctly.4 The legislation that answered this call for restriction would be DORA regulation 40B.

Policing the West End Cocaine Scene

Official reports in the months prior to the passing of DORA 40B show that the Metropolitan Police “kept observation on the West End thoroughfares, cafes and public houses frequented by soldiers and prostitutes, with a view to locate the person engaged in this illicit trading in cocaine which has to our knowledge here, a very dangerous effect upon the brain of any person who indulges in its use.”5 In any event, the Metropolitan Police’s surveillance was only a partial success. The center of the retail trade appeared to be among continental prostitutes and lower-class thieves working the Sandwich Shop on Shaftesbury Avenue and at the Ambassadors Café off Charing Cross Road. Willie Johnson, formerly a porter at the Ambassadors, was now dealing cocaine on the streets of the West End. In May 1916, around two months before the enactment of DORA 40B, he was arrested after police saw him approach passing women. He was detained and taken to Vine Street police station in the West End. Johnson was found to be in possession of several boxes of cocaine, protesting optimistically to officers, “I am only trying to sell cocaine. If you let me go I will tell you the names of the gang.”6

The prosecution of Willie Johnson was, however, a failure. He was charged with insulting behavior (presumably for his advances to women in the street) and being in possession of eleven boxes of cocaine, presumed stolen or unlawfully obtained. The Metropolitan Police regarded this as an important case, which, if successfully prosecuted, would act as a deterrent for others. In the event, the prosecution failed, as no actual sale of the cocaine could be proved, much to the chagrin of the Met. One of the officers who arrested Johnson, Sergeant Hedges, made plain that the Metropolitan Police “spared no energy in our efforts to detect the persons responsible for the sale of this insidious drug to prostitutes, etc., but unless the existing regulations are supplemented, it is useless for Police to devote further time and attention to these persons.” The magistrate who heard the case also “sincerely hoped that the result of this case would lead to a speedy and drastic alteration of the law with regard to the sale of poisons.”7

In late July 1916, Regulation 40B of Parliament’s earlier emergency Defence of the Realm Act went into effect, forbidding the possession and supply of opium and cocaine, with widespread support from the medical profession, the press, and the authorities. This enabled the Metropolitan Police to deploy forces against the drug, its consumers, and suppliers, particularly after the 1918 death of the actress Billie Carleton, who was believed to have overdosed on cocaine. The investigation into the Carleton case uncovered a flourishing drug scene among theatrical and nightclub circles.8

The source for much of the cocaine on the streets of the West End is likely to have been a few pharmacies of dubious reputation. The Metropolitan Police observed that the “better class of chemist in this district emphatically refuse to sell this drug without a doctor’s prescription.” However, they acknowledged that “some low-class chemist in the West End is securing this drug for undesirables who are disposing of it at a great profit.”9 One of these “low-class chemists” was Thomas Wooldridge, who ran a pharmacy in Lisle Street, just off Leicester Square. Wooldridge supplied cocaine to street dealers, who in turn sold the drug to commercial sex workers. Wooldridge survived several brushes with the law, and, not without irony, died of poisoning in 1933.10

Having signed and ratified the Hague Convention, Britain responded to its new international obligations by introducing the Dangerous Drugs Act in 1920. This short act established control over imports, exports, and possession of the drugs listed in the 1912 treaty and was similar in effect to the cumulative impact of DORA 40B and the Army Council pronouncements. It also established a series of penalties—on summary conviction, a fine not exceeding £200 and/or six months imprisonment with or without hard labor. Subsequent offenses could result in a £500 fine and/or two years imprisonment.11 The Dangerous Drugs (Amendment) Act followed in 1923, in response to a resurgence in the street trade in cocaine. This was a particularly harsh item of legislation, giving the police increased search powers, raising fines, and lengthening prison sentences. Under this new act, on indictment fines could be imposed up to a total of £1,000 and sentences up to ten years penal servitude. The 1923 amendments made British penal policy more like the kind deployed since the 1914 Harrison Act in the United States.12 By the mid-1920s, after the passing of these new drug laws and concentrated police action in the metropolis, cocaine prosecutions were at a peak; thereafter the street cocaine scene largely faded out. Cocaine was still consumed in the West End, but mostly by bohemian groups frequenting night clubs and private parties. These bohemian networks would merge during the late 1920s into a new white drug culture.

The Chinese Opium Scene

The West End street cocaine scene was not the only drug scene to suffer from the establishment of DORA 40B. The Chinese, many of whom smoked opium, were also subject to the regulation’s oppressive impact. They had traveled to Britain as merchant seamen riding the tides of global trade, some settling in the UK’s port cities—particularly in London and Liverpool—where they provided services for their compatriots. These included boarding houses, laundries, and restaurants, in addition to illicit leisure facilities such as gambling parlors and opium dens. The end of World War I saw the return of British anti-Chinese racism that had somewhat abated during the conflict, culminating in the riots of 1919.13

The police in Liverpool commented that “prior to the Defence of the Realm Regulations coming into operation making it an offence to be found in possession of opium, it was openly smoked in nearly every Chinese boarding house in this city.”14 With the advent of DORA that situation changed, as the Aliens Acts allowed the presiding magistrate to recommend the deportation of any foreign subject living in Britain who had been convicted of an offense that could carry a prison term.15 Such was now the case for the possession or supply of opium. The assistant chief constable of Liverpool informed Sir Malcolm Delevingne, Principal Under Secretary of State at the Home Office dealing with the drugs issue, that he believed that deportation “would be a more effectual method of stopping the evil than a prosecution.”16

London and Liverpool hosted the country’s largest opium scenes and were the hubs of the UK’s international opium trade. The drug was smoked using a bamboo pipe with a small bowl attached, with a hole in its center. The opium was picked up on a needle, warmed gently over a lamp and then inhaled through the pipe.17 It was often consumed by a group of smokers, the pipe circulating around in a relaxed social ritual. There was a considerable skill set in the hosting of this operation, and those who possessed the necessary skills were known as “cooks.” It is not known how many Chinese smoked opium in Britain, but it was widespread among this population, and still more so among Chinese seafarers temporarily ashore.

The Chinese population had learned to smoke opium primarily in their own country, where it had become by the late nineteenth century a deeply embedded cultural practice reaching every social class.18 Some of the magistrates before whom smokers appeared in the United Kingdom understood this, as well as the role played by the British Empire and the East India Company in fostering the practice in China. The magistrates in London, while they varied greatly, were particularly tolerant of the opium smoking of those many Chinese who were otherwise law-abiding. J. A. R. Cairns, a London magistrate who was strident in his attacks on miscegenation between Chinese men and British women, was often, nonetheless, tolerant of Chinese opium use. His attitude was indicated by his comments on a case of six Chinese men who were caught smoking opium in an attic room in Limehouse, then the locus of London’s Chinatown: “In my opinion there is no difference between a Chinaman smoking opium and us having a gold flake. This appears to be a family party, and there is no evidence that any of the prisoners were engaged in drug trafficking. I think this case will be met by binding all the prisoners over.”19 However, this relative tolerance was largely confined to certain London magistrates; in Liverpool, by contrast, the courts usually took a harsher approach.20 Moreover, the British authorities’ anxieties centered on the mixing of Chinese and native British populations, and the leakage of opium smoking into the latter, revisiting upon the English the crimes of the Anglo-Indian opium trade. This prospect had haunted the imperial imagination since the Victorian period.21

The evidence concerning the mixing of Chinese smokers with the indigenous population, and disseminating the practice of opium smoking, is conflicted. Sources suggest that the Chinese and English populations usually kept themselves separate.22 Nonetheless, there are various newspaper reports, most notably those surrounding the Billie Carleton case—which led to florid press revelations regarding the London drug underground—that appear to indicate a cross-fertilization of these scenes. Whether the culture of opium smoking spread to local bohemias, as it had from the transient Chinese to the sporting class in the United States, remains at this point unknown.23 It is likely that a certain degree of such transference took place, but it remains for now an intriguing possibility.

Opium: Chinese Supply Networks

The United Kingdom was also a hub for the smuggling of opium, run by Chinese dealers, with London and Liverpool at its heart. Raw opium was imported and converted to smoking opium by the trafficking outfits supplying Britain’s Chinese population, and smuggled onward to European ports such as Hamburg and Rotterdam and eventually to Hong Kong, China, Canada, Australia, and the United States. In 1916, the shipping firm Alfred Holt and Company, which ran the Liverpool-based merchant fleet Blue Funnel Line to the Far East, submitted a weighty memorandum to several British government departments. The document detailed the opium trade to and from the United Kingdom and made clear the company’s discontent at the use of its ships to smuggle opium.24

The most famous, or infamous, Chinese dealer was “Brilliant” Chang, who was implicated in the Billie Carleton case and a few years later in the death of the night club dancer Freda Kempton. Eventually arrested in possession of cocaine, probably planted by police officers, Chang served a prison sentence and upon release was deported to China. Viewed by the contemporary press as the inscrutable Oriental mastermind, Chang has generally been viewed in the historiography as a major dealer.25 It is, nonetheless, difficult to estimate the scale of Chang’s operation, particularly as he was known to sell minor quantities of cocaine on West End thoroughfares. When compared with some of the genuine major players in the Chinese trafficking networks, his actions appear characteristic of a street retailer, albeit one who was flamboyant and sharply dressed.

Choy Loy, in contrast, was undoubtedly a large-scale Chinese trafficker, pursued for years with little avail by the Metropolitan Police. Police reports found he had no prior convictions in Britain, “but [Loy] is looked on by Police as an extremely crafty and dangerous man and is no doubt one of the ring-leaders of the gang engaged in disseminating drugs and fire-arms.”26 In addition to facing prolonged surveillance by the Met, he was also targeted by senior figures in the nascent Home Office Drugs Branch, with both Meredith Perrins and Sir Malcolm Delevingne involved in the inquiries. While Choy was in the Netherlands, the Metropolitan Police contacted Delevingne seeking an order prohibiting the return to Britain of “this most undesirable alien.” Choy was continually referenced in Metropolitan Police documents as a “crafty” and “cunning” Chinese, exemplifying the ways in which the Met’s institutional discourse deployed Orientalist constructions.27

Impoverished when he first arrived in Britain, Choy was nevertheless, according to the Met, an obviously intelligent and educated man who spoke excellent English. This enabled him, as the police commented, “to carry on his nefarious business with greater facility.” Traveling regularly in the company of his young British wife to Rotterdam and Hamburg, and sometimes to China, he developed a large-scale trafficking business. By the early 1920s, Loy was a wealthy man, owning an eight-room boarding house in Limehouse and restaurants in Hamburg and Rotterdam.28

Several other well-known figures in the trafficking world worked for Loy. They included Choy Ah Kitt, also without legal convictions in the United Kingdom, though police reports suggest he too was “well known to the police of this district as a cunning, crafty and persistent drug trafficker.”29 Perhaps the best known of Choy’s traffickers, however, was May Roberts, a close friend of Julia Kitt (Choy Ah Kitt’s wife and a West End cocaine supplier in her own right).

Roberts, born to a white English family in Birkenhead in 1887, became involved in her twenties with Liverpool’s Chinese community prior to moving South to Limehouse where she cohabited with Lum Chong, yet another of Choy’s dealers. Traveling frequently between Liverpool and the capital, she supplied large quantities of opium to Chinese smokers in the port cities of Britain. In 1923, the police reported that “the notorious May Roberts” had been arrested for possession of opium; following a period of surveillance, detectives had shadowed her by cab from Limehouse to the West End, closing in on her “large private motor car” after observing her collect a suspicious parcel. It was a dramatic arrest, with officers leaping onto the car’s running boards as Roberts became snared in traffic at Ludgate Circus. The events were widely covered by the newspapers, and she received a prison sentence of six months.30

May Roberts was a somewhat radical example of many of those English-born women who became involved with Chinese traffickers, for whom they appeared to hold a particular attraction. Many had white girlfriends, some becoming actively involved in the upper echelons of the underground opium business. The press reported that these women came to resemble their Chinese lovers, physically as well as in the moral register.31 In August 1923, the Home Office wrote to the police at Liverpool that they were “considering the whole question of the Chinese and the drug traffic and in order to do so adequately we are particularly desirous of knowing whether and to what extent Chinese are known to be engaged in the smuggling of cocaine, morphine or heroin … or whether they confine their attention to traffic in opium raw or prepared.”32 Since it was well known to the Home Office that Chinese dealers had by this point retailed cocaine in the West End for some years, it is clear that the inquiry related specifically to imports and exports of these drugs. The Liverpool CID replied: “The Chinese, so far as I know, do not use cocaine or heroin, but I am informed that the Chinese traffickers in Holland and Germany are dealing in these and smuggling them to where they are in demand.” This pattern of Chinese drug trafficking seems to have held true during the interwar period, though opium smoking by Chinese in Britain may have gradually reduced. It is impossible to assess the question of quantity with any accuracy.

During World War II, the dramatic increase in maritime trade across the Atlantic and the transfer of British merchant seamen into the navy resulted in a large influx of Chinese sailors into the United Kingdom. An estimated 20,000 came to Britain, many based in Liverpool, a considerable portion of whom were thought to be regular opium smokers. This situation led the firm Alfred Holts to approach the Home Office in an attempt to collaborate in setting up a clinic for opium-smoking Chinese sailors. The Home Office contacted Dr. Goodman of the Ministry of Health seeking the engagement of the ministry in the clinic and was invited to a meeting in July 1943. Goodman reacted with little interest, commenting in an internal document: “I do not know anyone either on the medical or administrative side who are concerned with opium smoking, nor can I see how we [i.e., the Ministry of Health] came into the picture, but I suppose we must send someone to the meeting.”33

Nonetheless, when asked by his colleagues to attend, Goodman did so. At the meeting, there was representation from the Department of War Transport, the Home Office, and the Ministry of Health. Frank Thornton, then head of the Home Office Drugs Branch, proved more sympathetic to the project. He nonetheless judged that Dr. Lee, a Chinese doctor proposing a model for the clinic, underestimated the time it would take to effect a cure (Lee suggested three weeks, Thornton three to six months). Thornton also believed that Liverpool magistrates were handing out “ridiculously small” penalties, which would do nothing to deter smokers or push them toward the proposed treatment.

The Department of War Transport was supposed to foot the bill, probably with a contribution from Holts. But there are no records of the establishment of the clinic, and it is possible that its development was blocked by the lack of enthusiasm evident in the Ministry of Health—perhaps a topic for further research.

Aleister Crowley and the Occult Drug Scene

A small group of individuals with an interest in the occult gathered around the English occultist, writer, and mountaineer, Aleister Crowley. Crowley was a figure of infamy in the early twentieth century and was pronounced the “wickedest man in the world” by the right-wing periodical John Bull.34

The group around Crowley practiced “sexual magick” under his tutelage and took massive quantities of drugs with a view to achieving intense levels of spiritual experience. The period of its most prolific drug consumption appears to have taken place at Crowley’s “Abbey of Thelema,” a retreat at Cefalu on Sicily. Established in 1920, it closed down in 1923 when the newly installed fascist regime under Mussolini deported Crowley for “immorality.” In 1920 Crowley had begun using heroin, which he was prescribed as a treatment for the asthma and bronchitis from which he suffered. He had been first introduced to opium by the French actress Jane Cheron, and his dependence on heroin would last the remainder of his life.35 Crowley also used cocaine, hashish, peyote, and its derivative mescaline, ether, chloroform, nitrous oxide, and doubtless other mind-altering alkaloids.36

He was surrounded by a set of followers who were fascinated by both his personality and his philosophy, though the relationships often did not last long. Crowley’s acolytes joined him in forming an occult-oriented drug scene. Unlike most of the prominent drug consuming figures of the interwar period, Crowley was vocal in his public defense of these practices, and highly critical of the new anti-drug legislation represented by DORA and the Dangerous Drugs Acts. Restrictive drug laws, he argued, made the practice of medicine difficult: “it puts them [doctors] under the thumb of the police, as if they were potential criminals.”37 Meanwhile, “it drives the patient into the hands of the quack and the peddler of drugs.”38 Crowley’s insistence on the supremacy of the individual will, his radical and outspoken critique of orthodox society, and his marriage of drug consumption with spiritual experience made his network the closest of the interwar scenes to that of the 1960s counterculture.

His followers drifted away from the scene over time, usually after clashing with Crowley’s towering ego. Some became celebrated figures in their own right: Nina Hamnett, a sculptor, writer, and artist’s model; Betty May, a writer and artist’s model; and the novelist Mary Butts. Butts maintained the opiate habit she acquired at Cefalu, moving from opium smoking to heroin. She remained on the fringes of the white drug scene that formed in the thirties.

Script Doctors and the Rolleston Committee

Although few official figures exist, it is apparent that the early years of the interwar period saw some effective police action in the West End, with numerous court cases involving drugs, especially cocaine, reported in the press. The street cocaine scene was visibly reduced as a result. However, the role of supplier was increasingly taken up by doctors, particularly those medical practitioners labeled “script doctors” by the Home Office and the Met, alleging that they were more concerned with supplying the vicious habits of drug users than with any therapeutic venture, and more involved with attracting fees than curing disease. The most notorious of these doctors was Samuel Grahame Connor, who practiced in Dryden Chambers, just off Oxford Street in the heart of London’s West End. The Met reported that a local pharmacist informed on Connor, for servicing “men and women of the underworld” and had “three or four hundred addict patients of this class” on his books.39 Connor was prescribing mostly cocaine and morphine.

It was the problem of script doctors and their clientele that provoked the deliberations and the subsequent report of the Departmental Committee on Morphine and Heroin Addiction, the celebrated official British report published in 1926. The committee was tasked with providing guidance and recommendations as to whether morphine and heroin had any place in the treatment of addiction.40 It received extensive documentary material from the Home Office, which advocated that Britain should follow the US model, which had outlawed maintenance prescribing in 1919 throughout the United States.41 The British approach had been in flux over this period, and the Rolleston Committee was intended to establish a regulatory regime to stabilize the uncertainty prevailing in Britain. In the event, the committee’s report embedded the medical model of addiction in British drug policy, deciding that “in most well-established cases [of morphine and heroin addiction] the condition must be regarded as a manifestation of disease and not as a mere form of vicious indulgence.”42 Consequently, medical doctors could be permitted to treat this pathology with what they considered to be appropriate medications. They could legitimately prescribe opiates for two groups of addicts: those undergoing treatment through a gradual reduction of dosage, and those who could not be completely withdrawn, either because withdrawal produced serious symptoms untreatable in the ordinary conditions of private practice, or because the patient, while able to live a relatively normal life with the drug, was unable to do so without it. This conceptualization of addiction provided the basis for what became known as the “British system” that would last the better part of half a century.

It did not, however, eliminate the problem of the “script doctors,” who became, across the 1920s and 1930s, in tandem with illicit flows from Paris, the major suppliers of morphine, heroin, and cocaine to the metropolitan addict population. Connor was successfully prosecuted in 1926 for breaking some of the prescribing regulations; he failed to record the purchase of drugs from a manufacturing chemist and an addict’s address on a prescription. For this minor technical breach, Connor received a £200 fine and a prison sentence, the latter rescinded on appeal. The Home Office had seized on this chance to close down his practice. The most significant consequence for Connor was the withdrawal of his authority to supply controlled drugs because he had committed an offenses under the Dangerous Drugs Act. There were, however, other physicians willing to take his place as a script doctor and supplier to those inhabiting the white drug scene—the scene to which we now turn.

Decadent Aristocracy: The Chelsea White Drug Scene in the 1930s

It was long argued by academics—particularly sociologists, who carried out most of the research—that there was no opiate drug underground with subcultural characteristics in the interwar United Kingdom. According to this interpretation, heroin and morphine addicts had acquired their dependence through medical use, were middle class and compliant with their doctors’ advice, and distributed throughout the country in isolation from their fellow addicts. However, this picture of the psychoactive landscape of interwar Britain is, at best, only partly accurate.

A “white drug” culture appeared in the late 1920s. Based in Chelsea, the artists quarter of Edwardian London, it presaged many of the characteristics of the 1960s drug culture and was arguably the first of the interwar scenes that might justifiably be known as a drug subculture, sharing attitudes, vocabulary, styles of dress, and types of drug consumption. Its drug use was hedonistic, its sexual practices unorthodox and experimental; it was contemptuous of conservative Englishness and the patterns and schedules of the workplace. It valorized a culture of modernism and rejected the repressive Victorian discourse that continued to linger on in interwar Britain and was inscribed in the courts, the police, and higher institutions of government.43

This Chelsea network emerged out of the elite culture of aristocratic youth. The aristocracy was undergoing a period of transition in the years following the First World War, a continuation of the crisis this social group faced from the last quarter of the nineteenth century. The fall of land prices, the introduction of income taxes, the growth of democracy and the reduced power of the House of Lords, the breakdown of patrician charisma amid the mixing of classes in the trenches of the Great War, and the breakup of large estates and London palaces: all these developments eroded the structural power of the aristocracy, and had an equivalent impact on high society and the cultural lifestyles it underpinned.44 The social life of the elite classes in Britain centered on the London Season, a calendar of events including the opening of Parliament, the presentation at Court of debutantes, the Henley regatta, the Mayfair balls, Ascot, and so on. This cycle was severely disrupted by the structural changes affecting the power base of the aristocracy.

The younger members of the class devised an alternative social calendar and cultural style in the 1920s, and those who were most identified with its rounds of treasure hunts, debauched weekend-long parties, fast driving through the countryside, cocktails, cocaine, and sex became known through the popular newspapers as the “bright young people.”45 There was a confluence of elite classes, modernism, and bohemianism within the bright young people. In the more austere 1930s era of cultural depression, facing a moral backlash, this group fragmented and one of its offshoots was the white drug culture orbiting around dashing, well-known figures such as Brenda Dean Paul, “Napper” Dean Paul (Brenda’s brother), Anthea Carew, David Plunket Greene, Brian Howard, Ruth Baldwin, and Olivia Wyndham—a list that is by no means exhaustive.46

The most notorious figure among this set was Brenda Dean Paul, daughter of the fifth baronet Sir Aubrey Dean Paul. Born in 1907, Brenda became a celebrity in the context of the bright young people, who featured in an intensive press campaign. Her drug use began in the late 1920s, Sir Aubrey approaching Scotland Yard in autumn 1931 to seek advice from detectives about his daughter’s drug use. He informed them that she was not currently living with him and that “she was not under his control.”47 This is a significant piece of phrasing, as the representation of drug use in the interwar years was tightly bound up with the freedom of women, especially young women, and the attendant anxieties of the patriarchal order. Many of those on the white drug scene were indeed young women; moreover, they represented the public face of the scene. Sexual experimentation was common within the Chelsea network, and it contained a high proportion of “sapphic” women (lesbians), bisexuals, and queer men. Napper Dean Paul was described by the Metropolitan Police as “a young man of effeminate habits and manners, who does not appear to follow any occupation.” Detectives at Scotland Yard informed Sir Aubrey that “the legitimate supply of drugs to his daughter was a matter which was solely the concern of the medical profession, and therefore, Police could not offer him any advice whereby such supplies of drugs might be restricted or stopped.”48

The Rolleston regulations gave medical professionals largely unfettered power to choose what was appropriate treatment for their addict patients, and some used it to practice as script doctors. These marginal prescribers were almost entirely a London phenomenon; if there was a patient further afield, they were happy to post prescriptions, sometimes as far as Glasgow and even Paris. Brenda Dean Paul possessed an encyclopedic knowledge of such disreputable medical practitioners, and they were the main source of supplies for the microculture.

The other major source for small sums of white drugs in Britain at this time was Paris, which was celebrated in the 1920s as a hub for drugs such as heroin and cocaine. As the Italian writer Pitigrilli (whose given name was Dino Segre) wrote in 1921 of the Parisienne nightclub district: “Montmartre is the modern Babylon, the electrified Antioch, the little Baghdad, the paradise of the cosmopolitan noctambulist, the blinding, deafening, stupefying spot to which the dreams of the blasés of the whole world are directed … Montmartre is the Sphinx, the Circe, the venal medusa of the many poisons and innumerable philtres that attracts the traveller with a boundless fascination.”49 Many of those on the London scene had connections with Paris and its drug underground, often as a result of shared upper-class backgrounds. Brenda Dean Paul’s mother, the musician and composer Irene Wieniawska, had numerous connections among continental bohemia. Brenda, who enjoyed an extremely close relationship with her mother, inherited many of these contacts. The city provided her with an introduction to opiates: “I had friends in various sets or mondes in Paris” she wrote, “and decided that the more artistic and Bohemian of these would provide the most likely entrée into the mysterious underworld I sought.”50

Drugs were often carried back from Paris by the boat-train or sent through the mail. The preferred drugs of the Chelsea scene consisted of heroin, morphine, and cocaine. Tastes varied among individuals; while Brenda Dean Paul elected to use morphine whenever possible, Ruth Baldwin, another member of the group, preferred heroin. Many used cocaine as a supplement. The Chelsea set injected their drugs, while another white drug scene centered in the West End sniffed theirs. Contrary to popular belief, the consumption of these drugs was very often a social affair, taking place at parties and nightclubs. The Chelsea scene possessed the unmistakable characteristics of a network. Drugs were shared, as was drug know-how, passing on information regarding script doctors (the generosity of dose, the price of a prescription, flexibility with regard to regulations, etc.) along with current sources for the best quality product. Suppliers could extend credit to those they did not know on the recommendation of others whom they did. This was a network, much more than a simple aggregate of individuals.

Many of those involved in the Chelsea network continued to use drugs for years and decades, sometimes for the whole of their lives. Since most of the chemicals they consumed were of pharmaceutical grade, they often maintained a high degree of health. In addition, arguably the greatest stress associated with their lifestyle was linked to the illegality of their drugs. Several prominent figures in the group were arrested and prosecuted, sometimes repeatedly; for example, during World War II, Brenda Dean Paul herself spent six months in prison for possession of heroin. The home front narrative of the “People’s War” made a harsh environment for Britain’s addicts.51

The West End Scene

In late 1930s London, a second white drug scene appeared. Whereas the group identified above lived mainly in Chelsea and emerged out of the smart bohemia of elite youth, this other scene appeared from the margins of the night-time economy of the West End. In central London’s pleasure and entertainment district, they ran nightclubs and so-called “bottle parties,” a 1930s scheme to evade the United Kingdom’s highly restrictive alcohol regulations. Private parties were not covered by the licensing restrictions, permitting the originators of the bottle party system to circumvent the law, and offer patrons alcohol, music, and dancing. A few days prior to the event, invitations were sent out to guests along with a form authorizing the organizers to purchase alcohol on guests’ behalf. Beer, wines, and spirits were laid on, and the guests partied into the night. Legal requirements quickly evaporated, and soon the guests simply turned up on the night and bought their alcohol from the hosts at highly inflated prices.52

The originator of the bottle party scheme was Gerald O’Brien, who, as fortune would have it, was also the central figure of the West End white drug scene.53 This scene differed from the Chelsea network: its participants sniffed heroin (which they preferred to morphine), came from across the middle classes, and earned their living in the margins of the night-time economy of the West End. The women in the group frequently worked as dance hostesses in the nightclubs and bottle parties (dance hostesses danced with clients and “sat out” at tables with them, all the while holding forth the allure of erotic encounters), and both women and men participated in supplying heroin for clubs and houses.

Gerald O’Brien and Bella Gold made regular trips from London to Paris on the boat-train to buy heroin and had close contacts with some American suppliers in the Montmartre district of the French capital. Gold was a heroin addict and a dance hostess at O’Brien’s bottle parties. She also sourced drugs from Paris through the mail; when her Mayfair flat was raided by the Met, they found heroin, cocaine, and Indian hemp (in the form of hashish). She managed to avoid imprisonment by portraying herself as the victim of a drug trafficker she had encountered in Paris, despite police insistence that she was not a consumer but a trafficker.54

A further participant on the West End scene was Freda Roberts, who began her drug career with cannabis. This took place at the Nest nightclub, Kingly Street, Mayfair, which, according to Superintendent Robert Fabian, was the cradle of cannabis smoking in London.55 Bella Gold, too, confessed to smoking the drug, allegedly for the treatment of bronchitis contracted in the dusty clubs she frequented.

In fact, there were occasional arrests for possession of Indian hemp from the 1920s, and these increased in the following decade.56 Prosecutions reflected Britain’s racial and colonial relationships and the anxieties that clustered around them, mostly involving Asian and African men selling to white girls. The Daily Express, reporting on a 1935 court case, stated that: “The authorities take a very serious view of the matter … Cigarettes like these [i.e., cannabis] are being sold to white girls in West End clubs.”57

Concluding Thoughts: Drugs between the Wars

This chapter has explored illicit drug use in the interwar years in the United Kingdom, those who used them, and the interweaving of drugs and the foundational architecture of regulation that sought to suppress them. The view of drug users as primarily middle-aged, middle-class, solitary addicts who remained compliant with their doctors’ instructions, is only part of the story. While changes in medical therapeutics brought about a reduction in medical or iatrogenic addiction, hedonistic drug use remained and proliferated. Many of the interwar addicts were social and cultural dissidents, and young women played a predominant role in these networks and bohemias.58 The appearance of such characteristics presaged their emergence in narratives about postwar youth subcultures. The markers of sociological conceptions of subculture—shared languages, identities, signifiers of fashion, media attention and panics, and resistance to the host society—can each be identified in the white drug bohemias of early 1930s London.

The influential mid-century American sociologist of drugs Alfred Lindesmith believed that a drug subculture was not a feature of pre- and postwar British society, unlike the United States, because of its Rolleston-inspired pattern of prescribing drugs to users.59 Yet in fact, the example of Brenda Dean Paul and her circle shows the surprising extent to which Metropolitan Police and Home Office repressive energies were directed toward arresting and prosecuting this statistically tiny group of drug consumers. In what Harold Perkin termed the “halfway house” of a Britain marked by cultures of both Victorianism and modernity, drug use proved highly symbolic of larger cultural struggles. Drugs and their use were caught in a web of symbolism and mobilized in an intense cultural and discursive struggle.60

Cultural conflicts surrounding the country’s supposed resistance to the embrace of modernity continued to be played out until the 1960s, when drug use in Britain began to assume the status of a mass phenomenon. The ideas and attitudes of early bohemians were absorbed into the new post-World War II youth cultures, and drugs, which had been intimately linked to bohemian lifestyles by the subcultural groups of the 1920s and 1930s, accompanied them.
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Chapter 19 

The Making of Pariah Drugs in Latin America

Isaac Campos

Both anti-drug ideology and drug control legislation have very deep roots in the Americas. Though the United States is commonly assumed to have forced its own exceptional historical drug prohibitions on the rest of the region, the “making of pariah drugs” in Latin America was considerably more complicated than that.1 While still quite influential, this notion of US drug “exceptionalism”—as an informal form of hemispheric cultural and political colonialism—has begun to be challenged in the twenty-first century by research in both Latin America and other parts of the world. It is clear that anti-drug ideology, prohibitionist policies, and “drug abuse,” at least as defined by contemporaries, have existed in many times and places.2 Modern prohibitions, connected as they have been to international legal instruments and great power politics, certainly constitute something unique to more recent history, but we can no longer assume that drugs were made into pariahs simply because the United States said and willed it should be so. As a result, many new questions arise about the “making of pariah drugs” in the Americas, especially outside of the modern trafficking corridors where most of the historical research has so far been undertaken.

Mexico’s Pariah Drug Tradition

In Mexico, this process of creating pariah drugs took place over the long term and sprang from many sources. Among them were colonial conflicts, social prejudice, nationalism, economic interests, state-building, geopolitics, transnational intellectual currents, professional interests (especially among physicians and pharmacists), and, of course, legitimate concern about the harms of drug use and abuse. Few of these, if any, are completely unique to the Mexican or even Latin American story, though, naturally, Mexican history produced its own unique mix of ingredients. Mexico after all presents a number of idiosyncrasies that distinguish it from the start—its position at the center of Spain’s American empire, its proximity and eventual interdependence with the United States, and an early twentieth-century revolution that occurred at precisely the moment when drug control efforts were intensifying in many parts of the globe. Nonetheless, the Mexican case provides some strong clues as to what was going on in some of the less-researched areas of the Americas.

Even prior to the Conquest in Mesoamerica, ancient traditions of alcohol, tobacco, chocolate, and entheogen use mingled with strong sumptuary restrictions that sharply distinguished drug use by commoners and elites. Deeply tied up with religious and medical practice, these rules also delineated specific times and spaces for acceptable drug use.3 Then the Spanish arrived. With their mission of political and spiritual conquest, the deeply intertwined realms of drugs, medicine, and religion soon became a central theater of conflict between the colonial authorities and their native subjects. Proof of this is found in the writings of the earliest Spanish chroniclers as well as the archives of the Inquisition, which document the “idolatrous” use of botanical intoxicants over three centuries of colonialism.4

Meanwhile, Indian nobles also lamented how drugs were being used in the wake of the Conquest as they watched the breakdown of traditional sumptuary restrictions. Both Spaniards and Indians preached “moderation” in intoxicant use, but their conceptions of what that meant were quite different. For the Spanish, moderation meant to drink regularly, but never enough to become drunk. For Indians, drunkenness was the goal, but moderation meant drinking rarely, usually on designated feast days.5 Such fundamental differences, when added to a larger colonial context in which intoxicants from tobacco to peyote were deeply bound up with medical and religious practices, resulted in marked consternation about intoxicant use, and, eventually, some very early prohibitionist legislation. Beginning with the 1620 ban on the use of peyote, the Inquisition, through various edicts and prosecutions, sought to stamp out the use of entheogens in Mexico.6 Meanwhile, colonial authorities used legislation and other restrictions to curb what were considered problematic drinking practices, especially among Indians, while also hoping to profit from the lucrative alcohol trade. Out of all of this emerged stereotypes that would endure for centuries, from the “drunken Indian” to the association between Indigenous intoxicants, madness, and disorder.7

However, as was typical throughout the globe, concerns about inappropriate intoxication and drug use were often in tension with other exigencies of governance. In Mexico this meant, most obviously, the major profits to be garnered from alcohol and tobacco taxes that became, as it were, quite addictive. But even before this, the need to gain the aid and loyalty of the natives required some tolerance of native drug taking.8 Thus while early Catholic missionaries in Mesoamerica considered tobacco use extremely problematic and idolatrous, a general tolerance emerged out of necessity. Yet, even with this in mind, by the dawn of independence in 1821, Mexico already had a very long tradition of both anti-drug rhetoric and regulatory mechanisms designed to curb “drug abuse,” from pharmacy regulations to outright prohibitions, and these were inextricably linked to various identities and class distinctions in New Spain. In short, some drugs had already become “pariahs” before Mexico had even reached independence.

The situation continued to evolve as the modern era took hold in Mexico and throughout the world. The impermanence and flux of modernity inspired both widespread concern about the harms of intoxicants, and widespread use of them. As in much of the Western world, without a doubt the most widely used and lamented of Mexico’s drugs was alcohol, especially when imbibed by “the people.” Here old prejudices and tropes from the colonial era, in particular concern about lower-class use of the Indigenous pulque (a milky, fermented beverage made from the maguey cactus) mingled with growing and increasingly available transnational temperance discourses. Primed by burgeoning nationalism, an increasingly interventionist public health bureaucracy, and a host of other anxieties related to Mexico’s place in the world and its status in the “competition of nations,” alcohol abuse became one of the chief concerns of Mexico’s late nineteenth-century Porfirian modernizing elites. But save for a number of regional episodes during the Mexican Revolution (1910–20), alcohol escaped total prohibition. Not only was it familiar and much used by the policymaking classes, but, as in the United States, constitutional restrictions made prohibition difficult. Most important, alcohol had been a critical source of state revenue since the colonial era, one that could not easily be forsaken.9

The same could not be said for marijuana (Cannabis sativa L.), which was the most thoroughly and spectacularly demonized of nineteenth- and early twentieth-century Mexican drugs. Cannabis, though originally a European industrial import—its fibers literally providing the stitching for Spain’s seaborne empire—gradually gained a reputation as a quintessentially “Indian” intoxicant. This was largely due to its adoption into native pharmacopeias and its related association with Mexico’s extraordinary endowment of Indigenous entheogens.

It was in the 1770s, and with the name pipiltzintzintlis, or “the most noble princes,” that cannabis first appeared as a drug in the Mexican historical record, at the time drunk in an infusion as part of medico-religious ceremonies. It then disappeared from the written sources until the mid-nineteenth century, when it reemerged with a new name: mariguana or marihuana. While its use was mostly confined to prisons and soldiers’ barracks, the drug was already developing a reputation for inducing violence, madness, and disorder. Fueled by transatlantic “degeneration theory,” which suggested that intoxicants could trigger the emergence of primitive and hereditary “atavisms” in modern humans, anxiety about marijuana coursed through all levels of Mexican society. Unlike alcohol, the drug’s use was confined almost exclusively to the most marginal corners of Mexican life and thus its use was almost universally condemned. Even the popular classes had taken a very dim view of its use. Only constitutional restrictions on federal power shielded it from more than local and state prohibitions until, after the penning of a new constitution in 1917, it was banned nationwide in 1920 as a drug that threatened to “degenerate the race.”10 Note that this was seventeen years prior to a similar federal prohibition in the United States. It also predated any international efforts to stamp out use of the drug. Marijuana’s demonization and eventual prohibition in Mexico was, in short, mostly a domestic affair.

While opiates and cocaine were known in Mexico, they were not widely reported on as drugs of significant abuse. The most demonized of these prior to and during the Revolution was “smoking” or “prepared” opium. As in the United States, smoking opium was overwhelmingly associated with Chinese immigrants and widely demonized as a result, though more general intellectual currents ranging from temperance to degeneration theory also contributed. By the early twentieth century, the supposed destruction of China by smoking opium had become a kind of parable throughout the West about the harms of drugs and imperialism. That discourse, combined with Mexico’s own anti-Chinese racism and xenophobia, certainly facilitated the drug’s Mexican demonization.11 Cocaine, by contrast, was a new manufactured drug whose recreational use was occasionally reported on but extremely rare.12

Yet even in the case of cocaine, which, due to its rarity, could hardly be categorized as a “pariah” in late nineteenth-century Mexico, access was officially controlled through a patchwork of Mexican pharmacy laws that had been in development since colonial times. One need not have been a racist drug warrior to pursue some reasonable regulation on the distribution of potentially dangerous medicines. This fact is easily overshadowed when we look back upon the obvious prejudice embedded in anti-drug rhetoric of the early twentieth century. But a reasonable desire to protect the public from exploitation and harm was as much a cornerstone of international drug control as was prejudice and fear. Whether represented by the image of British imperialists forcing opium upon the Chinese, or rapacious, profiteering snake-oil salesman plying gullible consumers with morphine and cocaine in the largely unregulated marketplaces of the late nineteenth-century United States, there was a very serious and rational side to efforts to control the distribution of drugs. And it is in this area that Mexico, and probably much of Spanish America, was quite advanced in comparison to its northern neighbor.

Thanks in part to the influence of the Moors in Spain, the Spanish Empire had some of the early modern era’s most advanced pharmacy regulations. As a consequence, when Mexico became independent in 1821, it already featured a pharmacy regulatory system that in most ways would have satisfied the requirements of the international drug control regimes of the early twentieth century. These Spanish colonial laws required dangerous drugs to be distributed only by prescription and by competent, professionally trained and authorized dealers. These regulations carried over into the national era, and by the dawn of the twentieth century, those substances that would come to be called “narcotics” in international drug control agreements (i.e., opiates, cocaine, and cannabis) were to be sold only by authorized personnel and with a prescription. It was this background that made adherence to the Hague Convention so extraordinarily easy for Mexico. With few exceptions, Mexico had long been in compliance with what the relatively loose Hague Convention of 1912 would require of sovereign nations. Again, Mexico’s federalist Constitution of 1857 severely restricted the options for policymakers who might have been interested in imposing modern, nationwide prohibitions, but the ideological and, in some cases, legal foundations were already there when the United States, Great Britain, and the Netherlands began seeking adherence to the new convention in 1912.13

It was the United States, driven by both domestic and foreign policy considerations that led the movement to codify those international standards. As in Mexico, the acceleration of modern life had inspired both considerable anxiety about drugs and widespread use of them. Also, like Mexico, the main drug of concern in the United States was alcohol, though there existed a growing anti-drug discourse tied to xenophobia, racism, and the supposed lessons of opium in China. Paramount, however, was the US colonial experience in the Philippines after 1898, and its efforts to stamp out opium use in the archipelago, all of which demonstrated that domestic drug controls were mostly ineffective as long as there remained a means to smuggle drugs into a given territory. With few restrictions elsewhere in the world, and with the Philippines’ endless coastline to attract smugglers, US officials concluded that only a system that restricted both supply and demand could be effective. Here was born the notorious US obsession with supply-side drug control, much lamented ever since in Latin America.14

Thus, after an initial meeting at Shanghai in 1909, various powers assembled at The Hague for three meetings between 1912 and 1914 that would produce the first international drug control convention. While only targeting the opiates and cocaine, the Hague Convention established the basic framework of international drug control for decades to come. It also provided a tool, in article 13, by which the United States could begin, when necessary, to exert pressure on Latin American countries to adhere to these international drug control standards.

Article 13, whose importance has been mostly overlooked in the literature, required signatory nations to restrict narcotics exports to those countries that had regulations for their lawful and safe import. Here was the fruit of the lessons learned by the United States in the Philippines and, more broadly, one of the central morals of the Chinese opium story. Only with the cooperation of producer nations could countries supposedly be protected from the scourge of drugs. It was, after all, the greedy British imperialists who had flooded China with opium despite the latter’s resistance, at least as the story was widely understood at that time.15 Article 13 sought to prevent that from ever happening again. But when combined with US and European dominance of a growing international pharmaceutical market, article 13 ironically became a tool of imperialism, allowing the United States or other powers to threaten to cut off exports of vital medicinal narcotics if a country had not adopted the kinds of drug controls mandated by the Hague Convention. This mandate was then codified in US domestic law, eventually justifying the earliest instances of drug-war arm twisting in Latin America. It was by these means—though there are apparently no published accounts of this incident—that Venezuela was convinced to update its drug regulations in 1920.16 And, in 1940, an imposed narcotic embargo based on these legal guidelines was used to force Mexico to rescind a public-health oriented, state-run morphine monopoly.17 The same leverage was used in the mid-1920s when Mexico was slow to officially ratify the Hague Convention, which it had signed back in the spring of 1912.18

The evidence related to article 13 of the Hague Convention provides some grist for the view that the United States forced drug prohibitions on the rest of the Americas. But Mexico already had a long history of both demonizing intoxicants and imposing laws and regulations to curb their distribution and abuse. Indeed, perhaps in no country on earth was cannabis so overwhelmingly demonized as it was in Mexico. The United States did not need to convince Mexican policymakers that access to intoxicants like marijuana, the opiates, or cocaine should be restricted. In the twentieth century it was typical of Mexico to begin adhering to the mandates of international drug control agreements prior even to ratifying them. Furthermore, Mexico tended to create domestic laws that were actually harsher and more far-reaching than what was required by international law.19 Thus, in the mid-1920s when the United States was pressuring Mexico to ratify the Hague Convention, Mexico was already completely in compliance, and had been for some time. Why it had not actually ratified the convention has not yet been completely sorted out, but in practice “ratification” was a fait accompli.

Mexico’s consistent willingness to quickly adhere to these international agreements is hardly surprising, as it was in complete harmony with the anti-drug ideology that was so evident there. Mexican policymakers of the early twentieth century had views on intoxicants that can hardly be distinguished from those of their peers north of the border. As Alan Knight has convincingly stressed, US and Mexican officials shared remarkably similar outlooks on a huge number of issues during this period.20 While there was considerable tension over US interference in Mexico and the imbalance of power between the two countries, there was also significant harmony in the realm of ideas, at least among key policymaking figures. Furthermore, unlike Bolivia and Peru, both of which had a perceived economic interest in preventing the contraction of the legitimate international cocaine market, Mexico did not have an economic stake in these industries and therefore really had no reason to resist emerging international drug control regimes.21 At the same time, participation in them expanded Mexico’s profile on the international stage and provided a venue for goodwill between it and the Great Powers at a time when tensions ran high in other areas, with major conflicts over oil and land.

But there are other interpretations. In addition to the basic notion that Mexico must have been looking to please the United States, María Celia Toro writes that Mexican policymakers pursued a ban on opium imports in 1916 in order to prevent the United States from using drug control as an excuse to violate the Mexican border. Froylán Enciso suggests that the same measure was pursued to remove a major source of revenue from dissident northern governor Esteban Cantú, who was profiting from opium sales at the time. Ricardo Pérez Montfort has emphasized not only pressure from the United States and Great Britain, but also the notion that Mexico’s new revolutionary regime wanted to send a moralizing message to the populace. He also writes that Mexican policymakers saw an opportunity to profit from the resulting illicit market. Luis Astorga has also underscored the desire to please the United States.22 While some of these theories may contain some truth, they all underestimate the depth of anti-drug sentiment in Mexico dating back to the colonial era, as well as how much Mexico’s policymakers perceived there to be a drug problem, particularly when viewed through the lens of degeneration theory. In any case, what we can now say without hesitation is that there were a lot more similarities in the way that drugs were made into pariahs in the United States and Mexico than was originally presumed.

Prohibitionist Parallels around the Americas

What of the rest of Latin America? It is clear that in the various corners of the region, we find some patterns quite similar to that in Mexico. The case of Peru, the next best researched area, provides evidence of similarities but also some idiosyncrasies. There the chewing of coca leaves was an ancient practice which, apparently, had been regulated by class and caste prior to the Conquest. Spanish missionaries then declared the practice diabolical, though as with tobacco and alcohol in Mexico, an accommodation was reached based on the need to continue to extract both labor and revenue from coca chewers. Yet even with that accommodation, there was widespread opprobrium of the practice outside of the indigenous highlands, and few practices came to be associated more completely with much-lamented indigeneity than coca chewing. Then, in the nineteenth century, while concern about alcohol and opium grew apace with similar developments around the world, coca and cocaine became hot global commodities. Peru’s very deep and specific history with coca, and the country’s need to find another miracle commodity to help replace the depleted guano stocks that had driven growth during the middle of the nineteenth century, combined to give cocaine a new, more acceptable nationalist veneer. As in other countries, there were rumblings of emerging cocaine abuse but, given the regional interests involved, these were temporarily drowned out. Then, in the 1920s, when international drug control regimes appeared to be getting serious about controlling coca production, Peru foot-dragged (and Bolivia, with a whole labor system involved with coca, resisted strenuously). The case demonstrates the general rule in Latin America and much of the world: that even when the default attitude toward intoxicants has been condemnatory, it is occasionally assuaged when economic or political circumstances make prohibition unpalatable.23

In any case, the region presents other parallels with the Mexican and US cases. Both Peru and Cuba, for example, witnessed anti-opium attitudes linked to Chinese xenophobia.24 Meanwhile, in Colombia, the consumption of chicha (corn alcohol) was condemned by authorities early in the colonial era for being a source of backwardness and barbarism among the Indians, and then, in a history remarkably similar to that of pulque in Mexico, came to be associated with lower-class backwardness and danger. By the end of the nineteenth century, these old prejudices were medicalized in the language of degeneration theory and attempts were made to bring them under control by the developing public health bureaucracy.25

In Brazil, consumption of cachaça, or aguardente, was early on demonized as a dangerous practice of slaves, and then associated with “drunken Indians.” Early efforts at prohibition failed in the face of considerable demand, the attraction of revenue, and the use of that same “fire water” by the Portuguese in the slave trade and other transactions.26 Brazil also saw the emergence of cannabis use, or maconha, especially among slaves, as well as the first prohibition edict against it, in 1830 Río de Janeiro, the origins of which remain somewhat mysterious. At least five other similar local prohibitions followed during the century, much like what happened in Mexico, until cannabis was banned nationwide in 1938.27

While less is known about the development of pharmacy law in the rest of Spanish America, given the importance of the colonial foundations in Mexico, it seems likely that other nations were similarly advanced, and the primary evidence suggests as much, though it also highlights how little we know about the development of such regulations in much of the region. Consider the case of Costa Rica, the first Latin American country to sign on to the Hague Convention after its promulgation in 1912 (Mexico was the second, a few weeks later). In 1907, Costa Rica passed Law Number 30, which imposed severe restrictions on the import and distribution of opiates. This law far surpassed in many ways what would be required by The Hague Convention. For example, to import these drugs, doctors and drugstore owners had to receive special permission from the government while making a cash deposit in the national treasury equal to the value of the imports. Once the drugs had been received, these importers had to again inform the government of that fact. Subsequent distribution of the drugs could then only be made to individuals with a signed prescription. Druggists were required to have on file, in a special book, copies of all the opiate prescriptions they had dispatched. That book, when blank, had to be inspected by the governor of their province or district who would then take note of how many pages it contained and its general condition. Each month they were to notify the governor of their province or district of all the prescriptions that had been dispatched, the doctor who had prescribed them, and the person they were for. Remarkably, the same byzantine rules also applied to the import and sale of hypodermic needles. Violation of these import restrictions earned a druggist three months in jail.

All of this made the requirements of the 1912 Hague Convention look remarkably tame. But there was more. Article 7 of the law declared, “If there be evidence against a person who has the habit of taking opium, or its alkaloids, in any form, without the prescription from a doctor, he will be taken to a sanitarium to be cured, whose management is in charge of the Executive Power.” Article 8 imposed between fifteen days and three months in jail for trying to “induce” someone to use opium or its alkaloids as an intoxicant. To top it off, article 9 of the law declared that “The judgement of the violation of this law, will be under the jurisdiction of the Police Agents and Chief of Police, who will pass the sentence according to the laws made to that effect.” This was what scholars have long considered “US-style” punitive drug control with a vengeance. Indeed, it went considerably beyond it. Not only were the police in charge of drug law enforcement, they were to serve as the judicial authority in such cases as well.28

What were the origins of this remarkably stringent and punitive drug law, passed five years prior to the promulgation of the Hague Convention? Most likely, it was a 1904 panic in Costa Rica related to the use of morphine by upper-class youth, though there is no research on that specific episode.29 Whatever the case, the stringency of this measure suggests that, as in many parts of the world at this time, the opiates had been elevated to something approaching “pariah” status in Costa Rica. And while this law stands out for its severity, other countries in Latin America had laws on the books that, like in Mexico, required detailed bookkeeping and medical prescriptions when distributing dangerous medicines. Thus was Cuba’s Pharmacy Law of 1883 which was an update of an earlier 1860 statute (surely the same one that was promulgated in Spain at the time).30 An 1886 Chilean statute required that a host of dangerous medicines only be sold by drugstores and pharmacies with a doctor’s prescription, many of these having to be kept at all times under lock and key. These included opium and its alkaloids and cannabis (the recently synthesized cocaine was not yet on the list). In Nicaragua, an 1899 statute required a prescription for access to opiates. Paraguay had a similar law that, as in Mexico, and unlike the United States at the time, also restricted the sale of “secret preparations.” With variations, such regulations were found in much of, if not all of Latin America.31 It should perhaps be unsurprising then that all of the nations of Latin America signed on almost immediately to the Hague Convention which called for regulations not much different than those found in these domestic statutes.32

Furthermore, concerns about these drugs could be either triggered or tempered by similar factors as those found in the United States and Mexico, such as the perceived “foreignness” of the drugs or their users. In Mexico and other countries, the association between the Chinese and opium had raised concerns. But there are less well-known cases demonstrating similar xenophobia. In Chile during the 1920s, for example, drugs emerge as a “problem” especially around the nitrate fields of the north, where coca was imported principally for the benefit of Bolivian and Peruvian workers who were accustomed to its use. These localized, foreign drug cultures were much lamented as potential sites of drug contagion. This inspired a drive to wipe out the use of coca or, short of that, at least limit it to foreigners. Eventually, with the growth of countercultural movements in the 1960s, drugs would be painted as alien to what it was to be Chilean, much as they were in the United States, or in Mexico, where the hippie-inspired drug boom of the 1960s led intellectual critics to see drug use as an unwelcome gringo export.33 Ironically, foreign models and standards were then imported to Chile in order to combat what was, in truth, a relatively minor “drug problem.” But from the beginning there was little controversy, at least within the policymaking classes, over the inappropriateness of “drug use,” especially by foreigners.34

Meanwhile, over the Andes in Uruguay during the 1910s, the use of morphine and cocaine became associated with both houses of prostitution and increasingly demonized European immigrants. Again, concerns about local populations being contaminated from outside spurred anti-drug sentiment. Uruguay would eventually pass pioneering restrictive legislation in the 1930s, a decade in which the tiny Southern Cone country would be praised in League of Nations summits as a model for its dedication to the anti-drug crusade.35

Peyote: An Emblematic Comparison

A final case perhaps demonstrates better than any other both the long history of pariah drugs in Latin America, and the similarity in responses to these substances across borders. In 2018, Alexander Dawson published a brilliant book on the history of peyote in Mexico and the United States. Dawson began the project believing that through the study of peyote, he would be able to demonstrate profound differences in the way that Indians were categorized in the United States and Mexico. “Peyote … seemed to offer an excellent opportunity to demonstrate how certain concepts of race do not cross the border. In the end I am not sure I can make that argument. Over a long period of time in both Mexico and the United States we see similar logics deployed, similar affective responses, and ultimately the creation of remarkably similar legal regimes around peyote use.” What began as a transnational study of indigeneity resulted in a deep exploration of North America’s original pariah drug, the one first banned by the Inquisition in 1620.36

Perhaps more remarkably, Dawson found that the history of peyote had come full circle between 1620 and 2018. When the Inquisition banned the drug in the seventeenth century, the edict did not prohibit its use by Indians because Indians were not under the Inquisition’s jurisdiction. In the twentieth century, the modern peyote bans of both Mexico and the United States included an exception for Indians. Dawson demonstrates the “long-standing tradition in which peyote … stands in for the Indian. It, like the Indian, is nature and exists in stark opposition to culture (read civilization, modernity). Indeed, this version of the Indian in nature helps to give modernity its very form.”37

While peyote’s history in North America is in some ways unique, Dawson’s point about drugs as markers of fundamental differences, above all between civilization and barbarism, runs through the center of drug history in the Americas. Whether the perceived threat is the lower class, or Indians, the Chinese, or even European immigrants, drugs consistently serve to mark “the other” as especially problematic and dangerous. Drug laws have then served to inspire illicit economies that create new “drug-related” threats, from traffickers to desperate “junkies.” Dawson, whose book moves back and forth across the US-Mexico border from chapter to chapter, provides perhaps the best summation of these similarities: “We see in these crossings the way that this boundary remains important, marking discrete systems of law and states with significantly different capabilities. And yet, we also see in these crossings the way that an emphasis on the border obscures processes that unfold in eerily similar ways on both sides.”38

In sum, the making of pariah drugs runs very deep in Latin American history. Though many of the idiosyncrasies of each individual country remain to be sorted out, we can now recognize a number of common themes throughout the region. It is clear that conflict over drug use began with the Conquest, and in some cases significantly before. Indeed, the one constant through the many eras examined here is the existence of significant concern about “inappropriate” intoxicant use, though the lens through which that was defined varied through time and space. Whether triggered by fears of idolatry and diabolism in the sixteenth century, slave rebellion in the seventeenth, or degeneration and racial contamination in the nineteenth and twentieth, and even when tempered by specific political and financial interests, drug use has been highly controversial for centuries in the region. While there is no doubt that the United States eventually became the world’s leading anti-drug crusader, American policymakers did not encounter radically different views on the subject among Latin American diplomatic and medical elites when the United States began requesting their participation in international anti-drug regimes during the twentieth century. By then, “inappropriate” drug use, however defined, had long had pariah status in Latin America.
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Chapter 20 

Modern Russian and Soviet Drug Suppression

Pavel Vasilyev

By the millennial year 2000, experts from fields as diverse as public health, sociology, and criminology agreed that an increase in illegal drug consumption in the Russian Federation was exacerbating a long-standing, acute social problem. The post-Soviet state was unable to find effective measures to counter this wave of drug trafficking and to address the needs of drug users. The official position oscillated between an unequivocal denial of the problem (the characteristic approach during the Soviet period) and bizarre propositions of radical anti-drug measures such as mandatory incarceration for first-time drug users or even the imposition of the death penalty for drug dealers. However, as Russian scholar of deviant behavior Iakov I. Gilinskii has noted, social deviations in some respects serve as a “mirror of social reality,” and the authorities should not avoid looking into this mirror.1

As in many other national contexts, it became clear by the dawn of the twenty-first century that the use of illegal drugs in Russia was a large-scale social problem with no easy solution. Attempts to deal with this issue through public health policies or social work alone were usually unsuccessful, and the efforts of law enforcement agencies and the penal system often failed as well. Little attention was paid to the social, psychological, economic, and other incentives driving users of psychoactive drugs. Moreover, significant social stigma around drug use meant terms such as narkotik (drug), narkoman (drug user or addict), narkomaniia (drug addiction), narkotizm (drug abuse) were almost always used in a pejorative sense, and often accompanied by pat phrases such as “social evil,” “catastrophe,” or “plague.”

It became clear, therefore, that a new, systematic approach was needed, and in search of it some scholars turned to the past and began investigating drug use in Russia from a historical perspective. Some of the more successful attempts at such research managed to go beyond a purely pragmatic approach to history as the well of “lessons of the past.” Historians have developed nuanced sensibilities toward the social and cultural context of drug policy developments and the historically conditioned character of expert medical knowledge. In doing so, these late twentieth and early twenty-first century historians have stumbled upon something akin to the “new drug history” as it has developed in the West. While inspired by some common sources (such as the social history of the 1960s and 1970s or the history of everyday life), these developments appear largely independent.

Few Western historians of Russia and the Soviet Union have turned to the study of drug history in that country. Arguably, the topic has been perceived as sensitive even in the relatively liberal post-Soviet climate. But as the Russian political regime under President Vladimir Putin has grown increasingly conservative and hostile to the West, many Western researchers have encountered difficulties accessing materials in Russian archives and libraries, and in some cases have even been deported and banned from re-entering the country. Clearly, these developments are not conducive to the deep and open engagement with the more problematic parts of our recent past that the “new drug history” requires.2

At the same time, the works of Russian scholars of drug history are virtually unknown internationally. Until recently, very few Russian scholars published in English or other major global languages, and Russian academic journals rarely attracted readership outside a narrow cohort of regional specialists. Western readers would benefit from increased awareness of the history of drugs in modern Russia and the Soviet Union; the findings, problems, and interpretations of Russian drug historians; and the future prospects for research in that field.

Historiography of Drugs in Twentieth-Century Russia

As a general rule, Soviet historiography tended to ignore the “darker” aspects of twentieth-century Russian history.3 The history after 1917 was presented by and large as a “successfully developing ongoing process” that was accompanied by the quick elimination of the “remnants of the past.”4 Soviet Marxist historiography also tended to neglect the cultural-anthropological elements of everyday life in Russian society and did not engage with the theory of deviant behavior that was actively developed in the West over the course of the twentieth century.5

One of the consequences of this reticence was that relevant observations about drugs, drug use, and drug policy were much more likely to be encountered in contemporary medical and criminological literature, rather than in the works of historians proper. History was one of the most ideologically inclined disciplines during the Soviet period, and even those historians who touched upon the subject of drugs often confined themselves to generalized statements about the “complete elimination of the remnants of capitalism” during this era. At the same time, many publications authored by medical doctors had a certain sense of historical and cultural sensibility and offered a number of concrete facts and statistical data related to the struggle against drug addiction.

This was especially the case in the early Soviet period in the 1920s (the period of so-called New Economic Policy, or NEP, when the Soviet economy and society were reorganized in the wake of the disastrous Civil War to allow for a limited degree of private enterprise and political and cultural pluralism). Not unlike their colleagues in the West, Soviet physicians of the 1920s were preoccupied with statistical data and they also tended to emphasize the social causes and consequences of public health issues. In doing so, they strongly embraced a progressive “social” approach toward various manifestations of deviant behavior like alcoholism, prostitution, sexually transmitted diseases, and tuberculosis, and noted the impacts of social environments on the success of their treatment.6 Among these instances of deviance, the problem of narkotizm (abuse of illegal drugs such as cocaine or morphine) was in fact one of the most hotly debated issues of that time and a number of important publications resulted from these discussions.

For example, a valuable source detailing the surge in cocaine use in Petrograd during the Civil War was already published in 1920, when the war itself was still being fought on the outskirts of the former Russian Empire.7 By the mid-1920s, a number of publications in medical journals and popular scientific essays highlighted the problem’s visibility and called for greater government intervention.8 The publication of a series of edited collections entitled Problemy narkologii (The Problems of Addiction Research) was a major achievement of 1920s Soviet medical thought that set the agenda for this emerging discipline.9 By the late 1920s, a number of physicians produced synthetic works that examined the reasons for the proliferation of cocaine and opiates in early Soviet Russia and made some attempts at generalizing from available evidence.10 These contemporaries witnessed an “evolution from a detailed clinical analysis of specific cases to the studies that attempt to tackle the social and everyday life aspects [sotsial’no-bytovuiu storonu] of cocaine addiction and partially employ the statistical method as well.”11 Similar trends were also seen in the sociological and criminological literature of the NEP period.12

This trend quickly changed, however, with the rise of Joseph Stalin and the establishment of his totalitarian regime by the early 1930s. While a number of interesting works were still published by the physicians of the 1930s, the topic of drug use and addiction research swiftly became a heavily censored one.13After 1929, Soviet authorities tended to redirect studies of deviant behavior like violent crime, suicide, or drug abuse toward highly specialized research groups whose work was carried out secretly and whose results were not available to the general public.14 While gradual political and cultural liberalization occurred after Stalin’s death in 1953, the situation for researchers of drugs and drug use remained largely unchanged. It was not until the 1980s that Soviet researchers of “social deviations” began to experiment again with the “social explanations” of deviance and crime and to engage more seriously with the Western sociological and criminological literature.15 However, as the Soviet system began to crumble in the late 1980s, ideological control over scholarly publications became somewhat relaxed and many of the previously classified archival collections became easily available to researchers. Historians in particular became very enthusiastic about the opportunity to explore previously censored topics and to publish declassified archival documents.16 Since the end of the 1980s, starting with Gabiani and Popov, a significant number of historical or historically minded works have addressed the problem of deviant behavior and drug abuse, with a special focus on developments in late Imperial and early Soviet Russia.17 Among the pioneering scholars of this new post-Soviet cohort, a few deserve a special mention. Over the course of the 1990s and the early 2000s, historians Nataliia B. Lebina, Mikhail V. Shkarovskii, Vadim I. Musaev, and Aleksandr N Chistikov authored numerous publications on Soviet everyday life, and maintained a particular focus on previously taboo subjects like violent crime, prostitution, and the abuse of illegal drugs.18 In these pioneering works, the authors introduced a significant number of new primary sources and experimented with new methodological approaches to the historical study of deviant behavior. They observed a dramatic increase in the number of drug users following the 1917 Russian Revolution (a phenomenon that Lebina has called the “democratization of the Russian addict”19) and analyzed the social groups that were most likely to engage in drug use.20 These historians have also traced the peak of “democratization” in the 1920s and provided several explanations for the subsequent decline in the use of cocaine and opiates.21

A few years later, an article by Stanislav E. Panin summed up the achievements of this strand of research and mapped the historical trajectories of drug abuse in early twentieth-century Russia.22 In particular, Panin emphasized the centrality of the “drug problem” in Soviet Russia during the late 1910s and early 1920s and corroborated Lebina’s findings regarding the “democratization” trend. At the same time, an attempt was made to launch a more systematic analysis of both medical publications and archival documents and to engage more critically with these primary sources. This trend was further developed in a doctoral dissertation and several related works of my own.23

However, the study of addiction research and drug policy has also continued under the framework of “medical” or “criminological” histories compiled by representatives of medical and policing institutions. While these works often lack historical sensitivity toward the specificities of a particular time and place, they still boast an impressive collection of factual materials and actively use the sources from the departmental archival collections of various medical, law enforcement, and educational institutions.24 One major synthesis of such materials is a three-volume history of the Bekhterev Institute, the primary clinic for the treatment of drug addiction in late Imperial and early Soviet Russia.25 The study, based on the authors’ work in a number of Russian and foreign archives over a period of several years, is unique in its scope and allows the reader to situate the struggle against drug addiction in a wider context of the development of the new disciplines of psychiatry and neurology in revolutionary Russia.

Accomplishments and Lacunae

Most of these works suffer from a similar set of limitations. A disproportionate share of historical research to date has concentrated on the relatively narrow (albeit doubtlessly important) period of the Russian Revolution, and to a lesser extent the NEP period. The history of drugs and drug policy in the Soviet Union under Stalin, and especially after the Second World War, remains virtually unstudied. It is perhaps not surprising, since the postwar period has only recently begun to gain credence among Russian historians, who previously focused heavily on 1917 and Stalinism. In addition, there are significant legal and bureaucratic limitations for scholars who wish to consult more contemporary sources in the Russian archives. Thus, there are still substantial gaps in the study of illicit drugs.

Another major problem in the contemporary historiography of drug use and drug policy in twentieth-century Russia is the shared essentialist vision of drugs as a “problem” that the state needs to “solve” by regulating the market of recreational drugs. Such perceptions are apparently borrowed from the contemporary world where state-funded “wars on drugs” are fought in most countries, the markets for recreational drugs are heavily regulated, and moral panics related to drugs are launched from time to time by physicians and the media.26 Moreover, these perceptions lead many researchers to believe that there are certain objective criteria that determine whether or not a certain (psychoactive) substance should be prohibited. However, the decision to prohibit or legalize one or another psychoactive substance (not only illegal drugs such as heroin or cocaine, but also alcohol or tobacco) are more historically conditioned, contingent, and specific, and not necessarily related to the perceived or real degree of psycho-physical harm and addictiveness.27

This methodological naiveté sometimes results in an uncritical attitude toward many key primary sources, medical texts in particular. It appears that for many historians of drugs in the Russian context, the data and opinions given in these texts become a solid and unquestionably objective reference point. In reality, these publications were produced in a particular historical context by specific authors with their own agendas in mind. Moreover, it is often assumed that the very notion of narkomaniia (drug addiction) or narkotizm (drug abuse) retained its meaning throughout the twentieth century. A more critical strand of research clearly shows this to be untrue, and reminds us that specific terms are constantly being redefined within the framework of new scientific theories and, in turn, tend to exercise influence over scientists’ research agendas.28

Finally, it is worth noting that Russian historians have largely concentrated on the social aspects of drug use and drug policy, while many of their colleagues in the United States, United Kingdom, and Germany have tackled the issue from cultural/intellectual history and history of science perspectives.29 This lack of interest in the history of medicine suggests insufficient attention has been paid to the interconnections between medical science and government regulation of recreational drug markets. Unfortunately, in the end the scholarship on the history of drugs in modern Russia has been generally unable to produce a coherent narrative that integrates social, cultural, medical, and legal approaches.

Some work is delving more into the intellectual history of this issue and attempts to trace the influence of Russian medical scientists on the actual framing of the “drug problem” and the development of both Russian and Soviet drug policy.30 However, there is still much work to be done on these crucial topics, and rich archival and published materials are waiting to be explored by the new generation of historians. In my opinion, future research should concentrate more on the local specificities of drug use beyond the major metropolitan centers of European Russia, as well as on drug use and drug policy in comparison to other “social deviations.”31

Principal Interpretations of Modern Russian Drug History

In the Russian context, the emergence of drug abuse as a serious social problem took place between the start of the First World War and the end of the 1920s. This relatively short period witnessed large-scale political, economic, and sociocultural transformations—as well as radical shifts in the attitudes of Russian authorities, professional communities, and wider society toward the “drug problem.” Even in the early twentieth century, one could relatively easily buy heroin or cocaine at a Russian pharmacy, and the government regulation of the drug market was virtually inexistent.32 However, recreational use of drugs such as cocaine and morphine was essentially confined to a narrow circle of intellectuals and artistic intelligentsia in the empire’s capital and largest city, St. Petersburg. Moreover, many students of drug addiction in this period believed that it was perfectly legitimate to use the newly fashionable psychological method of introspection and to observe their own feelings and sensations after ingesting drugs.33 By the early 1930s, however, drug sales were criminalized, its production heavily regulated by the state, and drug users were rendered as “socially anomalous people” (sotsanomaliki) and subject to compulsory treatment and even incarceration in “labor colonies.”34 To an extent, of course, this radical shift mirrored contemporary developments in Europe and North America. However, there were also some special local features particular to the Russian/Soviet context.

A disproportionately large share of historical research so far in Russia has concentrated on the period of the Russian Civil War (ca. 1917–20) and the Soviet New Economic Policy (ca. 1921–29). According to one contemporary physician, this period witnessed a “horrific spread” of cocaine and opiate addiction.35 Later scholars attributed this increased drug use to a number of factors.

First, not unlike their German adversaries or French allies, many Russian soldiers became addicted to morphine after being treated for wounds they received on the battlefields of World War I. Many physicians, nurses, and other health workers also frequently used morphine to alleviate wartime stress and subsequently became dependent on the narcotic.

Second, the experiences of war also brought many economic problems that were only exacerbated by the Russian Revolution of 1917 and the Civil War that followed. Wide-scale poverty, unemployment, chronic fatigue, and lack of adequate housing and nutrition were persistent adversities that shaped the lives of ordinary Russians for almost ten years.36 It is perhaps significant then to note that cocaine is a drug that can alleviate feelings of hunger and create illusions of satiation.

Finally, historians have also stressed the importance of the vodka prohibition regime introduced in the Russian Empire immediately following the outbreak of war in 1914. Paradoxically, drugs like cocaine, morphine, and opium were suddenly more available than alcohol. A significant share of the Russian population happily embraced these drugs’ psychoactive qualities, perhaps as substitutes for alcohol during this harshly dry era. The primary drug of choice for early twentieth-century Russians was cocaine, setting the nation apart on the world scene.37 At the time, it was praised as a modern drug for its less-pronounced addictive qualities, simplicity of use such as snorting, and its ability to temporarily cause “insensitivity towards cold, hunger and other hardships of everyday life.”38

The main users of this drug were members of marginalized and disenfranchised communities, such as prostitutes, petty criminals, and young workers.39 However, they were often joined by members of new Soviet institutions, including the workers’ militias, Red Army, and Red Navy, as well as key representatives of the old regime like the intelligentsia and the Czarist officer corps.40 In the 1920s, cocaine use and addiction became increasingly common among thousands of homeless street children of major Russian cities, a living manifestation of the calamities of recent wars. On a more general level, cocaine was a drug of choice for the young, as 60 percent of users were below the age of twenty-five.41 Concerns arose about the drug’s attractiveness to teenagers, and by some point in the 1920s it was even perceived to be a serious threat to the normal functioning of educational institutions.42

In contrast to cocaine, morphine was strongly associated with the medical profession, continued to be readily available at pharmacies, and was often purchased using forged doctor’s prescriptions.43 Ernst Joel, an influential German addiction researcher familiar with the situation in Russia, noted that during the war opiate prescriptions became looser and medical and police authorities did not supervise the drug’s administration as strictly, especially in the years after the war.44 As a result, in the aftermath of World War I almost every Soviet medical institution had to deal with the morphine problem.45 Nonetheless, the number of morphine addicts decreased quickly after the postwar transition and the lifting of the ban on vodka sales in 1925.46 Beyond the medical profession, other social groups that favored morphine included prostitutes and their clients.

Cocaine and morphine were the two major drugs that the Soviets confronted in the early twentieth century. Opium was primarily used among foreign workers from China, but on a number of occasions the authorities found that Russians, too, frequented the “dens.”47 By the 1930s, physicians noted an elevation in the number of heroin users, while some others switched to cannabis or hashish due to its easier availability.48

The first Soviet responses to the drug problem must have been rather chaotic. In the absence of clear juridical norms, the new Soviet authorities created ad hoc understandings of what was tolerable in their new society.49 In practice, this meant that during the Civil War police forces often employed harsh measures against drug dealers (who were also perceived to be weakening the government’s monopoly on the sale of medicines). The prison terms for some dealers were as long as ten years, and there were also many arrests made for the use of cocaine.50 At the same time, as recent research has shown, members of formerly oppressed social groups such as workers or peasants could expect preferential treatment from the new Soviet courts, and in many cases received only a suspended sentence.51

After the end of the Civil War and the transition to the NEP, however, the repression of drug dealers had to be put on hold. To an extent, this reflected a sort of legal vacuum that existed in early Soviet Russia more generally. The first Penal Code of the Russian Soviet Federative Socialist Republic that was adopted in June 1922 had no articles penalizing drug sales. In theory, unauthorized sale of cocaine, morphine, opium, and other psychoactive drugs was regulated under articles 136, 139, and 141, which addressed trade more generally, but the maximum prison sentence for this violation was limited to one year. Still, most jurisdictions worldwide also lacked specific anti-drug laws until the late 1920s and even beyond.

Physicians who refused to tolerate the status quo organized a major all-union conference on the subject of narkotizm that opened in Moscow in December 1923. The conference concluded with the issue of an alarming resolution that predictably described the habitual use of psychoactive drugs in Soviet Russia in terms of an “epidemic.” Enjoying a certain degree of professional autonomy in the more liberal climate of the NEP years, physicians did not shy away from criticizing what they perceived as inertness on the part of Soviet authorities. They offered an alternative plan of action that encompassed a wide range of both punitive and preventative measures that were actually implemented to a large extent by national as well as many local authorities over the course of the 1920s. Physicians advocated a much tougher stance on known “drug dens” and encouraged the police to finally take care of the child homelessness problem. But they also paid significant attention to progressive preventative measures, such as propaganda on healthy lifestyles; the establishment of specialized clinics, libraries, and laboratories; and the organization of free consultations for drug users. The conference also issued a number of statements that sought to establish a more thorough control over the production, importation, storage, and sale of drugs.52

In response to this program, in late 1924 the Soviet government issued two decrees that finally criminalized drug sales: “On Regulating the Trade in Narcotic Drugs” (November 6) and “On Adding Article 140-d to the Penal Code” (December 22). It outlawed “production, storage with a goal of sale, and sale itself of cocaine, opium, morphine, ether and other intoxicating (odurmanivaiushchikh) substances, without proper license” and introduced a prison sentence of up to three years. (For “habitual” offenders and “den-operators,” three years was envisioned as the minimum sentence.53) By the mid-1920s, therefore, it is clear that the Soviet government finally responded to the pressure from professional communities and chose to enforce harsher and more systematized penalties. Narkotizm was recast as a “social problem” that had to be eliminated by all means available.

At first, these repressive measures were not always thought out and systematic.54 However, they were accompanied by a range of economic and preventative measures that were likewise requested by the physicians. Authorities launched large-scale “medical propaganda” campaigns across both major cities and the countryside. Soviet citizens were to be continuously exposed to popular books, graphic posters, and even plays detailing the dangers of illicit drugs. As requested, specialized clinics were indeed organized, and special “councils” of physicians were appointed in the mid-1920s to tackle the problem of addiction in Moscow and Leningrad.55 Finally, cheap and strong vodka was once again available on the Russian market by 1925, while newly enforced customs barriers limited imports of opiates and cocaine from abroad.56

This intensification of medical propaganda and other preventative measures contributed to decreases in the number of drug users by the end of the 1920s as the Soviet body politic grew increasingly unified and consolidated with the rise of the Stalinist political system. Repressive measures and criminal prosecutions of drug dealers also had a substantial effect, although it has been noted that the “normalization” of everyday life after the Civil War, as well as the strengthening economy, were no less influential.57

Clearly, drug use in the Soviet Union did not disappear completely even when Stalin consolidated power in the late 1920s. For example, cannabis remained legal until 1934 and, as noted, became increasingly popular among disenfranchised social groups. Soviet public health continued to depend on the use of addictive drugs such as morphine for analgesic purposes, and the demand for these medicines grew only larger during the Second World War. Psychoactive drugs remained available in Soviet pharmacies (although more difficult to access without a proper prescription) and, curiously enough, some Soviet physicians even continued administering opiates to addicts and experimenting with some other forms of “harm reduction” throughout the Stalinist period. For example, in Leningrad’s Vasileostrovskii drug clinic, Nikolai V. Kantorovich continued administration of morphine, heroin, and opium to opiate addicts well into the 1930s and observed very positive results.58 However, the majority of “new drug historians” in the Russian context seem to agree with Mikhail Shkarovskii’s assessment that the true scope of drug use in the Soviet Union between the 1930s and the 1980s remains very difficult to estimate.59

Conclusions

Scholarship on the history of drugs in twentieth-century Russia has primarily concentrated on the late Imperial and early Soviet periods, which saw the emergence of drug abuse as a major social problem. It has provided several explanations for the surge in registered addictions and outlined the social ramifications of this process. It also highlights how psychoactive drugs were widely used in the Russian medical practice of the time.

Analysis of the evolution of Russian drug policy has shown that the authorities employed a variety of responses, ranging from harshly punitive to progressive, preventative measures. Importantly, in the early stages of this evolution, experts such as physicians and criminologists took an active part in the elaboration of drug policy and lobbied for the solutions they proposed, including increased government intervention. This was in part a reaction to the “democratization” of drug use in the aftermath of World War I, but at times this reaction was not proportional to the scope of the problem and resembled what sociologists of deviance have theorized as a “moral panic.”60

Despite a significant decrease in the number of drug users registered by Soviet authorities by the late 1920s, it is clear that the “drug problem” was not fully eradicated. However, developments in drug policy and treatment after the 1930s were much less transparent. There is mounting evidence of the marginalization of drug users in the wake of harsher state repression under Stalin’s rule.61 The “drug problem” became increasingly politicized, while available options for treatment of addictions were severely limited. In this context, many physicians began embracing more problematic methods like “labor therapy” and establishing special “labor colonies” under the auspices of the NKVD, the Soviet secret police.62 While drug use may have persisted even in the harshest conditions of the totalitarian regime, as a result it gained an overwhelmingly negative connotation that continues to influence both popular perceptions and public policies in contemporary Russia.

There are several possible directions for future research. Most of the research to date has concentrated heavily on developments during the first few decades of the twentieth century. Changes in drug use and drug policy in the postwar Soviet Union are important yet understudied subjects, having only recently been addressed by the more critical scholars.63 Even though uncovering the traces of drug use in the Stalinist Soviet Union may seem like a daunting task, it should by no means be rendered impossible. Indeed, there is already rich evidence readily available in specialized medical journals and monographs (as well as some autobiographies and other late-Soviet ego documents) that have so far remained under-researched for the period from the 1930s onward.

Most scholars have similarly tended to concentrate on major urban settings in European Russia, with a special focus on St. Petersburg/Petrograd/Leningrad and Moscow. While this is perhaps only natural and by no means unique to drug history, there is much to be gained from expanding the geographical scope of current research. Indeed, areas such as the Volga region, the Caucasus, Central Asia, and the Russian Far East have many distinct social features and individual traditions of drug (ab)use that potentially make each an illuminating case study of its own.

Even in well-researched cities, there is a possibility for new insights gained through extensive archival research. Scholars have underutilized whole groups of archival and published materials, including, inter alia, newspapers, documents of hospitals and other public health organizations, and records from drug-related criminal trials. And perhaps surprisingly, fictional representations of drug use and addiction in Russian literature, film, and popular culture more generally have also received insufficient attention to date.

Finally, Russia’s “new drug history” has much to gain from a broader comparative approach. This can be undertaken through the prism of the “social disease” concept (drug use and drug policy in comparison with alcohol addiction, sex work, or tuberculosis policy). But, perhaps more importantly, it is crucial that developments in Russia be compared and contrasted with similar shifts in European and North American countries, as well as larger global trends. Rather than portraying Russia as an exotic case study, we can concentrate, for example, on the progressive policies of prevention introduced in early Soviet Russia, or reflect on the unexpected similarities in harsh drug policies and discriminatory treatment practices between the Soviet Union and the United States throughout the twentieth century.64
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Chapter 21 

Germany’s Role in the Modern Global Drug Economy

Robert P. Stephens

Since the nineteenth century, Germany has played a central role in the global production, distribution, and consumption of drugs.1 As a leading node in the international growth of capitalism and pharmaceutical production, Germany was later crucial to the globalization of illicit drugs. But marked by the two devastating wars of the twentieth century, Germany’s history of drugs and drug policy is a complicated one. Before the First World War, German pharmaceutical firms were global leaders in the production of opiates and cocaine, selling their wares wide and far. And while the war disrupted global networks, in its aftermath the new Weimar Republic remained a central producing nation and only begrudgingly created a federal drug policy. The Nazis expanded the policies of the Weimar period and began Germany’s first war on drugs. Based on misguided notions of race hygiene, the Third Reich promoted temperance and anti-smoking campaigns as well as the suppression of narcotics use. Yet war again intervened, and the Nazi war machine used methamphetamines to bolster its early blitzkrieg campaigns.

After that devastating war, the occupying powers all reinstated Germany’s prohibitionist policies. Drug use dwindled during the years of Germany’s postwar “economic miracle,” only to be reinvigorated by the countercultural flourishing of the 1960s. The 1970s and 1980s saw a rapid and sustained rise in heroin addiction leading to the adoption of the new “Narcotics Laws.” With the spread of HIV/AIDS in the mid-1980s, West Germany, and after 1989 a reunified Germany, chose another path, a path of harm reduction. Tracing the route of German production, distribution, consumption, and policy, punctuated by two world wars and the Cold War, illustrates the continuities and ruptures in Germany’s relationship with drugs. Only by placing this history in the context of the growth of capitalism, waves of globalization of drugs and policy, and the seemingly ever-present role of war in shaping global markets can we fully understand Germany’s central place in the global drug trade.

The German Empire

Germany’s role in the drug trade began during the early nineteenth century, when it was still fragmented into dozens of near-independent states. The Merck Company in Darmstadt, founded in 1827, began isolating and selling new pharmaceuticals that set the pattern for the modern pharmaceutical industry.2 Merck was the first company to market morphine, the major pain-killing alkaloid derived from raw opium. By 1850, with the introduction of subcutaneous injection technology, morphine rapidly became a key drug in the pharmaceutical regime, slowly replacing opium and tinctures like laudanum over the course of a century. Utilized widely in the global wars of the second half of the nineteenth century, morphine became a miracle drug that served as a panacea.

With the unification of Germany in 1871 under the leadership of Otto von Bismarck and the Hohenzollerns of Prussia (after a series of wars of unification, including the decisive Franco-Prussian War of 1870–71), the new German state began its late, but rapid, industrialization. Indeed, Germany became the global leader in the Second Industrial Revolution, making swift strides in heavy production and, significantly, in the late nineteenth-century “chemical revolution.” German chemical firms grew rapidly along the Rhine corridor between Basel and the Ruhr, becoming the primary global exporter of pharmaceuticals and raw chemical precursors.3

The rise of pharmacology as a chemical science led to an explosion in the number of drugs available to an emerging global market. And as the world got smaller over the course of the nineteenth century, German chemists isolated alkaloids from much older plant-based medicaments. In 1860, Friedrich Wöhler and Albert Niemann discovered a new process to synthesize cocaine from South American coca leaves. Two years later, Merck began manufacturing cocaine for distribution.4 The production of cocaine hydrochloride grew slowly at first, but then took off dramatically. Merck produced 30 kilograms of the new drug in 1885, but by 1913, before the outbreak of war, that total reached 9,000 kilograms.5

By the late nineteenth century, as patent medicines based on opium and morphine became widely available, and opium and morphine addiction became more widespread, the Bayer Company of Elberfeld created a new process for synthesizing diacetyl morphine. In 1895, Bayer began marketing this new drug, branded “Heroin,” as a nonaddictive substitute for morphine with remarkable cough-suppressant qualities. This “miracle” drug quickly spread throughout the industrial West.6

At the turn of the twentieth century, the world was awash in new addictive drugs and alkaloids. After two disastrous nineteenth-century wars over access to its opium market, China was the world’s largest consumer of opium, but the opium, morphine, heroin, and cocaine markets had become global, and drug consumption was on the rise across the global colonial empires. The rise of the global market from its roots in the Chinese drug trade led to a rise in prohibition and the beginnings of a global regime of drug control in the early twentieth century.

Drug control, which dominated the twentieth century, had been born out of the needs of the Second Industrial Revolution and targeted the most intoxicating substances, including most pressingly alcohol. Yet the origins of global drug control regimes emerged from attempts to finally deal with the Chinese opium trade after the global diaspora of Chinese workers in the nineteenth century. Led by China and the United States, the first conference to push for a global agreement on opium met in Shanghai in 1909. While the agreement was meant to reduce the global trade in opium and its derivatives, the recommendations were non-binding and there was considerable resistance from producing countries. Germany and France, in particular, were keen on protecting their pharmaceutical industries.7 The German Reichstag took up legislation to regulate the wholesale market in morphine and cocaine in 1910 and again in 1911, but these efforts were warded off by a fragmented pharmaceutical industry.8

During conferences at The Hague in 1911, 1913, and 1914, the Americans attempted to create a global drug control agreement but were met with stiff resistance. The Hague Convention, which included strict controls on medicinal opium, morphine, heroin, and cocaine, was only partially successful. Ratification by member countries proved difficult, and the 1914 meeting closed on June 25, 1914, three days before the assassination of Archduke Franz Ferdinand. The war began in August and the dreams of the control regime were put on hold as signatories failed to ratify the convention.9

World War I

The First World War proved to be a catalyst in many ways. With millions of soldiers under arms across much of the globe, the war transformed the world of the “long nineteenth century.” The war was fueled by intoxication. Armies on both sides provided ample rations of alcohol to fend off hunger and provide liquid courage; in many ways, it was a drunken war. Yet the use of opiates and cocaine was also widespread. The war disrupted the global trade in opium and coca. Germany, which had been the primary producer and exporter of cocaine and morphine, lost its preeminent place as the blockade greatly reduced the availability of raw materials. Other sources, however, grew to fill the void. The Netherlands, which remained neutral during the conflict, received massive quantities of plantation coca from its imperial possessions in the Dutch East Indies. It quickly increased production and supplied its wares to both sides. Production at the Nederlandsche Cocaïnefabriek in Amsterdam increased to between 20,000 and 30,000 kilograms per year during the war, which the company sold liberally to Allied and Central powers alike.10 The war also led to drug control efforts. The United States passed the Harrison Narcotics Act in 1914, though largely for domestic reasons. Due to a cocaine panic in the United Kingdom, the Defense of the Realm Act 40B created strict controls on drugs that were extended after the war. There is little evidence that drug control was a priority of the German government during the war.11

When World War I came to a swift, unexpected conclusion after the German collapse in 1918, Europe was transformed. The German, Hapsburg, and Ottoman empires were dismantled, creating a new age of nation-states based on linguistic and ethnic lines. The Russian Empire also fell apart and was replaced after the 1917 Revolution by the Soviet Union. Despite Wilson’s attempts to create a “just” peace, the results of the Versailles Treaty were punitive and led to instability for years after. At the same time, the Versailles Treaty also finally led to an international agreement on drugs. The United States and Great Britain inserted Section 295 into the treaty, forcing signatories to adhere to The Hague Convention of 1912 and placing responsibility for the administration of the agreement in the hands of the nascent League of Nations’ Advisory Committee on Opium and Other Dangerous Drugs.12 Therefore, the cataclysmic war created the catalyst for global drug control, even if the results were haphazard at best. The human toll of the war was unprecedented. The number of war-wounded soldiers overwhelmed countries, including Germany. Many of those returned to their homelands with addictions; many were addicted to morphine, and many more came home as alcoholics. Although it is unclear how many soldiers suffered from addiction, morphine remained a significant problem well into the 1920s.13 In fact, there is ample evidence that the ratification of Section 295 was not forced on Germany and that internal concerns about postwar morphine and cocaine use were the primary motivating factors in Germany’s choice to control the wholesale and retail trade in these drugs.14

The Weimar Republic

Following the war and attempted revolution in 1919, the German Empire was replaced by the Weimar Republic under a new constitution. Opiate addiction proved to be a significant visible problem as the wounded returned from the front. While the war transformed the global trade in drugs, it did not take long for old patterns to reestablish themselves. German pharmaceutical concerns returned to their major place in the global trade. At least eight German pharmaceutical companies produced and distributed opiates and cocaine. By the middle of the decade, the League of Nations attempted to control the global trade in narcotic drugs through import and export certificates, but the quantities of drugs produced and distributed, through legal and now illegal means, only increased as global capitalism reasserted itself as a potent driver of addiction. The main source of illicit narcotics during the 1920s was not illicit production, but rather diversion from the licit trade. While the League of Nations attempted to match import and export certificates, this process proved inadequate, and a significant portion of the legal trade ended up in the illicit market. Smugglers created shell companies to import narcotics, and all of the industrial countries, including Japan, supplied the still-substantial China trade through the treaty ports set up after the Opium Wars of the nineteenth century.15

France replaced Germany as the main producing country during the second half of the 1920s, due in no small part to its close relationship to Turkish opium producers. Germany’s loss of colonial possessions after the war reduced its role since it had no opium monopolies like the French, British, and Dutch. As the League of Nations’ Geneva Convention of 1925, which sought to create quotas for legitimate opiate needs by country, came into effect in 1928, the drug trade became increasingly dominated by “underground” traffic. In particular, Jewish and Greek syndicates came to dominate the illicit trade, though the disillusion of the Hapsburg and Ottoman empires also created a chaotic space to prompt increased smuggling activities in the Balkans and the Levant.16 By the 1930s, illicit traffickers slowly supplanted drug diversion as syndicates created a global shadow economy in illicit narcotics.

Much of the spotlight on German drug use during the Weimar Republic focuses on reports of widespread cocaine consumption. Global production of cocaine rose rapidly after the war and peaked in the early 1920s, before falling in the late 1920s. From this, David Musto infers that as US cocaine consumption declined in the early 1920s, European consumption temporarily spiked.17 Specifically, after the war, cocaine from military stockpiles made it into the illicit trade, but then peaked by the early 1920s. After 1924, the sale of powder cocaine in pharmacies was forbidden in Germany, and its availability seems to have rapidly declined after 1927.18 Berlin earned its reputation as a decadent city during the second half of the 1920s, but it appears that its reputation for rampant cocaine use has been overstated, the product of press sensationalism and a small but significant literary world that hyped the decadence. It also appears that recreational drug use was generally limited to large cities like Berlin and Hamburg in this period, meaning it had little effect on the majority of Germans.

Similarly, German opiate addiction appears to have been insignificant compared with the United States. Estimates of the number of opiate addicts in Germany during the 1920s range from under a thousand to around seven thousand, a significant percentage of whom were physicians. Little of the trade took place on the black market. Until 1930, no law existed that punished drug consumption, and many physicians provided maintenance drugs to addicts. The only penalties for drug consumption related to contravening prescription ordinances.19 Treatment for opiate addiction fell under the purview of the fields of social welfare and psychiatry. Addicts could receive gradual detoxification and various therapeutic treatments in sanitariums (Heil- und Pflegeanstalen).20

As the Great Depression began and as Germany descended into three years of political tumult, the German parliament finally met its obligations under the 1925 Geneva Convention and passed the first national drug law, the Opiumgesetz (Opium Law), on December 10, 1929, which came into effect on the first day of 1930. The Opium Law prohibited the illicit import, distribution, and processing of addictive drugs including opiates and cocaine. In December of the same year, new regulations were imposed to tighten control over the prescribing of dangerous drugs, strengthening prescription laws from the 1870s.21 This restricted the amounts of narcotics that physicians could prescribe and required them to keep records on patients receiving substantial amounts of scheduled drugs, effectively ending the practice of maintenance that had been common during the Weimar Republic.

The Third Reich

When the Nazis seized power in early 1933, the racial hygiene policies that had coalesced during the Weimar period became entrenched in a new racial state. The fascist government sought to implement policies that would ensure the racial purity of the Volk, including uncovering, controlling, and eventually sterilizing and killing those seen as genetically inferior. Bio-politics became a driving force of Nazi policy.22

While it was long assumed that drug addicts would be categorized as “asocial” and subject to the penalties handed out to other “asocial” groups, recent scholarship has emphasized that, surprisingly, drug addicts did not receive the same treatment and that drug policy in the Third Reich mostly intensified policies already in place under the Weimar Republic. While severe alcoholics were sometimes deemed racially unfit and sterilized or sent to concentration camps, little evidence exists that the same fate awaited drug addicts. There were few narcotic addicts compared to alcoholics, and they enjoyed relatively high-class positions, including substantial numbers of doctors and pharmacists.23

Although the National Socialist regime withdrew from the League of Nations in October 1933, relinquishing its seat on the Opium Advisory Committee, it remained in close contact with the body and continued attempts to suppress the smuggling of illicit drugs. Yet its drug policy on individual users and addicts still focused not on the possession and consumption of narcotics, but rather on the control of prescriptions: prescription falsification, theft of prescriptions, and “shopping” for willing doctors. Although the regime passed sixteen amendments to the Opium Law during its short reign, it turns out that the basic formula of the 1929 Opiumgesetz remained: no new drugs were actually banned, nor were their uses restricted any more than they had been under the 1929 ordinance.24

The most significant change in Nazi policy was the passage of the Law against Dangerous Habitual Criminals in November 1933. Under this law, courts could order drug addicts into forced treatment in sanitariums for up to three years, and courts had the latitude to extend the sentence indefinitely.25 The treatment regime for addicts also changed under the Nazis. During the Weimar period, the treatment of addicts included a gradual detoxification and was supplemented by psychotherapy, recreation, and art therapy, as well as work therapy. The Nazis insisted on immediate withdrawal followed by work therapy; psychotherapy and other therapies were largely abandoned both because of a change in how addicts were perceived and because of the large increase in the number of people incarcerated in sanitariums, which overwhelmed the system.26

In 1935, the regime created the first national office for narcotics control, the Reich Center Office for Combatting Narcotics Violations. A network of intelligence-gathering regional centers with a central headquarters in Berlin, the office mostly collected information from local police, doctors, and pharmacies to create a register of real or suspected drug addicts. By most accounts, the office was feckless and largely toothless. It certainly did not gain the prominence of Harry Anslinger’s Federal Narcotics Bureau in the United States, but it faced a much smaller and less politically defined problem.27 Even so, on the symbolic level, the creation of a national office symbolized the German desire to fall in line with the international war on drugs. The irony of this desire to combat drug addiction was soon placed in the forefront with the coming of a war that would be fought with pharmacology aids.

World War II

In 1938, as the Third Reich began its conquest of Europe, Temmler, a Berlin-based pharmaceutical concern, started producing the new drug Pervitin, the trade name of the chemical substance methamphetamine. This new wonder drug was first isolated in Japan in 1887 and synthesized in pure form in 1919. Temmler created a new method for synthesizing the drug and patented it in 1937, beginning large-scale production the following year.28 They marketed the drug directly to doctors and consumers as a way to combat fatigue. Even before its use in war, consumers took to the new drug to improve performance.

The Research Institute of Defense Physiology, under the direction of Professor Otto F. Ranke, carried out research on Pervitin before the outbreak of war. Initially, the army showed little interest in Pervitin, and Ranke eventually soured on the drug. Yet the drug proved to be a perfect complement to Germany’s blitzkrieg strategy. When Germany invaded Poland on September 1, 1939, Pervitin was widely distributed to soldiers and airmen. The strategy of blitzkrieg relied on speed and was, in fact, fueled by speed.29 During the invasion of Poland and the subsequent invasion of western Europe, Pervitin was used widely. Yet the downside of methamphetamine consumption and a rising realization of the dangers of addiction to the drug led the German military to reduce consumption after 1940. During the early invasions, German troops and airmen consumed 12.4 million doses a month; after 1940 that number sank to only 1.2 million.30

The drug was also used widely on the home front to support total war. The rising fear of addiction in the Reich led Reich Health Führer Leo Conti to limit Pervitin to prescription only in November 1939, yet this regulation only applied to civilians and the black market took up the slack.31 As the war turned against the Germans in 1943, new efforts were underway to find better drugs to improve performance and increase fighting ability. The German navy began experiments on various combinations of drugs: cocaine, methamphetamine, morphine, hydrocodone, and oxycodone. These various combinations were given the abbreviations DI to DX. The experiments on sailors and pilots proved to be a failure.

Experimentation then shifted to the Sachsenhausen concentration camp in Oranienburg, just north of Berlin. This camp specialized in testing for Germany’s shoe companies as they sought to find durable synthetic replacements for soles. Inmates in the shoe-walking unit, a punishment unit, were forced to walk on a 2,300-foot-long track endlessly to test footwear. In November 1944, as the Reich collapsed, the navy hired the shoe-walking unit to test drugs. Given high doses of cocaine and meth, the inmates walked in circles on the track for as long as possible, with one reaching sixty hours. The conclusions drawn by the navy were that cocaine chewing gum offered the best outcome. Yet these experiments on prisoners, war crimes that were never prosecuted, did nothing to prevent the collapse of the Reich a mere six months later.32

While many high-ranking Nazis, including Hermann Göring, were drug addicts, writer Norman Ohler has brought the drug use of Adolf Hitler to the fore. In 1936, Hitler began a relationship with the physician Theodor Morell, a specialist in dermatology and sexually transmitted diseases. Morell, a believer in vitamin injections, became Hitler’s personal physician. Over the course of the war, Morell injected Hitler with a number of drugs, including glucose, cocaine, morphine, barbiturates, oxycodone, vitamins, steroids, hormones, and essence of pig liver and pig heart. Ohler argues that the medical regime supervised by Morell had deleterious effects on Hitler’s decision making and that by the end of the war, Hitler was addicted to oxycodone.33 Ohler’s uncovering of Morell’s papers and his other archival research add a significant chapter to Hitler’s story, which falls neatly into the functionalist historiography of Hitler’s role in the war.34

The Second World War, even more than the First, was a total war. The use of pharmaceuticals by the military and on the home front was undoubtedly significant. Yet to put this in context, the primary drug that fueled the war was alcohol, as it had been in World War I. In all combatant armies, alcohol drove the war and was widely available. Speed may have fueled the German blitzkrieg, but alcohol proved much more important, and the number of drug addicts paled in comparison to the number of alcoholics.

Postwar West Germany

World War II had dramatic effects on the international trade in drugs. The war destroyed both the international illicit trade routes that had dominated the interwar period and the international control system set up in the 1920s. War, once again, was a catalyst that transformed the global drug trade. Germany lay in ruins by 1945, due in no small part to its bitter fight to the end. The Allies divided the defeated Germany into four zones. The United States occupied southern Germany and the port of Bremen, the British controlled the industrial heartland and the north, France was granted the area closest to its border, and the Soviet Union took control of the East. Each of the zones established their own systems of drug control, but this mostly consisted of reinstating the types of control pioneered in the Weimar Republic and strengthened during the Nazi period. The Allies focused on disrupting the illicit trade, on controlling the prescription of narcotics, and on the surveillance of doctors and pharmacies to ferret out drug addicts.

With the return of prisoners of war to Germany, which lasted well into the 1950s, the number of morphine addicts remained fairly high, though the supply, at least in the early years, proved inadequate. Many soldiers also returned home habituated to Pervitin, and officials worried about the lasting effects of the use of stimulants. At the same time, the black market flourished in Germany’s big cities while most goods remained under rationing. Indeed, the black market in alcohol and cigarettes became an ersatz currency, holding their value better than the Reichsmark. Narcotics were also traded on the black market. As Germany collapsed, the military stocks of narcotics were widely looted and made their way into the illicit market into the late 1940s. With currency reform in the western zones in 1948 and the creation of the two German states in 1949, rationing eased and the black market slowly lost its central place as a stable currency brought an end to the barter economy of the second half of the 1940s.35

Drug policy in postwar Germany developed in a haphazard manner, since each zone’s authority was responsible for creating its own system of drug control. After the creation of United Nations guidelines, each zone reported separately. In essence, each zone simply recreated the system that had been put in place during the Third Reich. Following the formation of the German Federal Republic, drug control fell under the aegis of the Health Authority with a central office in Berlin. Policy remained focused on control of prescribing practices and the identification of addicts that would be recorded in a central card file. In the Russian zone, the development of drug policy is less clear, though the Soviet model closely resembled that of the other zones.36

During the 1950s, the West German economy pursued an austerity policy based on suppressing consumption to promote production and export. This effort bore fruit in the form of the German “economic miracle” (or Wirtschaftswunder) as the economy soared while domestic consumption remained constrained. As the economy boomed and addictions that originated during the war faded, West Germany entered a prolonged period when the number of drug addicts decreased. From around 1955 to the middle of the 1960s, West Germany could rightly claim that drug addiction was a minor problem and getting better all the time. At the same time, the profile of drug users continued to be dominated by adults, and particularly by those who had access: doctors, pharmacists, and nurses. By the end of the 1950s, it seemed as if drug abuse was an American disease.37

The Long Sixties, 1958–74

Beginning in 1958, the Wirtschaftswunder began to bear fruit for the average consumer.38 Real wages rose, and consumers began buying; among Germans’ first purchases were so-called Genussmittel: coffee, tea, cigarettes, chocolate, and alcohol. Consumption of those goods increased precipitously throughout the next decade. Young people, the new “teenagers,” also fueled new markets with their rising purchasing power. By the beginning of the 1960s, this included drugs, especially in West Germany’s big cities. The Beatles’ time in Hamburg, for instance, was fueled by alcohol and Preludin (phenmetrazine). By 1964, the growth of youth drug consumption had come to the attention of the authorities, which proved wholly unprepared given the declines in drug abuse over the previous decade.39 Police, politicians, and the press grew increasingly alarmed by rising drug use in the second half of the 1960s. By 1965, marijuana and hashish began arriving in German cities. American military bases provided one vector for the spread of drug consumption, but so did the globalization of the counterculture. First called Gammlers in Germany, and later hippies, the counterculture grew throughout the 1960s. Intrepid hippies began traveling in international circles: to Morocco or along the hash trail through Turkey, Iran, and Afghanistan to India. This opening of global youth travel created new smuggling routes, used by young Europeans and then increasingly by organized crime.40

By the explosive year of 1968, drugs had become part of a larger countercultural movement that included the extra-parliamentary left, communes, and back-to-the-land movements. This connection with the New Left, writ large, brought drugs increasingly to the attention of authorities, as police and prosecutors fumbled their way to understanding and combating rising drug use among youth. The largest rise in drug consumption happened between 1968 and 1970, as drugs leapt from the universities to the high schools, and hard drugs, in particular heroin, hit the drug scene as a form of protest and rejection of West German consumerism.41

The rise in opiate addiction caught authorities by surprise. The traditional medical treatment of drug addicts, which had dominated since the Weimar Republic, was patently unprepared to deal with larger numbers of young people. They simply had neither the capacity nor the expertise to deal with the problem. While the state bureaucracy for drugs grew slowly in the late 1960s and early 1970s, new therapeutic communities, influenced by American and British models, such as Synanon and Release, began treating young people and gained the support of state authorities. Immersed in the ethos of anti-authoritarianism like so many of the new social movements, these drug treatment experiments focused on creating an alternative to capitalism that would heal young people of their addiction. State authorities were skeptical of the efficacy of these groups, but they supported them financially until the oil crisis of 1973–74 shrank state budgets and such groups proved expendable.42

As a result of the widespread use of cannabis by teens and the expansion of the heroin scene, in December 1971 the parliament passed a new Narcotics Law, superseding the Weimar Opium Law. The new law brought Germany in line with the UN Single Convention of 1961 and the 1971 Convention on Psychotropic Substances. The modernization of the Narcotics Law placed drugs in schedules and created categories of offenses, moving German law to a strict prohibitionist policy with punishments from three to ten years in prison.43

The Seventies and Eighties

Although the postwar period seemed calm compared to the first half of the twentieth century, the Cold War, like the two world wars, played a substantial role in shaping the international trade in drugs. Whereas the demand for drugs in Europe took off during the 1970s, the previous phase of the Cold War reshaped the international trade. The French Connection had supplied the United States through the sixties, smuggling heroin from Iran and Turkey through Marseilles. This trade had little purchase in Europe. At the same time, American involvement in Vietnam helped expand production in the Golden Triangle of Burma, Thailand, and Laos.44 More important for Europe was the Golden Crescent of Iran, Afghanistan, and Pakistan and the overland smuggling route through the Levant and the Balkans.45

The Cold War at home also had a profound effect on the understanding of drug use in the 1970s. According to authorities, two often-related threats endangered the republic: leftist terrorism and heroin. The terrorist threat of the 1970s turned West Germany into a security state, and after the dramatic 1977 kidnappings and hijackings known as the German Autumn, even the Social Democratic Party turned against the far left. While terrorism and the Rote Armee Fraktion (Red Army Faction or RAF) dominated the news in the second half of the 1970s, heroin proved to be a more dangerous threat. The days of hashish and lysergic acid diethylamide (LSD) seemed like a time long past. In 1971, West German police interdicted 2.9 kilograms of heroin; by 1978, seizures grew to 207 kilograms. Drug crimes also rose at an alarming rate, and overdose deaths increased from 598 in 1975 to 1,683 in 1978.46 The chaos of this period was captured in the story of Christiana F., a teen heroin addict who paid for her habit by prostituting herself near the Berlin Zoo train station. Her memoir became a bestseller in Germany and is still widely read by teens.47

Immigration also proved to be a sticking point during the 1970s. Although Germany had imported workers since the 1950s for its booming economy, the increase in immigration from Turkey, in particular, caused concern. After the oil crisis, unemployment rose as did negative popular sentiment against the so-called guest workers. Immigrants from Iran, Turkey, and the Balkans played an outsized role in drug trafficking, as they always had, but the press and police turned against them as authorities attempted and failed to slow the flow of drugs into West Germany.48

By 1979, the national mood had changed. The era of relative tolerance of drug use and a policy of therapeutic intervention gave way when the Christian Democratic Union led a conservative backlash against the profligacy of the 1960s and 1970s. Germans had tired of political violence, crime, and drug use and they turned to the right. As a result, the early 1980s were marked by crackdowns on Germany’s drug markets and drug users. The city districts in which drug markets had emerged during the 1970s became targets of policing as the crackdown progressed. Users and dealers were chased from district to district in a cat and mouse game with police. The medical model gave way to a strategy based more in criminal prosecutions, not for addiction but rather for drug-related crimes. In July 1982, the West German parliament passed a revision of the Narcotics Law that increased punishments for drug crimes from a maximum of ten years to fifteen.49

The second half of the 1980s saw the number of heroin users increase dramatically, a new generation untethered to the generation of the 1970s heroin addicts. Addict population numbers in West Germany rose from approximately 40,000 at the beginning of the 1980s to around 120,000 in the early 1990s, or roughly 0.2 percent of the population. Across the 1980s, despite police attempts to reduce the drug trafficking, the price of heroin in western Europe sank.50 Global instability in the 1980s led to massive increases in heroin production; in Burma the political unrest and coup in 1988 led to rising heroin production in the north, while the Soviet invasion of Afghanistan and American support of the Mujahedeen led to a global glut in heroin. Germany also saw a rise in cocaine use during the 1980s as South American producers sought new markets in Europe. German cocaine consumption rose during the 1980s, but never became the pervasive drug it was in the United States. Indeed, cocaine proved more popular in the United Kingdom than in Germany, and Germany never experienced a crack epidemic comparable with that in the United States in the 1980s.

While the 1970s and 1980s saw heightened punishment as the best way to combat drug crimes, this began to change rapidly after 1987. The increasing number of heroin addicts, the rise in drug-related crime, and, most importantly, the spread of HIV/AIDS in the mid-1980s and the growing number of intravenous drug addicts infected with the disease led authorities, particularly at the local level, to rethink the abstinence policies of the previous decades. In the late 1980s and early 1990s, led by cities such as Hamburg, Frankfurt, Berlin, and Hanover, authorities shifted to the new “harm reduction” paradigm for the treatment of addiction.51 The number of drug deaths over the course of the 1980s had tripled to some 2,000 a year. In this atmosphere of panic over increasing use, overdose deaths, and HIV, cities used their welfare, medical, and police authorities to create a harm reduction model.

The cornerstone of harm reduction was to view drugs as a public health problem rather than a criminal one, and to treat addicts rather than arrest them. This led to needle exchange programs, drop-in centers, diversion programs, and even the return of drug maintenance in the form of methadone replacement therapy. In 1990, a large group of European cities met to promote harm reduction and published the “Frankfurt Resolution” that called for a “dramatic shift in priorities in drug policy.”52 They urged a treatment paradigm for addicts with a shift in policing from zero tolerance of use toward combating drug trafficking. In Germany, policy changed drastically in large cities. Police, under the guidance of states’ attorneys, essentially decriminalized possession of small amounts of all drugs, guiding users to social services instead. Yet at the federal level, prohibition was still the official policy. Germany’s localized federalism proved to be the hallmark of drug policy over the following decades.

Perhaps the most important change in the way addicts were treated was the introduction of drug substitution therapies. Methadone replacement had been tested in Hanover in the mid-1970s but was deemed a failure because it did not ultimately lead to abstinence. With the rise of HIV and AIDS cases, in 1987 the first large-scale methadone maintenance model program was started in North Rhine-Westphalia, the most populous German state. In 1991, social health insurers approved methadone treatment and began paying for it. The following year, parliament amended the Narcotics Law to allow physicians with training to prescribe maintenance drugs (mostly methadone and, later, buprenorphine). Addicts still had to be reported to the Federal Opium Center and closely monitored. Still, substitution therapy flourished and by 2006 over 65,000 addicts were involved in maintenance programs while HIV/AIDS and hepatitis infections fell dramatically.53

The German Democratic Republic

East Germany was a special case. Its history of drug use proved to be the polar opposite of West Germany, leading historian Tilmann Holzer to note that the German Democratic Republic (GDR) had a “drug policy without drugs.”54 The Soviet occupation zone passed Order 213 in March 1948, restoring the Weimar Opium Law and removing changes imposed during the Third Reich. Soviet policy proved little different from those followed in the western zones. This policy remained in effect until the passage of the Addictive Drugs Law (Suchtmittelgesetzes) in 1973.

Part of this was ideological. In the forward to the Addictive Drug Law, the ruling Socialist Unity Party (SED) claimed, “The condition of people in our Republic as well as the efforts of the state for every individual objectively does not allow any situation in which anyone wants to flee into a dream world through the use of addictive drugs to deal with their difficulties.” Drugs for the SED were a capitalist problem that by definition had no place in a socialist state.55 Yet Holzer suggests three reasons for the lack of drug addiction in the GDR. First, the lack of hard currency made East Germany unattractive to drug smugglers. Second, strict border controls, especially after the building of the wall in 1961, meant that smugglers had a difficult time bringing in drugs and the inability of young people to travel prevented the kind of hippie trail that helped introduce drugs into West Germany in the 1960s. Finally, the SED’s suppression of a westernized youth culture prevented the kind of countercultural developments seen in West Germany.56 In any case, through the 1950s, the number of registered addicts remained in the double digits, and in 1989, the year the Berlin Wall came down, the GDR prosecuted sixteen individuals for drugs; only nine were GDR citizens. That same year, the West Germans prosecuted 94,000 cases.

Drugs after Reunification

The end of the Cold War and the reunification of Germany and the subsequent dissolution of the Soviet Union opened a new chapter in Germany’s place in the global drug market. As expected, the opening up of the East and the rapid introduction of capitalism meant that young people began using drugs in much the same way as their Western counterparts, though in much smaller numbers. At the same time, the Balkan wars of the 1990s reinvigorated the Balkan route and Albanian syndicates expanded to feed the European market. Similarly, an overland route from Afghanistan through Russia and eastern Europe grew exponentially. While the Taliban had greatly reduced opium production late in their brutal reign, the American invasion after the September 11 attacks led to a rapid return to large-scale opium production and the establishment of heroin labs in Afghanistan and Pakistan that filled the coffers of both the Taliban and Pashtun and Northern Alliance warlords. Germany now serves as a node in the distribution of heroin from the Golden Crescent to the rest of Europe.57

While the international trade has shifted and grown since reunification, the policies interestingly have continued to tilt toward harm reduction and decriminalization. For instance, in March 1994, the German Constitutional Court handed down a judgment that effectively decriminalized possession and consumption of small amounts of cannabis products. The judges cited proportionality, the significantly different application of laws in various states, and the right to personal freedom, including “intoxication,” as the reason for their ruling. The states, however, were allowed to define what small amount meant, which varied widely.58

Major cities have continued to lead the way in drug treatment. Needle exchanges, drop-in centers, clean injection rooms, and maintenance continue to form the backbone of German harm reduction efforts. As early as 1992, Hamburg and Frankfurt began to push for a legal change to the Narcotics Law to allow heroin replacement therapy but failed to receive political support. By 2007, following the lead of Switzerland, the Netherlands, and Spain, Germany began trials of heroin maintenance for addicts not served well by methadone or buprenorphine; from 2009 with the Act on Diacetylmophine-assisted Substitution Therapy, supervised heroin replacement therapy became part of the harm reduction strategy.59 Unlike other maintenance therapies, heroin maintenance is strictly regulated and limited to clean injection rooms in German cities, and only a few hundred addicts qualify.

Though harm reduction has proven successful in Germany, drugs continue to be a problem. In the last decade, the rise of analog drugs and synthetic cannabis products led Germany to pass the New Psychoactive Drug Law in November 2016, which outlawed synthetic analogs. Since 2010, as in the United States, fentanyl use has become increasingly common. It spread from Eastern European states, and particularly Estonia and the Nordic countries, to Germany.60 The use of fentanyl and its derivatives has only increased, as have overdose deaths attributed to the drug.

Conclusion

Since the fall of communism, Europe has purposefully diverged from the US war on drugs. While the possible return of a prohibition regime under the Trump administration, continuing mass incarceration, the deepening opiate epidemic, and the scapegoating of immigrants has fueled a reenergized war on hard drugs in the United States, Europe has set a course of harm reduction that has led to a significant decrease in drug-related crime. Yet the German drug scene continues to be shaped by the globalization of capital and by wars fought far beyond its borders. The future of harm reduction and of the medicalization of drug addiction, however, is not ordained. The rise of European right-wing nationalist politics and the surge in anti-immigrant sentiment threatens to destabilize the political project of the European Union and the progressive drug policy it represents. The prohibitionist (and authoritarian) past of the twentieth century casts a long shadow, and the gains of the last thirty years may not prove permanent.
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Chapter 22 

Drugs, Nation, and Empire in Japan, 1890s–1950s

Miriam Kingsberg Kadia

Contemporary observers frequently marvel at the relative success of Japan in suppressing illegal drugs.1 They often project this image of abstinence onto the past. However, scholars have now found substantial evidence that Japan’s historical reputation as a drug-free nation is more myth than fact. Looking beyond traditional diplomatic and government sources, they argue that late nineteenth- and early twentieth-century Japan was a leader in a vast narcotic economy in East Asia.2 Moreover, Japanese abstinence was no mere fiction of ignorance, but a fabrication consciously constructed to secure the legitimacy of the nation at moments of crisis.3

The period from the 1890s through the 1950s marked Japan’s most intensive engagement with banned drugs. These years witnessed the successive rise and fall of opium, refined narcotics, and methamphetamine. Capitalizing on the negative example of their long-standing role model, China, nineteenth-century Japanese observers regarded opium as a threat to fiscal solvency, public health, and racial fitness. At the height of Western imperialism, the exclusion of the drug, a symbol of dependency, came to signify the nation’s capacity for sovereignty—unique among the nations of East and Southeast Asia. Yet the acquisition of Taiwan as a colony in 1895 forced Japan to confront opium as a domestic issue. Even as administrators tried to eradicate drug dependence on the island in keeping with international norms of imperial rule, they sought to profit from state drug sales. They also used addiction as a shorthand for the racial inferiority of colonial subjects and as a justification of their subjugation. Taiwan set the pattern for Japanese management of the drug economy of its expanding empire in East and Southeast Asia during the interwar and war years, when refined narcotics such as morphine and heroin dominated the market. Finally, after Japan’s surrender in 1945 and occupation by the victorious Allied powers, the nation experienced the world’s first methamphetamine epidemic. Breeching the image of Japanese abstinence, public campaigns against stimulant drugs helped to re-create a sense of social agency shattered by defeat. However, the resolution of the crisis also erased it from public memory, restoring the illusion of a confidently sovereign and drug-free nation.

Japan’s Encounter with Opium

In 1853, US President Millard Fillmore dispatched the “Black Ships” (kurofune, the Edo-period Japanese term for Western vessels) to Japan to initiate trade and diplomatic relations. Then in a state of official seclusion (sakoku), Japan had nonetheless learned of China’s defeat by Great Britain in the Opium War of 1839–42. Wishing to forestall a similar fate for their country, Japanese leaders viewed a ban on opium as a necessary safeguard of sovereignty. However, it is unlikely their anti-drug stance would have prevailed without the active cooperation of the United States. Amid the Industrial Revolution, some Americans feared that demand for opium might reduce Japan’s ability to purchase the manufactured products they wished to export. The United States further embraced the opportunity to assert a moral superiority over its European rivals by distancing itself from the increasingly unsavory opium trade—robust participation of private citizens and corporations notwithstanding.4 Great Britain, the Netherlands, France, and Russia subsequently followed the American example in signing treaties prohibiting their citizens from bringing the drug to Japan.5

Despite the success of Japanese negotiators in outlawing foreign opium, the drug was already too embedded in local medical culture to proscribe altogether.6 Instead, the government created a centralized system of controlled supply and distribution. Following a nationwide survey in 1874–75, the newly established national Sanitation Bureau took charge of procuring raw opium (mostly from Persia and Turkey), processing it into paste, and selling the output through licensed offices in Japan’s major cities. In the wake of a series of well-publicized violations, the 1880 Criminal Code set forth penalties for the illicit import, manufacture, sale, possession, and use of opium and related paraphernalia. Japanese violators faced fines and prison terms. Cases involving Westerners, granted extraterritoriality by treaties in the 1850s, were decided in consular courts. The state deported Chinese offenders.7

The near-exclusion of opium from Japan was reflected in its absence from the national historiography. Literature since the 2000s has shown, however, its very marginalization in public life made the drug usable as a significant marker of difference between Japan and its Asian neighbors.8 In the wake of the Opium War, Chinese and Western observers alike deplored the impact of addiction on China’s capacity for independent sovereignty. Although opium consumption was common throughout the West, the drug was typically taken orally, in laudanum, patent medicines, or other beverages.9 In the view of Europeans and Americans, ingestion via the pipe distinguished “Oriental” opium use as particularly deviant. At the height of imperialist interest in China, stereotypes of “yellow” smokers appeared to furnish evidence of backwardness, racial inferiority, and incapacity for nationhood—an implicit justification of Western intrusions on Chinese territory. Conversely, in Japan, the successful prohibition of opium was understood to demonstrate divergence from an Orient vulnerable to colonial subjugation. In the words of one American doctor, “the wide-spread prevalence of the opium habit among all classes of the population” was the source of Chinese racial degeneracy. Meanwhile, he attributed “the superiority of Japan in energy and progress” to its success in banning drugs.10

The association of abstinence and legitimate sovereignty not only helped to deter the colonization of Japan by the great powers, but also came to justify Japan’s own imperialist intrusions in Asia. In 1895, Japan defeated the much larger, historically dominant Chinese Empire in the Sino-Japanese War. The ensuing Treaty of Shimonoseki awarded the island of Taiwan to the winner. After much deliberation, the Japanese government decided to govern the new colony according to the Meiji Constitution, promulgated six years earlier in 1889. As a result, the Taiwanese became Japanese subjects. At the request of the Japanese prime minister, the colonial administration of the island supervised a thorough survey of local customs, including drug use. Enumerators counted approximately 170,000 opium smokers, representing more than 6 percent of the population.11 By law, the “Japanese” were no longer drug-free.

Given the importance of opium in Taiwanese life, the historiographical literature on colonial governance and medicine has closely considered Japan’s stance toward the drug.12 After some debate, Japanese administrators in Taiwan rejected the idea of an absolute, immediate ban. Rather, purporting to act on humanitarian grounds, they established a central monopoly to gradually suppress the drug. By the mid-1890s, the European colonies of Southeast Asia, including the Dutch East Indies; French Indochina; Portuguese Macau; and British Hong Kong, Singapore, and Malaya had all brought the opium market under state control.13 In each empire, the assertion of imperial power over drugs was represented as a step toward their eventual eradication. In the interim, however, public sales generated considerable revenue. In short, the monopoly institution offered a moral façade for the fiscal exploitation of opium consumers.

In 1901, the colonial administration of Taiwan appointed a formal monopoly bureau to realize control over the local supply of opium. The regime authorized approximately a thousand petty distributors, mostly local elites, to sell the drug on its behalf. This measure secured the support of many Taiwanese powerholders for Japanese rule, thus helping to stabilize colonial control. To regulate consumption, the monopoly issued permits to all Taiwanese claimants. These documents entitled bearers to a gradually falling quantity at intervals, encouraging them to wean themselves off drugs over time. Applicants for licenses required the approval of a doctor, but beyond an age minimum of twenty, the physical conditions that qualified smokers for a daily ration of drugs were not elaborated. Setting the price of legal opium below that of smuggled opium, the authorities furnished users with an incentive to join the registry. Meanwhile, to discourage non-smokers from taking up the habit, the government issued permits for a limited time only. Japanese authorities reported that the policy “was received with great joy not only by the old confirmed smokers themselves, but also by the general public.” Whether this “great joy” was genuine or only imagined on the part of the colonizers, the regime found compliance satisfactory. Arrests for violations dwindled from over a thousand in 1901 to barely fifty in 1905.14

Although the monopoly bureau asserted its intention to put itself out of business as smokers died out or abandoned their habit, the desire for profit blocked any sincere attempt on the part of the colonial government to restrict consumption. Upon its establishment, the monopoly provided about 20 percent of the administration’s total operating revenue, supporting the development of public health, security, and education facilities. By steadily raising the price of opium, the monopoly increased its receipts each year for two decades following its creation.15 Nonetheless, the government touted falling numbers of registered smokers as evidence of its sincere commitment to extirpating the opium market. From a 1900 peak of 169,064 licensed users comprising 6.3 percent of the population of Taiwan, the number of registered smokers declined to 23,237 in 1930 (0.5 percent of the population). In fact, natural attrition accounted for much of this decline.16

The key features of drug regulation in Taiwan—the cultivation of local and international approval by upholding the moral goal of suppression, alongside the exploitation of the market for profit—came to serve as a prototype for Japan’s expanding empire. Much of the historiographical literature on opium and Japanese imperialism focuses on Manchuria (northeastern China).17 At the turn of the twentieth century, the southern tip of the region, the Kwantung Leased Territory (KLT), was valued for its harbor, Dairen (in Chinese, Dalian), which remained passable in winter. Japan wrested the 1,300-square-mile leasehold from Russia in 1904 during the Russo-Japanese War. After the 1905 Treaty of Portsmouth formalized its sovereignty, Japan ruled the KLT more or less as a colony through 1945.

At the time of acquisition, the leasehold was home to less than forty thousand mostly native-born Chinese residents.18 To develop port facilities, the new Japanese administration, known as the Kwantung Bureau, encouraged labor migration from nearby Chinese provinces. The rapid influx of population rendered opium an increasingly visible business, prompting the administration to implement a public registration policy for Chinese users. (As in Taiwan, licenses were not available to putatively abstinent Japanese settlers.) The licensing system in the leasehold was never as comprehensive or effective as in the island colony. Kwantung Bureau police initially issued five thousand smoking permits to Chinese residents, mostly working-age adult males. Over the next decade, the number of licenses declined in keeping with the stated objectives of the administration, yet drug consumption increased markedly. A second registration campaign in 1923 distributed permits to more than thirty thousand consumers.19

Meanwhile, to market opium the state adopted the relatively cheap mechanism of revenue farming (rather than a monopoly). Beginning in 1911, the Kwantung Bureau offered about one hundred brokers a license to sell opium in exchange for a fixed fee per customer and 20 percent of total receipts. Within a decade, the proceeds of KLT opium sales outstripped those of Taiwan. Exact figures are unknown because the drug did not appear as an official source of revenue in the KLT budget. Instead, taxes on opium furnished a convenient slush fund used mainly for the covert strengthening of the military.20

Although the Kwantung Bureau continued to identify its management of the opium economy with the goal of suppression, the spread of the drug belied its assertions. As the opium economy waned in the European and American colonies of Southeast Asia, the KLT attracted increasing criticism from the great powers. In 1919, representatives at the Paris Peace Conference, which ended World War I, collaborated in founding the Committee on the Traffic in Opium and Other Dangerous Drugs, also known as the Opium Advisory Committee (OAC). This League of Nations body collected information and advised governments on policies regarding the cultivation, manufacture, and distribution of opium and other substances considered physiologically harmful. Although Japanese delegates to the OAC emphasized their good faith, the Kwantung Bureau resisted the threat to its revenue stream. It took no less than five years for the imperial administration to pass legislation to bring KLT drug regulations into compliance with international law. The 1924 Kwantung Opium Law (Kantōshū ahen rei) reaffirmed many existing principles of drug control: the prohibition of unlicensed handling of raw and refined opium; the restriction of drug importing to permit-holders; the distribution of controlled substances by doctors, dentists, veterinarians, pharmacists, and other medical professionals; and the imposition of fines and prison sentences on violators. The edict also announced the regime’s intention to eradicate drug trafficking and consumption within three years.21

Between 1924 and 1940, the KLT prosecuted 1,137 defendants for violating the Opium Law. Among those suspects who faced arrest, over 90 percent were male.22 Gender imbalances in prosecution likely reflected not only a lower overall rate of female involvement in the drug market, but also paternalism on the part of judges and male associates of women criminals. Some female dealers took advantage of this bias. Observing that “it was much easier for a woman—especially a young, oddly innocent woman—to smuggle contraband past the stringent customs,” the trafficker depicted in novelist Kuroshima Denji’s 1930 novel Busō seru shigai (Militarized Streets) tasks his daughter with procuring supplies from abroad. Eventually, however, her frequent voyages and false baby bump arouse the suspicions of the authorities.23

Although the judicial system made allowances for gender, it distributed the burden of justice between the two principal nationalities in the KLT. Of all recorded suspects arrested for offenses against the Opium Law, 88 percent of Japanese and 94 percent of Chinese went to trial. Among the more than 1,500 KLT drug case verdicts recorded in statistical yearbooks, nearly 96 percent were convictions.24 A Japanese law professor explained the logic of the courts: “If an accused person is declared not guilty, then it is obvious that somebody, Procurator or Judge, or both, has blundered. As a person who is a public official ipso facto cannot blunder, therefore, the prisoner must be guilty, even if there is not sufficient evidence to sentence him.”25 Judicial officers enjoyed the presumption of superior morality, which they exercised against the threat to the public welfare posed by criminals.

Though conviction was virtually assured in all cases, punishment for drug infractions took different forms depending on the nationality of the offender. Imperial-era Japanese tended to view imprisonment as a modern punishment suitable primarily for “civilized” subjects. Penologists described the penitentiary as a space for Japanese transgressors to repent of their behavior, mend their ways, and resume their position in society.26 As for Chinese violators, who were viewed as incorrigible racial inferiors, incarceration was not expected to exert a salutary effect. Reflecting their stereotypes about the poverty and degradation of the Chinese, Japanese observers even argued that Chinese convicts were incapable of understanding the deprived environment of the prison as punishment. Accordingly, although Japan proper abolished corporal discipline in the hope of reclaiming juridical authority over Westerners, it retained the practice of flogging for Chinese subjects seen as incapable of remorse and moral development except when prompted by physical pain. Police and courts in the KLT applied corporal discipline to Chinese offenders with increasing frequency during the interwar years. In 1931 alone, nearly a thousand were sentenced to flogging.27 By this time, however, relatively few suspects were convicted for opium trafficking. Instead, violations related to refined narcotics such as morphine and heroin had come to dominate the criminal landscape.

Morphine and Heroin in the Japanese Empire

Under Japanese rule, the KLT thrived as a gateway, manufacturing center, and consumer paradise for morphine, heroin, and other substances. In contrast to the regulation of opium, local law did not provide for the legal distribution or use of refined narcotics. By the 1930s, the result was a vast smuggling network, ultimately superseded in its own time only by that of Shanghai.28

In the early years of Japanese control, most refined narcotics reached the KLT by sea. Dairen was the primary gateway to landlocked Manchuria and north China. After bringing narcotics in by ship, traffickers used the extensive regional railway network to distribute them. The port’s postal system also achieved notoriety as “the chief agency in the distribution of morphia in China.”29

As the KLT emerged as an epicenter of the global drug economy, Dairen attracted increasing numbers of smugglers from abroad. The United States Federal Bureau of Narcotics (FBN) found evidence of trafficking in the leasehold by Americans, Germans, Russians, Greeks, Serbs, Poles, Austrians, Bulgarians, Czechs, and Italians. Although extraterritoriality remained the rule in China, Westerners lost this right in Japanese sovereign territory in 1899, and were subject to the same laws and procedures as Asians in the KLT. Nonetheless, courts often hesitated to indict them, partly out of a desire to avoid conflict with diplomatic representatives of the offenders’ home countries. Between 1908 and 1936, KLT police arrested 111 Westerners (all males) for violating local anti-drug legislation. Of this group, thirty-one stood trial.30

In 1914 the outbreak of World War I reduced the amount of morphine, heroin, and cocaine available for export from the manufacturing and distribution centers of Germany and its neighbors. Meanwhile, global hostilities interfered with shipping. Japanese chemists responded by traveling to Europe to learn how to prepare these drugs. Upon their return to the KLT, they established illicit refineries. By the late 1920s, manufacturers in the leasehold synthesized enough narcotics to eliminate nearly all of their Western competitors from the Asian market. The Japanese Empire became the world’s leading exporter of heroin, fourth-largest manufacturer of morphine, and a significant producer of cocaine.31

As supplies of refined narcotics rose, prices dropped. By the end of the 1920s, a syringe of morphine in Manchuria cost less than one-fifth the price of a pipe of opium.32 Broadly speaking, the practice of smoking opium dwindled to a small number of Chinese elites, while rates of refined narcotics consumption surged not only among Chinese, but Japanese as well. In contrast to the Japanese home islands, where drug use was stigmatized, within the empire the small size and dispersed settlement patterns of the resident Japanese population allowed many to disregard cultural taboos. Particularly susceptible to narcotics use were so-called “continental adventurers” (tairiku rōnin), who settled in the leasehold after failing to find their footing in Japan’s rigidly stratified metropolitan society. During the first quarter-century of imperialist penetration of the Asian mainland, continental adventurers constituted the only major group of Japanese migrants not employed by the local administration and its subsidiaries. Many gravitated to trafficking as a source of quick profits but became dependent on their own products. The ranks of drug users also included some Koreans displaced by the Japanese colonization of their homeland in 1910. While Koreans never made up more than 0.3 percent of the total population of the KLT, they contributed nearly 4 percent of drug-related fatalities on average annually from 1912 to 1940.33

Although refined narcotics were vigorously condemned for their physiological effects, they never acquired the stigma of backwardness attached to smoking opium. On the contrary, they were the stuff of modernity itself. As one Japanese pharmacologist observed, “Smoking opium in primitive fashion or taking it internally was the only method of taking drugs known to those who indulged … in olden times, but modern science has introduced morphine.”34 Heroin, first marketed in 1898 in Europe, was an even newer and more alluring product.

Modes of ingesting refined narcotics included smoking (unadulterated or mixed with tobacco), snorting off the back of the hand or from between the palms, rubbing on mucous membranes (particularly the genitals), and injecting subcutaneously, intravenously, or aurally.35 Like morphine and heroin, the syringe reflected a modern sensibility. From its origins in the mid nineteenth-century West, the hypodermic needle came into widespread use in Japan and China in the 1890s. Uniting the cachet of science with the “needle lore” of traditional Sinic medicine, the syringe rapidly became ubiquitous in Asia.36

By comparison with opium, the physiological symptoms of dependence on refined narcotics were relatively severe. As consumption of morphine and heroin increased, the medical world responded with efforts to treat addiction. Investment in developing modern medical knowledge, care, and facilities was a common feature of imperial rule by all of the Euro-American powers. To a greater extent than any of the Western empires, Japan used scientific medicine to justify its sovereignty and to cultivate subjects able to appreciate and support its administration.37

Prior to the mid-1920s, a small number of private doctors and organizations provided detoxification and drug cure services to users. The Kwantung Opium Law of 1924 claimed addiction treatment for the state, restructuring an existing charity hospital for Chinese patients into a public addiction clinic called the Dairen Kōsai Zendō Kyūryōsho (henceforth referred to as the Dairen Kyūryōsho).38 The Dairen Kyūryōsho was not the first addiction treatment clinic in the world, Asia, or even the Japanese Empire, but it was the earliest to deploy Western science both to treat individuals and to seek a universal cure. Through research on drug dependence, imperial Japanese scientists transformed the condition from a signifier of racial inferiority and shame into a source of specialized expertise and political authority. Moreover, as the great powers increasingly associated interwar Japan with the spiraling Asian narcotic economy, doctors sought to improve the empire’s reputation with studies in the physiology and pharmacology of addiction.

In attempting to cure drug dependence, most early twentieth-century physicians sought a compound that might temporarily substitute for narcotics, allowing users to wean themselves without experiencing digestive distress, headache, nervous agitation, skin rash, and other symptoms of withdrawal. However, the many such products developed in laboratories not only proved useless in alleviating drug dependence, but also engendered a number of unpleasant side effects themselves, including flushing, dilated pupils, hallucinations, partial amnesia, and, finally, addiction.39 Many alleged treatments were indistinguishable from patent medicines: secret compounds marketed with extravagant and unverified claims to effectiveness. Cure was pronounced when the symptoms of withdrawal disappeared. Doctors strategically avoided post-discharge follow-ups that could compromise the appearance of success.40

Between 1924 and 1940, the Dairen Kyūryōsho admitted a total of 8,435 patients. Chinese comprised nearly 96 percent of the total. Although drug dependence was widespread among Japanese migrants to Manchuria, its association with racial inferiority and incapacity for sovereignty prevented open acknowledgment of the issue. Instead, the clinic showcased drug dependence as a “Chinese” phenomenon. The Dairen Kyūryōsho was also a predominantly male world, with men accounting for more than 90 percent of admissions. Fluctuations in patient numbers followed the seasonal pattern of labor migration, declining during the summer months when many workers returned to their hometowns in northern China.41

The Dairen Kyūryōsho inspired doctors throughout the Japanese Empire. In 1930, the colonial government of Taiwan mandated compulsory treatment for all drug users on the island. It purchased a defunct former hospital to house the new Taibei Kangshengyuan (Japanese: Taihoku Kōseishō; English: Taipei Healthy Life Institute). By offering a considerably higher salary than other public hospitals, the Healthy Life Institute attracted some of the best and brightest doctors in the colony. It served as the centerpiece of a burgeoning web of clinics in Taiwan (some boasting fewer than ten beds) that treated nearly sixteen thousand drug users during the era of Japanese rule. In Korea, which was occupied by Japan from 1910–45, the imperial administration constructed a similar network of public cure facilities. Treatment became compulsory for drug users in the colony in 1930, with the state vowing to round up and forcibly detoxify all addicts “to the best of its ability.” As a result, the patient population rose dramatically. In a single year, two Keijō (Seoul) hospitals took in nearly ten thousand drug users.42

Meanwhile, in the Japanese home islands, the perception that addiction afflicted only racially “inferior” Korean and Chinese migrants initially discouraged doctors from addressing drug issues. However, in the 1930s some reformers established private addiction treatment facilities with support from public donors. By 1940, one such clinic had treated 637 drug users, including 377 Koreans and 260 Japanese.43

Japan’s attempt to cure addiction also generated interest beyond the empire, with doctors in Europe and North America seeking information about its treatment models.44 However, this positive press ultimately could not offset the empire’s reputation for complicity in the drug trade. While the imperial government turned a blind eye, Japan’s Kwantung Army, based in the KLT, quietly accumulated revenue from illicit sales of morphine and heroin. Troops who had few official duties to occupy their time became involved in trafficking, generating revenue to support expansionism under the unrestrained authority of a supreme command. Profits helped to fund Japan’s invasion of Manchuria in September 1931 and the establishment of Manchukuo six months later.45

Manchukuo is typically described as a puppet state, in which real authority was exercised not by the Manchu and Chinese government but rather by the Japanese military. Manchukuo has also been presented as a narco-state in which profits from the public sale of drugs funded the administration.46 Following the model of Taiwan and the KLT, Manchukuo sought to create the impression of an anti-narcotics stance while continuing to profit from the traffic. The 1933 Opium Law established public control over the production and distribution of the drug. This legislation mandated the examination, registration, and treatment of addicts; the prevention of the spread of drug dependence; and penalties for infractions. The central government opened ten clinics with a total of 330 beds. An additional thirty-six facilities, each staffed by two to four doctors, were established at the provincial level. In the face of a drug user population that may have reached four million (out of a total population of about thirty million), such measures were almost deliberately ineffective. Indeed, by the mid-1930s, the proceeds of the opium monopoly furnished nearly 10 percent of Manchukuo’s national budget.47

Because the League of Nations did not recognize its sovereignty, Manchukuo was not a sitting member of the OAC. Hoping to improve the national image, the puppet state nonetheless announced its intention to comply with the committee’s regulations. “With regard to opium, our nation can put forth a sincere effort to lead the way to global eradication. The world has unfortunately not recognized this true purpose of Manchukuo,” contended the monopoly bureau.48 Japan too pledged to continue participating in the OAC, despite severing ties with the League in 1933.

In 1938, Manchukuo announced a ten-year timeline for the complete shutdown of the drug market. For the first time, the state mandated the registration of morphine and heroin as well as opium users. Barely twenty-five thousand consumers registered for permits; nonetheless, they provided a convenient pretext for the construction of lucrative public refineries. Indeed, state control of the morphine and heroin markets stimulated rather than suppressed consumption in the late 1930s and early 1940s. Foreign observers charged that the Japanese military was seeking to drug the population into submission in preparation for further territorial expansion. As one Chinese journalist contended, the promotion of narcotics consumption throughout mainland Asia “is the first step of the Japanese conspiracy to hold our [Chinese] lives in their hands. Afterwards, the imperialists have other plans, which they will forcefully implement against our territory and people.”49

To satisfy rising domestic demand for drugs, the Manchukuo government encouraged poppy cultivation in adjacent Chinese provinces and across the border in colonial Korea. However, war, banditry, and anti-Japanese resistance interfered with procurement from abroad. In the late 1930s the Kwantung Army invaded and established a string of Japanese puppet regimes in Chinese-occupied Inner Mongolia (Mōkyō), allegedly in support of Mongolian self-determination. Under these governments, poppy production soared. Similarly, collaborationist Japanese regimes in northern and central China, established after the outbreak of fighting between the two nations in July 1937, also depended on drugs as a source of finance. When the OAC convened in Geneva in June 1938, China, the West, and colonies such as India and Egypt united in linking Japanese expansionism to surging narcotics trafficking and consumption throughout East Asia. In response, Japan withdrew from the committee.50

In the early 1940s, Japan attacked and occupied the European and American colonies of Southeast Asia. By this time, the formerly robust opium economy of the region had largely disappeared, although states continued to furnish the drug to small numbers of registered, mostly Chinese smokers. These consumers provided a pretext for Japan to present its invasion as a rescue of the population from the twin “black plagues” of narcotics and domination by the West.51 The rhetoric of liberation resonated among many Southeast Asian nationalists, who had long chafed under foreign rule, and viewed Japan as both an inspiration and a potential ally against the Western powers. However, by this time the days of the Japanese Empire were numbered. Imperial exploitation of the regional drug economy remained largely a paper scheme.52

Following Japan’s defeat in August 1945, the International Military Tribunal for the Far East, consisting of representatives from the victorious Allied powers, considered indicting known former architects of the imperial narcotic economy. Ultimately, however, narcotics trafficking, even on a grand scale, was not prosecuted as a war crime. Overall, Japan’s atrocities against other Asians received little attention at the Tokyo Trials of 1945–48, owing both to a tendency to prioritize the prosecution of crimes against Westerners and to the American desire to swiftly reconstitute Japan as an effective bulwark against communism in East Asia.53

This failure of justice notwithstanding, the defeat and dismantling of the Japanese Empire in late 1945 opened the way for new regimes to put an end to the imperial drug economy. In China, a postwar survey counted as many as twenty million drug users, three hundred thousand manufacturers and dealers, and more than one million hectares of poppy fields.54 When Mao Zedong proclaimed the foundation of the People’s Republic in 1949, he declared the eradication of narcotics a paramount objective. His Chinese Communist Party adopted a zero-tolerance approach to drug control, characterized by public mobilization and education, mass surveillance, coercive rehabilitation, and harsh punishment, including the death penalty, for convicted suppliers and users who resisted treatment. Between 1949 and 1953, Chinese courts tried approximately 220,000 narcotics cases, sentencing eighty thousand defendants and executing over eight hundred. In 1953, Mao proclaimed China a drug-free nation.55

Methamphetamine in Postwar Japan

Ironically, China claimed success in extirpating its century-old opiate market at the very moment that Japan acknowledged its first domestic drug problem. Within weeks of the empire’s defeat, the victorious Allied powers disestablished the state and assumed control of the archipelago. Under American leadership, the occupation enjoyed virtually unlimited power to reconfigure Japan as a Western-style democracy and ally in the tense environment of the nascent Cold War. The ensuing years of US control (1945–52), a time of deprivation and despair for most Japanese citizens, witnessed the origins of the world’s first methamphetamine crisis.56

Originally synthesized in a Japanese laboratory in 1888, methamphetamine became commercially viable after World War I as a bronchodilator for asthmatics. However, it achieved market success as a stimulant. The major belligerents of World War II, including Germany, Great Britain, and the United States as well as Japan, produced and stockpiled methamphetamine to distribute to pilots on long flights, soldiers in combat, and workers in factories.57 After the war, the occupation took control of Japan’s drug caches, scattered in caves, supply depots, army and navy hospitals, and military and industrial bases. Administrators confiscated and itemized these resources, allocating a limited quantity to public dispensaries for distribution as medicine. Evidence suggests that the remaining stockpiles were secretly filtered to the black market rather than destroyed as planned.58

At the conclusion of World War II, the FBN did not yet recognize methamphetamine as a health risk. Accordingly, policymakers in occupied Japan tended to perceive stimulants as benign. Production and consumption of the most popular variant of methamphetamine, hiropon (philopon), remained fully legal. In the late 1940s, some twenty Japanese companies produced and marketed the drug as a cure for low blood pressure, sleepiness, and sluggishness. Successful advertising and the absence of controls facilitated a surge in use. Another important factor in the growing popularity of stimulants was their development in solution form, which attracted consumers accustomed to using hypodermic needles.59

Methamphetamine appealed to citizens from all walks of life. Amid the nation’s near-complete economic collapse, students, factory laborers, company employees, entertainers, and night shift workers reported using stimulants to increase productivity and alertness on the job (philopon literally translates as “love of labor”). Others found hiropon a means of coping with the difficult and depressing aftermath of defeat. In early postwar fiction, methamphetamine functioned as a trope of nihilism and decadence. For some authors, the depiction of addiction was autobiographical. Within a decade of 1945, numerous prominent creative writers including Dazai Osamu, Sakaguchi Ango, Tanaka Hidemitsu, and Oda Sakunosuke had succumbed to a death in which drugs were a contributing factor.60

By the time the occupation came to an end in April 1952, the groundwork was laid for a pervasive methamphetamine market. The resumption of sovereignty exposed deep-seated anxieties regarding Japan’s ability to function as a nation. One Tokyo professor wrote, “After losing the war, Japan has at last regained independence, but we cannot say that the social foundations are entirely solid; the nation as a whole has no confidence in itself.”61 During the “hiropon age,” as the years from about 1952–56 were dubbed by social observers, the addict, a stereotype of dependence, came to serve as a metonym for the defeated country adrift from its former value system.

Alarmed by the growing demand for hiropon, the Japanese Diet enacted the Ban on Stimulant Drugs (Kakuseizai torishimari hō). This legislation stipulated fines and prison terms for the production, distribution, possession, and use of methamphetamine. Within six months of its passage, police had arrested nearly ten thousand suspected violators, comprising more than 80 percent of all drug offenders taken into custody in Japan that year.62

Reflecting the limited opportunities available in the devastated early postwar economy, small manufacturers deluged the hiropon market. Of eighty-seven laboratories exposed by police in the city of Osaka in 1953, nearly a third employed only two people, and barely 10 percent involved more than four people. Production averaged five hundred to six hundred doses daily, with few factories capable of making more than two thousand doses. Law enforcement found methamphetamine labs hidden in factories for paint, tuberculosis remedies, ice cream, window casings, cold perm solution, cosmetics, hair dye, and chemicals. Drug manufacturers were not limited to chemists, pharmacists, and doctors, but also included bureaucrats, company presidents, university graduates, housewives, electronics repairmen, mechanics, noodle sellers, and the unemployed.63

Harkening back to prewar narratives of drugs as a “foreign” problem, the press often focused on non-Japanese actors in the hiropon market. One national newspaper characterized US military installations in the home islands as “hiropon bases” and accused GIs of spreading stimulants from large cities to small towns and even the countryside. Law enforcement claimed that 16 percent of all arrests for drug trafficking in 1953 (including 623 American soldiers) took place in the vicinity of US bases.64 Films such as the 1953 Akasen kichi (“Red Line Base”) and 1954 Kyō en (“Feast of Maniacs”) depicted American troops as sources of drugs and corruption. However, in deference to Occupation censorship and the subsequent US-Japan military alliance, most drug scandals involving Americans received relatively little publicity in the mainstream press.

Instead, the Japanese media renewed accusations of drug trafficking by former imperial subjects who had remained in the archipelago following the liberation of their home countries. The characterization of Chinese and Korean denizens as methamphetamine suppliers allowed postwar Japanese to cast themselves in a morally superior light, as the victims of “pollution” by those they had wronged. This depiction implicitly obviated guilt for imperial opium operations on the Asian mainland. The media provided almost daily coverage of narcotic “conspiracies” by non-Japanese Asians in Japan.65 In June 1953, police arrested two unemployed males, one Japanese and one Korean, for the manufacture and sale of hiropon. Despite the dual nationalities of the principals, one newspaper titled the story, “Korean caught in manufacture of stimulants.” In mid-1955, reporters dubbed Korean-born Ryang Hae-ryong the “King of Hiropon” following the discovery of his enormous methamphetamine factory, containing over 500-million-yen worth of raw materials and equipment.66

Suppliers and consumers in the postwar methamphetamine market overlapped considerably. By 1954, 58.1 percent of suspects arrested for violating the Ban on Stimulant Drugs showed signs of hiropon addiction. At the end of that year, journalists estimated a total population of 1.5 million Japanese stimulants users, with 20 percent so seriously dependent that they could not function without drugs.67

The collective response to hiropon, which transformed the dependent addict into an independent citizen, provided a measurable index of progress in legitimizing a new national identity for postwar Japan as a confident, cooperative, moral member of global society. The eradication of methamphetamine mobilized both medical and legal approaches. For doctors and scientists, anti-hiropon activism represented an effective means of restoring a sense of solidarity and professionalism. The study of addiction also provided researchers with a point of reentry into the international scientific community, from which they had become estranged during the early 1940s.

During the occupation, American influence bolstered the credibility of psychiatry, which had languished in Japan prior to 1945. Doctors who had resolutely upheld a physiological construction of addiction in the age of empire came to believe that prewar cures had failed because they had not addressed the psychological condition of the drug user. In 1950, the Japanese government passed the Mental Hygiene Law (Seishin eisei hō). This legislation expanded the social and political role of psychiatrists by mandating the institutionalization of individuals suffering from certain disorders in new, state-subsidized mental facilities.68 The following year, the government added hiropon addicts to the roster of patients subjected to involuntary confinement. Within asylums, physicians sought to provide a secure environment for drug withdrawal, a process often accompanied by sweating, insomnia, irregular appetite, anxiety, and signs of psychosis including hallucinations, depression, and paranoia. Defining addicts as “persons who, of their own free will, are unable to give up the use of drugs,” doctors plied convalescents with personality and intelligence tests to understand their motivation in consuming hiropon. They also conducted radical interventions such as electric and insulin shock treatment, lobotomy, and psychotherapy; and attempted to improve the social adjustment of recovering drug users through job training and family counseling. As beds for hiropon admissions remained insufficient, doctors treated many stimulant users on an outpatient basis.69

Ultimately, physicians were unable to cure most or even many methamphetamine users. Disillusioned, some advocated a stronger legal response to hiropon, including the institutionalization of incorrigible addicts in correctional facilities.70 However, it was the police who occupied the front lines of criminalization in the 1950s. Highly publicized drug busts allowed them to restore social credibility and public confidence, badly damaged by wartime secret actions and extralegal maneuvers. In 1954, the number of suspects taken into custody for violating the Ban on Stimulant Drugs increased approximately 150 percent from the preceding year to peak at 54,104, representing more than 96 percent of all drug crime in Japan. The nation’s 613 drug-related arrests per one hundred thousand citizens was more than three times the comparable percentage in the United States.71 The rate of indictment also surged from approximately 43 percent in 1953 to over 63 percent in 1954 and 1955. Almost all convicted offenders received penal sentences. Between 1951 and 1956, nearly nine thousand violators of the Ban on Stimulant Drugs served time in prison.72

Supplementing the legal and medical crackdown on hiropon was a blitz of anti-drug publicity emerging from both the public and private sectors. In January 1955, the government established the General Headquarters for the Promotion of Policy Against Amphetamines (Kakuseizai Taisaku Honbu) as an advisory body and liaison between state and society. During the next year, this task force of over two hundred spent sixteen million yen circulating 225,000 anti-hiropon pamphlets, 470,000 leaflets, and 385,000 posters.73 In cooperation with newspapers and the film industry, the agency also produced an educational video on the stimulants crisis. Nationwide broadcasts on the government radio station addressed topics such as “Can hiropon addiction be cured?” and “The hard work of stimulants researchers.” At the local level, citizens organized lectures; roundtable discussions; and presentations in schools, corrective institutions, welfare centers, factories, and even nightclubs. Mothers, teachers, and neighborhoods mobilized to provide guidance and support to affected families and to detect early signs of addiction in youth.74 Widely accessible, the campaign against methamphetamine ultimately helped to restore a sense of social agency and collective purpose in a defeated and traumatized people.

By 1956, the illicit hiropon economy had passed its peak. Under headlines such as “Japan Gradually Winning Battle Against Philopon,” the media encouraged a cautious optimism regarding the disappearance of methamphetamine. Violations of the Ban on Stimulant Drugs declined to about 6,700—less than 13 percent of the 1954 total. Two years later the number of arrests fell below one thousand, and barely two hundred suspects were indicted. Less than a quarter of all illegal drug offenses involved methamphetamine, compared to over 90 percent from 1952–55.75

Why did Japan succeed so completely and immediately in eradicating stimulants in the 1950s? Unlike opium and refined narcotics, hiropon never generated communities of interest to anchor it to the changing social landscape, transforming it from an artifact of exhaustion into a financial or psychological tool of recovery. On the contrary, the long-standing connotations of deviance and inferiority attached to addiction yielded comprehensive national efforts to remodel sick and helpless methamphetamine users as empowered and self-reliant citizens. As Japan entered an era of high-speed growth, the expansion of the job market put an end to ubiquitous participation in the underground economy. Drug trafficking shifted from the mainstream to the margins of society. By the end of the hiropon age, Japan’s organized crime families, the yakuza, had laid claim to the stimulant trade. They found reluctant allies among many non-Japanese resident Asians similarly excluded from participation in public life. Over time, the yakuza also developed links to criminal syndicates in North and South Korea, Taiwan, China, and Southeast Asia. By pushing the market into the hands of gangsters, the resolution of the hiropon crisis gave rise to an enduring political economy and subculture based on illegal drugs.76

The shift of the traffic to underground organizations paralleled the demographic transformation of stimulants users into social Others. In the wake of the hiropon age, methamphetamine addicts, once the very incarnation of the nation, found themselves on its fringes. Users came to be regarded as spoiled children in whom the experience of luxury had awakened a pernicious hedonism and indifference to the collective welfare.77 As in the first half of the twentieth century, illicit substances were depicted as inimical to Japanese identity. Reinforcing this portrayal was the academic literature, which largely upheld the national reputation for abstinence. In fact, scholars are just beginning to reconstruct the world’s first methamphetamine crisis.78

Yet the image of the drug-free nation is more a political formula than a reflection of reality. After virtually collapsing in the late 1950s, the market for banned substances experienced a sudden swell in the mid-1970s. During the “second stimulants epidemic,” police took tens of thousands of suspects into custody annually for trafficking and consumption of shabu, a new variant of methamphetamine.79 Unlike hiropon, however, shabu evoked no sense of general crisis. Rather, policymakers and social observers mostly blanketed the surge beneath the myth of abstinence. Japan’s drug-free image became part of a narrative of national uniqueness (Nihonjinron) that prevailed from the mid-1960s through the late 1980s. Nihonjinron writers called attention to alleged national particularities to explain Japan’s stunningly rapid postwar recovery and ascendance as the world’s second-largest economy. Abstinence from drugs, which positively distinguished Japan from fellow powers, was scripted as a factor in the nation’s singular productivity.80

The late 1990s marked a third spike in the use of stimulants. At this time, the rise of cell phone and internet technologies offered distributors access to more consumers than ever. Authorities counted casual users in the millions, in addition to an addict population of about four hundred thousand.81 Today, methamphetamine continues to account for about 80 percent of Japan’s drug crime, but proliferating synthetic and organic solvents such as paint thinner and glue increasingly vie for market share. In 2006, the Japanese government added a host of new intoxicants to the schedule of proscribed substances, yet so-called loophole drugs abound as the law struggles to keep pace with the lab.82 Meanwhile, the cannabis market, historically insignificant in Japan, is growing rapidly. The year 2017 witnessed a record number of arrests for marijuana possession and sale, with such crime particularly prevalent among juveniles.83

Both for users attempting to overcome addiction and policymakers endeavoring to suppress trafficking, the myth of a drug-free nation poses an ongoing stumbling block to success. In 2017, Japan’s leading national newspaper published an article on the case of Hashizume Ryō, a thirty-year-old movie star arrested for methamphetamine use. Hashizume’s film, then airing in theaters, was withdrawn and re-released without his scenes. “It is assumed that [the actor’s] career is over,” speculated the article. It was titled, “Once a drug user in Japan, always an outcast.”84
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Part V

Illicit Drugs Traffic and the Modern War on Drugs


1. The Global North: The United States and Europe


Chapter 23 

The Globalization of US Drug Enforcement

Matthew R. Pembleton

The War on Drugs has a long history, but scholars continue to debate fundamental questions of periodization, scope, and even capitalization. Is the war on drugs best understood as one long war or a series of distinct but interrelated episodes? Does it require a formal declaration of hostilities? How do the foreign and domestic fronts relate to one another? For most Americans, the drug war is synonymous with aggressive policing and an interventionist style of enforcement at home and abroad—a style both uncompromising and sharply discriminatory by race and class. This “war” can be reasonably dated to Reagan, Nixon, or as far back as the first control laws of the early twentieth century, making the drug war anywhere from thirty to fifty to over one hundred years old. How you count depends on your emphasis—whether that is the president, the law, social taboos, or institutional processes. The tensions between different interpretations can be instructive about causes and consequences but defy easy resolution, and the domestic front of the drug war has waxed and waned considerably over time. Focusing on the foreign front, however, shows steady escalation over the course of the twentieth century and reveals drug control to be a consistent feature of US global affairs.

The US Drug Enforcement Administration (DEA) has ninety offices in sixty-nine countries around the world. There are American drug cops on every continent but Antarctica, all dedicated to the mission of protecting the United States from the scourge of illicit drugs. Officials are cagey about the exact number of agents serving abroad, but a 2007 Department of Justice audit reported the total number of overseas DEA personnel, including agents and support staff, at 751—a sum greater than the total number of employees at INTERPOL in that same year.1 No other law enforcement agency on earth has such global reach.

The history of US global drug enforcement is important for many reasons. Drugs are simultaneously personal and political, cultural and economic, local and international. The United States often has an uneasy relationship with the world, and the attempt to control or stem international drug flows is one of the ways the country has made sense of its place on the global stage and understood that outside influence within its own borders.2 International drug control simultaneously sharpens and complicates notions of power, security, hegemony, and national sovereignty, turning the drug war into a point where the rubber of the United States’ lofty ambitions meets the road of material reality. American drug cops have not always been welcomed by host governments and foreign populations, but the steady growth of a global counternarcotic program throughout the twentieth century and into the twenty-first reveals a strange kind of institutional success even in the face of clear policy failure—to wit, the ever-increasing volume of illicit drugs arriving on American streets.

The errors of US drug policy, which has long privileged enforcement over treatment and rehabilitation, are abundant. There is a clear cyclical pattern to drugs in the United States; no matter how aggressively the United States combats the dope menace, drug crises keep emerging in new and different forms. And no matter how aggressively the United States interdicts foreign supplies or acts to limit production across the globe, illicit markets continue to grow. The current estimated value of the world’s illicit drug trade numbers in the hundreds, likely thousands, of billions of dollars.3 Worse, the drug war has not only been ineffectual, it has caused significant additional and needless harm both in the United States and around the world.

No recent phenomenon has done more to underscore the faulty assumptions of the drug war than the opioid epidemic—the worst drug crisis in living memory and perhaps in all US history. Even a cursory glance at the opioid epidemic against this larger backdrop shows how the stubborn focus on crime and foreign supply rendered US drug policy myopic and easily captured by industry. After two decades, the epidemic has generated a substantial literature and is now often described as unfolding in three waves, with the first wave marked by the pharmaceutical industry’s duplicitous marketing of opioids and a legal oversupply that catalyzed the epidemic.4 But that first wave also rode the crest of decades of escalating drug war, and neither the federal government’s campaign against Mexican and Colombian cartels nor jailing a higher percentage of its own population than any other nation on earth prevented the rise of this newest epidemic.

The opioid epidemic is novel in its scope, but it lays bare many of the complicated dynamics between the foreign and domestic realms, licit and illicit markets, and government action and inaction that have characterized US drug policy for a very long time. The second and third waves of the epidemic were marked by an uptick in fatal heroin and fentanyl overdoses beginning in 2010 and 2016, respectively, as the population of drug users primed by legal oversupply turned to illicit markets. Fatal overdoses have soared in the last several years as powerful synthetics like fentanyl have come to dominate illicit supplies, creating an appreciable dip in overall US life expectancy and, perhaps, breathing new life into the drug war.5 Yet the arrival of fentanyl also signals changes that are likely to reverberate well beyond the opioid crisis. Fentanyl is distinct from similar narcotics like morphine and heroin in that it is wholly synthetic and an order of magnitude more powerful than other naturally derived opiates. That quality has made fentanyl a medically useful drug for decades, particularly in emergency anesthesia and for alleviating the pain of cancer patients. But the drug’s synthetic origins auger profound changes because it divorces drug production from agriculture, overturning long-standing social and economic structures around the world and creating new challenges for control authorities.6 Fentanyl is not the first synthetic to drive a drug epidemic—methamphetamine is a good counterexample—but it is the first to operate at such a profound scale and with such disruptive potential.

But in another sense, fentanyl’s role in driving the current epidemic closes a century-long loop. According to the DEA, much of the fentanyl saturating American markets originates in China, and the issue stands to be a major point of contention in relations between these two countries going forward.7 That element takes us back to the drug war’s ultimate origins in East Asia.

East Asia and the Colonial Origins of Source Control

The United States first developed an interest in global drug control at the turn of the last century as a result of its ambitions in two countries: China and the Philippines, one a coveted foreign market and the other a newly acquired colony. Opium use was common in both countries and in both instances drug control quickly became linked to broader US economic and geopolitical objectives. In the Philippines, drug use proved to be something of an unexpected challenge for colonial governance. Following the conclusion of a brutal counterinsurgency campaign, the US government established a group known as the Philippine Commission to survey the needs of its new colony. Between 1900 and 1902, the commission zeroed in on pervasive opium use as one of dozens of problems and was particularly alarmed by the spread of opium consumption, whether eaten or smoked, from the Chinese minority to the general Filipino population—a trend accelerated by a cholera outbreak that made opium’s soothing and anti-diarrheal properties particularly welcome.

Led by Governor-General William Howard Taft, the Philippine Commission enjoyed considerable freedom but decided upon the same method of control previously used by Spain and other colonial governments: a state monopoly. The plan was criticized by American reformers who protested government support of an immoral vice, which led to a compromise based on ethnicity. For a three-year period beginning in 1905, state-licensed opium dens were allowed to sell to adult Chinese males but prohibited from catering to Filipinos. In 1908, the dens were closed and the sale of opium was restricted to medical use—though dens were reportedly easy to find well after the start of formal prohibition.8 This experience got American policymakers interested in the wider issue of regional control and quickly led to an overarching focus on China. China’s long history of struggle against opium and colonialism, exemplified by the Opium Wars, is well known (if contested) and need not be repeated here. By the early twentieth century, that history left an opening for the United States, which was barred from the exclusive trade zones carved out by other colonial powers and saw the campaign against opium as a chance to woo the Chinese and create a stable trading partner.9

Concern about China and the East Asian opium trade led American officials to call two diplomatic conventions that mark the formal start of international drug control. The 1909 Shanghai Opium Commission was treated with skepticism by everyone other than the United States and China, and it produced little beyond a non-binding statement from the twelve national participants expressing concern. The 1912 Hague Opium Convention was hampered by many of the same tensions as European colonial opium producers resisted US calls to limit global production and later struggled to secure ratification. But the treaty did establish a legal requirement for each of its forty-four signatories to set up some kind of domestic control agency, a provision that was incorporated into the Treaty of Versailles at the end of the First World War and turned drug control into an international norm.10

Yet the investigations that accompanied these international efforts led American authorities to an uncomfortable discovery: that the United States—and not China—had the world’s highest rate of per capita opiate consumption, prompting a dismayed Dr. Hamilton Wright, the country’s lead delegate in the talks, to call Uncle Sam “the worst drug fiend in the world” in the New York Times and demand legislative action.11 Propelled by an unregulated patent medicine industry and physicians’ reliance on morphine, American drug addiction reached alarming levels in the early twentieth century. While confined to the genteel classes, addiction was regarded largely as an unfortunate health problem. But the emergence of “gray” markets outside of the medical realm suggested that drug use was also proliferating among the poor, working class, and nonwhite minorities.12 Together with the international campaign, realization of this growing domestic drug crisis created the impetus for the nation’s first domestic control law, the 1914 Harrison Narcotic Act, which shrank legal supplies and then led officials to look outward to cut off the sources of the now illicit market.

Drug diplomacy, however, was a fraught arena with few alternatives and subsequent negotiations consistently stalled over US insistence on limiting global opium production. Despite its reputation for isolationism in the 1920s and 1930s, the United States was an active participant in the drug control talks hosted by the League of Nations—and even provided direct financial support for the relevant League agencies. The country’s firm anti-drug posture also had the desired effect of strengthening US-Sino relations; by the 1920s Chinese diplomats were calling the United States China’s “best friend.”13 As time went on, the first generation of moral reformers who led the initial campaign for global control were replaced by bureaucrats and specialists, which eased compromise, and the US delegation played a constructive role in negotiating a 1931 treaty that tightened up pharmaceutical manufacturing and established clear channels for legal opium exports. But the fundamental dispute over a firm cap on agricultural production was a persistent roadblock that often left the United States and China on one side and the rest of the world on the other.14

Although diplomatic progress was slow, this early period created several lasting precedents. The Progressive-Era rehabilitative instinct the United States initially displayed toward China quickly withered as drugs were increasingly framed as a criminal matter, leaving behind the unshakable conviction that source control was the only viable solution to the world’s drug problems, whether in China, the Philippines, or within the United States itself. With source control as the foundation of US global counternarcotic strategy, victory in the nascent drug war was irrevocably tied to limits on global supply and, later, by successful US intervention at the site of production. All too often, that took place in sites beyond the reach of even local governments, which meant that the United States’ drug control ambitions would consistently exceed the reach of US influence. Despite that structural flaw, drug control was now tightly bound to American identity. In the 1920s, that moral posture was exemplified by Representative Stephen G. Porter (R-PA), who, as chair of the House Committee on Foreign Affairs, played an instrumental role in negotiations with the League and described the drug traffic as “a greater evil than human slavery.” It was a loaded comparison during the era of Jim Crow but standard language for the moral crusaders drawn to the issue. To Porter, America’s apparent success in the Philippines was proof that drug control worked and that the United States was a force of moral good. “The contest which the United States has waged against the abusive use of these drugs is one of which every American citizen has a right to feel proud,” he told his House colleagues in 1924, “and I am firmly convinced that we are on the last lap of a long journey toward the suppression of this great international sin.”15 But the global dope menace was not so easily vanquished, and the following year Porter led a dramatic walkout from talks in Geneva as colonial governments continued to resist an agricultural cap on lucrative opium crops.

So it went for generations as a succession of American leaders took a strong moral posture on the world stage while committing to a strategically tenuous policy of source control. There is a compelling logic to source control—fewer drugs really does mean fewer users—but this introduced lasting structural problems into US policy. As the country grappled with its own domestic drug crises, a coalition of scientists, physicians, police, and policymakers quickly became disenchanted with the potential of treatment on any kind of grand scale and endorsed a preventative strategy of decreasing exposure by limiting supply.16 That made drugs a police matter rather than a medical or public health problem. And just as US diplomatic endeavors were never sufficient to curb production in any meaningful way, domestic law enforcement could never address the foreign sources of the American street market. These intertwined problems left early drug warriors looking for more direct means of implementing the nation’s control objectives out in the world—a change that came with the Second World War.

World War II and the Origins of the Drug War

World War II was a turning point in the global history of drugs and for US counternarcotics due to the disruption of global trade and the geopolitical reshuffling that came at war’s end. But one of the most pronounced changes was in the rhetoric US officials used to describe drugs, which they now framed as a state-sponsored tool of subversion and war and a threat to national security. In January 1942, soon after the United States entered the war, Harry J. Anslinger, the nation’s top drug cop, described the east Asian drug traffic as a deliberate tool of Japanese subversion and claimed, “We have experienced Pearl Harbors many times in the past in the nature of dangerous drugs from Japan which were meant to poison the blood of the American people.”17 Although the peril of drugs seemed greater than ever, the war also created new opportunities to implement drug control in the American mold. In the Pacific, American policymakers tied the advance of US military forces and liberation of former European colonies to the end of state-sponsored opium monopolies—with the result that, at war’s end, Thailand was the only remaining country in the world to allow legal opium consumption. Japan and Germany, both manufacturing powerhouses and rivals in the legal drug market, came under US occupation and implemented control regimes under close supervision. And the drug control bodies formerly hosted by the League of Nations found a new home at the United Nations, where US officials enjoyed substantial influence over forums like the Commission on Narcotic Drugs (CND).18 In short, the future looked promising.

The task before American policymakers was to translate the country’s new geopolitical clout into meaningful influence in drug-producing regions around the world. In 1944, Congress passed a bill called the Judd Resolution, which reiterated the US commitment to source control and called on all poppy producing nations to join a treaty limiting global opium production to the absolute minimum required of science and medicine. But the resolution had a negligible effect and the issue of firm agricultural limits finally came to a head fifteen years later in the battle between two rival frameworks at the United Nations. US officials backed the 1953 Opium Protocol, which featured strict agricultural controls with close supervision and tough sanctions and consistently turned hearings held by the CND to their advantage. But most of the diplomats in the UN General Assembly favored the comparatively milder 1961 Single Convention, which remains a cornerstone of international drug control today.19

With drug diplomacy hamstrung by fundamental conflicts of interest, it fell to Anslinger and the nation’s policing apparatus to actually extend US influence to foreign lands and stem the flow of drugs to American shores. As the US Commissioner of Narcotics, Anslinger was head of the Federal Bureau of Narcotics (FBN), the nation’s first dedicated drug enforcement agency, created in 1930 to enforce the 1914 Harrison Narcotic Act. The FBN was unique in having both law enforcement and regulatory duties and, because the main part of its brief was to police illicit trade, it also had strong claims on international law enforcement. In the prewar era, those claims were mostly limited to liaison and information exchange. But in the postwar era, Anslinger seized the moment by sending agents abroad to police drugs on a global scale.20

The years following World War II were thus a critical period in the development of the drug war—the moment when American policymakers shifted from the indirect influence of diplomacy to direct intervention and international policing as the cornerstone of global drug control. That shift was accelerated by important developments on the domestic front as a new outbreak of heroin use among urban minorities provided a fresh justification of increased police powers and encouraged a punitive style of control exemplified by the nation’s first mandatory minimum sentencing laws passed in 1951 and 1956.21

As the country moved deeper into the postwar era, Anslinger and his agents portrayed American society as besieged by the twin forces of drugs and communism and began to think about and describe the fight against drugs in a manner remarkably similar to both the growing Cold War and the future “war on terror.” Anslinger was prolific in his public remarks and laid out his rationale for a global American police order in the pages of the February 1946 issue of True Detective magazine—an indication of how true crime and popular entertainment have long helped to shape and bolster drug war narratives. The article, “Narcotics in the Post-War World,” opens with an image of Anslinger’s grim visage above the warning that the country “faces a foe that can be just as deadly as the enemy on the field of battle.” Twice comparing the opium poppy to the atomic bomb, Anslinger argues, “The United States will always have to lead—if for no other reason than self-protection,” because the country’s high-income standards made it a natural target for drug smugglers. In one remarkable line, he writes, “It is axiomatic that opium, wherever, produced, will always seek a consumer.” Not only does Anslinger imbue narcotics with an agency independent of actual users, he also makes it clear that the terrible compulsion of addiction requires that the solution be implemented “at the source,” out in the world.22

Starting in 1948, Anslinger sent several top agents on a series of roaming tours. A few agents ventured into Latin America, but the real action was in Europe and the Middle East where the Atlantic heroin trade—later dubbed the “French Connection”—emerged as the central pipeline to American street markets. Some agents worked upstream near the source of opium supplies in Turkey and Iran while other agents focused on trafficking networks like the Mafia in Italy and the Corsican mob in France. When one agent, ace undercover operative George H. White, made a relatively minor case against a pair of low-level traffickers in Istanbul, the affair was spun into a million-dollar bust and a series of police adventure stories boasting titles like “Our Global War on Narcotics.”23 Although the agents identified Turkey as the ultimate source of American heroin, canny Turkish officials managed to hold off an FBN presence for roughly a decade.24 The bureau’s first institutional success therefore came in Italy, which was busily trying to repair its reputation after World War II. American narcotic agents further increased the pressure by first chasing noted mob boss Charles “Lucky” Luciano—recently deported to Italy from a New York jail cell—from Cuba and then publicly linking him to a series of diversions from the Italian pharmaceutical industry.

After a series of congressional hearings and embarrassing international news stories, the Italian government allowed the FBN to open an outpost in Rome in September 1951. This marked the first time that American police were officially stationed on foreign soil with the mission of international drug enforcement. From its base in Rome, the FBN extended its reach throughout the region and took direct part in police operations in France, Holland, West Germany, Greece, Turkey, Lebanon, Syria, and even communist Yugoslavia. By the mid-1950s, true-crime writers affiliated with the bureau were describing their exploits as “The World War against Narcotics.”25 Over time, the FBN translated its growing influence into additional outposts in Beirut (1955), Paris (1959), Istanbul (1960), and Marseille (1961).

Significant challenges remained even with the increased footprint of American counternarcotics—including correctly identifying the actual sources of the domestic market. Over the decades, the FBN routinely issued sharply contradictory assessments and variously identified Iran, Japan, Mexico, Italy, communist China, France, and several other nations as the major supplier of the American market. A chief characteristic of global drug flows (then and now) is fluidity, but this often translated into confusion on the one hand and geopolitical opportunism on the other. Publicly, the FBN was steadfast in claiming to interdict an ever-greater percentage of illicit supplies before they reached the United States. The classic image of confiscated dope on the table has always provided a visible, though illusory, metric of victory; the reality is that seized drugs represent an unknown or estimated percentage of total volume, just as overdoses represent an unknown percentage of total users. A more meaningful, though ambiguous, measure of success was influence: on foreign governments, on the US bureaucracy, and on ideas about drugs and drug control more generally.

Key to the FBN’s institutional success was its ability to appeal to the idea of a Pax Americana. During dramatic Senate testimony in June 1955, Anslinger argued that trying to intercept drugs at the border was a hopeless and outdated strategy. “If you had the Army, the Navy, the Coast Guard, the F.B.I., the Customs Service and our service,” he testified, “you could not stop heroin coming through the port of New York.” The only solution to the United States’ drug crisis, he said, was to go abroad, where just one agent working upstream was “worth 100 men here.”26 Using this more proactive approach, he claimed that the FBN intercepted 40 percent of the illicit traffic before it could reach the United States. That figure was a product of some optimistic math, but Anslinger was correct about the futility of a hardened border approach, and his logic resonated with the instincts of the national security establishment.

The kind of outward-reaching strategy favored by Anslinger, however, was premised on either cooperation or intervention in host nations, and it proved just as problematic as the troubled diplomatic track. Anslinger was never shy about the power dynamics involved. “There are no national boundaries in our work,” he proclaimed in 1948, at the dawn of the global enforcement program. “You can’t afford national sovereignty when you’re trying to break up the narcotics racket.” In 1957, he told a UN audience the same: “If you want to control this traffic, you have got to surrender some sovereign rights.”27 That kind of imperiousness bred resentment, and agents on the ground struggled to distinguish resistance to outside interference from genuine signs of local corruption, which was also a substantial problem. The drug trade typically has powerful patrons and agents operating abroad often had to accept a certain level of complicity among local partners. As Joe Arpaio, America’s future “toughest sheriff” and a veteran of FBN operations in Turkey put it, “You either dealt with the powers that be or you didn’t, and if you chose the latter path, then you might as well have packed up and gone home.”28 The constant need to bargain and compromise, in turn, created additional structural tensions that further hampered efforts at global drug enforcement.

Expanding the Global Drug War

The growth of FBN operations abroad also required new compromises within the US government. The State Department was a necessary partner that sometimes facilitated and sometimes slowed the expansion of global enforcement depending on local conditions and political climate. The biggest source of friction was between Customs and the FBN and its successors. With its mandate to police trade and monitor the borders, Customs also had a strong claim on drug enforcement and had traditionally taken the lead on liaising with foreign police services because it had officers stationed around the world. The FBN’s entry into Europe in 1951 required Treasury officials, who oversaw both agencies, to develop a new jurisdictional agreement. They determined that the FBN, with its more active style of investigation, would take the lead in Europe and the Middle East, but Customs would retain jurisdiction for drug smuggling in East Asia and South America. It was an uneasy detente and bureaucratic squabbling became another formative influence as each agency competed for cases and bureaucratic advantage.

Those tensions collided in Southeast Asia. An interesting turn here was the role of China, America’s original partner in the quest for international control. With Mao’s victory in the Chinese Civil War, China instantly transformed from victim to villain and Anslinger thereafter claimed that Red China, the “dope-vending dragon of the East,” was using drugs as a tool of subversion in the Cold War. He was particularly anxious to find evidence of Chinese opium in American heroin, a discovery that would have paid geopolitical gold with the added benefit of embarrassing US Customs. The irony, however, was that the Communists actually implemented a punitive system of control even more draconian than the United States while many Nationalist Chinese factions, America’s erstwhile anticommunist allies, entered the opium traffic in the lawless border regions of the Golden Triangle.29

Another important development came in Thailand, which became a sizeable heroin market after FBN officials pressured the Thai government to shutter its opium dens. In the summer of 1962, the booming Thai heroin trade, in turn, provided a justification to send an agent named Sal Vizzini on a secret mission to Bangkok, where he orchestrated the seizure of more than a ton of raw opium and morphine base with Thai police. In yet another turn, that bust confirmed the Treasury’s decision to curtail Customs’ role in foreign drug enforcement and authorize the FBN’s expansion into Bangkok and all of East Asia, as well as Mexico and South America. President John F. Kennedy made it official at a high-profile White House conference in September, where he reported that the FBN’s effort “to strike at the foreign sources” of the drug trade in Europe and the Middle East had been “so successful that the activity of the Bureau of Narcotics is being expanded to other parts of the world.”30

Ironically, however, the FBN’s domestic influence was starting to decline even at this moment of international triumph. In contrast to the minimal scrutiny afforded to the foreign drug war, the rest of Kennedy’s speech was a scathing indictment of domestic enforcement and his complaint that drugs had been treated exclusively as a police problem with little evident progress. Meanwhile, the public consensus supporting punitive policing was also starting to fracture as drugs like marijuana migrated from the counterculture to the mainstream and realization grew about the dangers of pharmaceuticals like amphetamines and barbiturates. Frustrated by an increasingly public level of discord between competing agencies and what he called “a crazy quilt of inconsistent approaches,” Lyndon Johnson finally overhauled federal enforcement in early 1968 by combining the FBN with several smaller units scattered across the government, creating the Bureau of Narcotics and Dangerous Drugs (BNDD) situated in the Department of Justice.31

The end of the 1960s, of course, also brought the return of Richard Nixon, a marquee figure in the history of the drug war. Nixon was mostly interested in the domestic side and famously used drugs as a political cudgel. But he had a pragmatic streak and briefly experimented with a rehabilitative approach before introducing many of the most problematic and militarized tactics of the drug war, including no-knock police raids, federal interference in local law enforcement, and the stripping of legal protections from drug offenders.32

Even with its mostly domestic orientation, Nixon’s drug war quickly developed important foreign policy aspects. In the fall of 1969, Nixon shut down the southern border for twenty days in a stunt code-named Operation Intercept. The stated intention was to interdict marijuana supplies by conducting a thorough search of every vehicle crossing the border. The real purpose was to coerce cooperation from Mexico, which played a steadily increasing role in US trafficking patterns in the decades to come. At the time, however, Mexico was a relatively minor theater of conflict compared to ongoing investigations in Europe and the Middle East and the theater of actual armed conflict in Vietnam.

In the early 1970s, US drug enforcement made substantial progress in dismantling the so-called French Connection, which shuttled refined opium from Turkey to the United States via France. That success was partly a product of the BNDD’s resolute focus on wholesale trafficking (to the exclusion of street-level peddling) and partly a product of generational attrition as the cohort of organized crime figures that emerged in the immediate postwar era began to retire or die off. Another contributing factor was the Nixon administration’s temporary success in convincing the Turkish government to ban poppy farming in exchange for $35 million in foreign aid. The Turkish people saw the ban as an affront to their sovereignty and overturned it two years later, but the ban sped the demise of the French Connection—and inadvertently contributed to the rise of Mexican and South American opium, heroin, and cocaine production as Turkey’s role diminished.33

The collapse of the French Connection closed an important chapter in the drug war, but Nixon’s real concern was Vietnam, where US servicemen had access to inexpensive, uncut heroin and were reportedly indulging in alarming numbers. A visiting congressional delegation estimated that roughly 10 to 15 percent of US military personnel were confirmed heroin addicts, and one representative told reporters that soldiers in Vietnam “face a greater risk of becoming a heroin casualty than a combat casualty.”34 Historians have subsequently cast doubt on those claims, but this was a major complication for Nixon, who worried that addicted soldiers returning from combat would worsen the crisis in the United States. In a remarkable turn—and a sharp contrast to the racially charged crackdown on retail dealing and consumption that accompanied his 1972 reelection campaign—Nixon implemented a permissive strategy of essentially decriminalizing drug use in-theater. All US servicemen were required to pass urinalysis screening before mustering out, and anyone who did not pass was required to remain in Vietnam for a two-week detox followed by referral to counseling. With the profound change in social setting—departure from a chaotic war zone and less access to high-quality heroin—most users dropped their habit with little trouble.35

Meanwhile, the overall foreign drug enforcement portfolio continued to expand. By the end of 1972, the BNDD had 104 agents serving in forty-four offices scattered across Europe, the Middle East, Southeast Asia, and South and Central America.36 But significant bureaucratic squabbling between Customs and the BNDD remained a problem and, with Customs at Treasury and the BNDD at Justice, the feud was now elevated to an interdepartmental level that could only be resolved by the White House. Nixon was already contemplating a major overhaul and this reinforced his inclination to (again) consolidate all federal drug enforcement activity within a single agency. In July 1973, Nixon issued an executive order to create the Drug Enforcement Administration, another major step in the institutionalization of the drug war.

The DEA, Cocaine, and the Drug War in America’s Backyard

The creation of the DEA was a major milestone in the evolution of the drug war but poses a problem for historians because this is where the publicly available record ends. An internal audit conducted a decade after its creation found the DEA overreliant on institutional memory and a filing system that was seldom used.37 To date, there are vanishingly few DEA records available at the National Archives and Records Administration (NARA) and the relevant record group (RG 170) is poorly organized and labeled. That is an inconvenience in the quest for origins and ancestry, but it is a major impediment to documenting and assessing the history of the drug war as it entered its period of most intense growth.

Nevertheless, the larger patterns are clear enough and the story remained one of growth as the drug war moved into the late twentieth century, even as the drug problem and drug flows also continued to grow and evolve. Following Nixon’s resignation, there was another brief cooling-off period and the American drug scene underwent an important shift as heroin declined and cocaine came roaring back into fashion after a fifty-year absence. Concerned about the lasting consequences of punitive enforcement, particularly for relatively harmless drugs like marijuana, President Jimmy Carter briefly toyed with (and then abandoned) a policy of decriminalization. Yet even as the domestic front wavered, the global side continued apace as drug control was incorporated into general US nation-building programs throughout the developing world.38 Heroin production intensified in several regions despite declining US consumption, and DEA officials were increasingly alarmed about the rise of Mexico as both a transit state and producer. By 1980, the DEA’s global footprint had grown to approximately fifty offices around the world.39 And 1980 also brought the “Reagan Revolution,” an electoral shift that thoroughly galvanized the drug war.

Ronald Reagan put the capital letters into the War on Drugs, but—like Nixon—his initial approach was mostly domestic and partisan. One major influence was the rise of a grassroots parents’ movement incensed over juvenile marijuana use.40 Their frontal assault on decriminalization and the drug culture of the 1970s helped steer public sentiment back toward a strong anti-drug consensus that aligned perfectly with Reagan’s conservative agenda and provided an additional lever with which to dismantle the anti-poverty programs of the 1960s and 1970s. Addressing a group of police chiefs in September 1981, Reagan sharply disputed the notion that “massive government spending could wipe away our social ills.” Crime, he argued, including illegal drug use, was a choice to be punished rather than a social malady to be cured, and he described an “American epidemic” driven by drugs, permissive social norms, and misguided policy. Just over a year later, Reagan dusted off a version of the same speech to unveil his anti-drug campaign. “The mood toward drugs is changing in this country,” he announced in October 1982, proclaiming a few days later, “Drugs are bad, and we’re going after them. We’ve taken down the surrender flag and run up the battle flag. And we’re going to win the war on drugs.”41

Although Reagan’s iteration of the drug war began with a domestic and cultural focus (immortalized by the “Just Say No” program), it too quickly developed critical foreign policy elements that complimented his geopolitical agenda. The initial tactical priority was to stem drug violence between rival gangs in South Florida and interdict the cocaine traffic headed into Miami. The focus then moved upstream through the Caribbean toward suppliers in South America, which pushed the traffic overland through Mexico and facilitated the rise of the Mexican cartels. The arrival of the crack epidemic in 1985—three years into Reagan’s war—reinvigorated all of the old assumptions about the nature of drugs and drug users and the imperative of a punitive and interventionist style of control. Likewise, the brutal murder of DEA agent Enrique “Kiki” Camerena by the Guadalajara cartel in February of that year reinforced many of the familiar hero and villain dynamics that had long sustained public support for the drug war. The following year, Reagan’s National Security Council officially designated the illicit drug trade a threat to US national security, formalizing a policymaking assumption that dated to the 1950s. By 1987, the DEA had 241 agents servicing sixty-three offices in forty-one different countries. Over the course of Reagan’s presidency, the DEA added one thousand agents (to reach a total force of just under three thousand) and doubled its annual budget to $523 million. Between 1981 and 1988, the total federal drug control budget went from $1.5 billion to $4.6 billion, years in which the drug war’s newest antagonists, the Mexican and Colombian cartels, also flourished and became further entrenched in their own countries.42

The more kinetic style of interdiction favored by Reagan featured an enlarged role for the US military. Between 1982 and 1987, the Pentagon budget for counternarcotics ballooned from $1 million to $196 million. By the time George H. W. Bush (who had personally led Reagan’s South Florida campaign) left office, it had swollen to $1.2 billion, an increase of over 100,000 percent from the start of the drug war.43 Profound though it was, the impact went beyond just dollars; at a time when the political establishment was still trying to erase the embarrassment of Vietnam and the collapse of the Soviet Union deprived the national security state of its original antagonist, the drug war provided a compelling rationale for the continued growth of the military-industrial complex.

The importance of the drug war to the national security state raises a controversial counternarrative: the role of cocaine trafficking in the Iran Contra scandal and the degree to which US intelligence agencies have been complicit in—or actively facilitated—the illicit drug trade. This line of analysis was covered most persuasively by journalist Gary Webb in the “Dark Alliance” series for the San Jose Mercury News, by historian Alfred McCoy in the various editions of The Politics of Heroin, and, less persuasively, by an assortment of mediocre-to-poor conspiratorial accounts.44 The intelligence community has almost certainly protected some traffickers for their utility in clandestine operations, but the nefariousness of that reality tends to get distorted into a causal explanation for the persistence of both the drug war and drug traffic. The history of US enforcement—and the earnestness with which it has been pursued for over a century—suggests a more limited picture of American state influence. As Paul Gootenberg has argued elsewhere, “such imperial political alliances and entanglements can, at best, only partially explain the vitality of drug flows.”45 In short, global market forces have consistently proven stronger than state efforts at international control.

Nevertheless, the drug war remained a vital spur to state development and the projection of US power. By the end of the century, an array of federal agencies and institutions were invested in the continuation of the drug war in addition to the DEA—including the CIA, the State Department, and a handful of additional shops scattered across Treasury and Justice. Perhaps the most obvious emblem of the drug war’s seeming permanence in national affairs was the creation of the White House Office of National Drug Control Policy (ONDCP), also known as the office of the “drug czar,” in 1988. Drug enforcement also provided a massive stimulus to local law enforcement in the 1990s and the “tough on crime” policies of the Bush and Clinton administrations, becoming a major contributor to discriminatory policing and the era of mass incarceration.46

On the world stage, the drug war established a critical bridge between the Cold War and the war on terror. The single sharpest escalation in this entire long history came under George H. W. Bush, who took the drug war budget from $5 billion to $12 billion. Early in his presidency, drugs provided the rationale to depose Panamanian dictator Manuel Noriega, who was indicted on trafficking charges in Miami after US intelligence tired of his double-dealing with factions throughout the region. The invasion of Panama was the largest US military exercise since Vietnam—until Operation Desert Storm eight months later. Both were taken as successful demonstrations of American might. Bush also escalated a decades-long, multibillion-dollar nation-building investment in Colombia and sent US forces and advisors to neighboring Peru and Bolivia. Nearly all of those policies continued with little deviation under Bill Clinton, who, despite a youthful dalliance with marijuana and identification with Boomer counterculture, presided over still further increases in punitive policing and foreign intervention. Although only a fraction was specifically apportioned to foreign enforcement, the total annual drug war budget reached nearly $18 billion at the end of the century. By 2000, the DEA had a total agent force of 4,566 agents and a budget of $1.6 billion, with seventy-seven offices in fifty-six countries.

As the United States entered the twenty-first century, with the opioid crisis looming on the horizon, US drug enforcement was focused squarely on Colombia and Mexico. Plan Colombia, conceived under Clinton and executed by George W. Bush, ultimately poured about $10 billion in foreign assistance into Colombia, created a substantial US military presence, and eventually helped stabilize the country after a prolonged civil war and insurgency. It only managed to stem coca production for about a year, but it did turn the region into a major theater of covert operations that went largely overlooked after the September 11 attacks.47 Mexico has been less enthusiastic about US assistance and for good reason. US drug enforcement’s many missteps on the southern border—from the inadvertent creation of Los Zetas to the Operation Fast and Furious fiasco—are too numerous to list here but have done little to stem Mexican drug violence, break the power of the cartels, or halt the flow of drugs to the United States.48 Between driving market demand and counterproductive policies, the United States bears responsibility for much of the horrific violence that Mexico has experienced over the past few decades.

Conclusion

Back in the 1950s, gangster Lucky Luciano used to joke: “When Russia lands a man on the moon one of Asslinger’s [sic] narcotic boys will be there to search him.”49 That was quite an exaggeration at the time but somewhat less so today. The DEA currently has a budget of about $3 billion and an agent force of five thousand. It has never been quite the grasping, expansionist bureaucratic monster that some of its critics contend, but the DEA and its predecessors have clearly punched above their weight class for a long time, and the style of policing they championed continues to have a substantial influence on law enforcement in the United States and around the world.

In all, this century of US global drug enforcement offers a rather discouraging picture—which is not to say that international law enforcement cannot or should not play a role in combating the many harms indisputably associated with drugs. The United States should continue to do supply-side interdiction, and relations with China will play an important role in grappling with the specific dangers of illicit fentanyl in the opioid epidemic. But it is also clear that the United States must look inward to address the origins of its recurrent drug crises, and grapple with root causes like structural inequality and a drug market in which legal status and criminalization is differentiated more by race and class than pharmacology. If the long history of US global drug enforcement demonstrates anything, it is that the country is far more likely to solve the drug problem in American homes and on American streets than on foreign soil.
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Chapter 24 

Illicit Drug Cultures in the Postwar United States

Nancy D. Campbell

The roots of today’s drug policy regime, mass incarceration, and emergent public health problems lie in the formative illicit drug crisis of the late 1940s and early 1950s. This decade firmed up the poles of debate over the social, political, and cultural dimensions of medicalization and criminalization. Alignments between expert communities were starkly redrawn during the long 1950s despite policy convergence on both punitive and therapeutic regimes. Perceived need for consensus between US domestic and foreign policy agendas propelled the federal government toward mandatory minimum sentencing, reduced judicial autonomy, and made drug trafficking to minors a capital offense in the 1950s. The political and bureaucratic processes that made such responses seem rational were obscured by overattention to the democratization of drug use in the mid-to-late 1960s. Similarly overlooked in recent historiography has been the 1960s shift to federal (and state) civil commitment with adoption of the 1966 Narcotic Addict Rehabilitation Act.

Drug policy shifted toward criminalization during the postwar concerns about juvenile delinquency. Consumption patterns shifted toward new drug-using populations who formerly lacked access to drug markets. Postwar availability of needles and syringes enabled intravenous use among younger persons hailing from urban communities of color. To a greater extent than was the case prior to World War II, younger, less-skilled laborers or discouraged workers had access to heroin and the means to use it. Yet the historiography that emerged between the 1970s and 1990s largely overlooked the long 1950s. The significance of starting points cannot be overemphasized. The race, ethnicity, class, gender, and sexuality of drug consumers, producers, refiners, and low- and high-level traffickers have changed over time. Policy, too, has shifted, as the second section of this chapter illustrates with a reconsideration of a forgotten episode of US drug policy—the shift toward “civil commitment” at the federal and state levels in the mid-to-late 1960s.

Illicit drug cultures present conceptual and analytic problems to those who study them, who often remark upon the problems with separating out illicit from licit drug use, and drug-using “cultures” from non-drug-using “cultures.” As ethnographer Alan Sutter remarked, “Scholars have unwittingly by-passed different patterns of drug involvement by misusing the concept of culture and attributing magical forces to a convenient fiction.”1 Skewering sociological and anthropological commitments to the convenient fiction of culture, Sutter presented a fully ironic version of “the righteous dope fiend,” “the street addict,” and the “addict subculture” to which this social type was said to belong:


Accordingly, a street addict’s commitment to the values of his sub-culture gives him a certain status and a social identity, within that sub-culture, as well as a certain position and social image within the larger culture…. The imagery implicit in the addict subculture has led scholars to pose misleading research questions that result in the following distorted image of the street addict.2



Delineating the typical illicit drug user posed conceptual, methodological, and political dilemmas typically encountered in immersive participant observation and the representational style of ethnographic realism, matters about which ethnographers have been highly reflexive since the 1980s.3 Studies such as Sutter’s documented mid-twentieth-century social networks configured around illicit drug consumption and distribution. Such research offered critical accounts of social types; motivations for becoming illicit drug users, how expressive argots, mannerisms, and styles differed from those of the surrounding culture; and whether the causal basis for drug use lay in psychopathology, maladjustment, or “disturbed personality.”4 Harold Finestone provided a singular description of the day-to-day behaviors of “cool cats” (Chicago heroin addicts) in the 1950s, which influenced and reinforced criminological theories of delinquency that fed into federal antipoverty programs.5

In their classic essay “Taking Care of Business,” anthropologists Edward Preble and John Casey painted a complete portrait of changing social relations and economic conditions among heroin users over the course of twelve years from the mid-1950s to the mid-1960s.6 During this time, market conditions of scarcity and escalating drug law enforcement reshaped social relations in Harlem, along with the life chances of the Latino and African American users for whom the “quest for heroin is the quest for a meaningful life, not an escape from life.”7 Their ethnography influenced research at the National Development and Research Institute (NDRI), which defined subculture as an “inter-related cluster of cultural elements associated with the consumption of an illicit drug in social settings.” NDRI researchers noted that drug subcultures “differ regarding the extent to which they represent an occasional leisure activity versus a lifestyle, an amusement versus a worldview, and an interest occasionally shared with others versus a group affiliation demanding limited association with nonmembers.”8

The relationship between drug policy and illicit drug cultures formed during the conventionally defined war on drugs of the 1970s. Drug cultures and subcultures have been understood through temporal terms such as “eras,” “careers,” or “generations,” or spatial terms such as “arenas,” “domains,” “trajectories,” or “zones.” Each permutation posited shared attitudes, values, beliefs, languages, worldviews, lifestyles, or practices with enough consistency that valid claims may be made. Each emphasized different aspects of complex processual dynamics and negotiation of these specific cultures. These “cultures”—whatever they were called—were constituted by researchers who characterized them according to their role in illicit drug use and trade. These cultures were shaped by a “hidden” or “marginal” relationship to “dominant” cultures constituted in relationship to licit drugs or to abstention. Authorities exerted social control over them via criminalization, medicalization, and social processes designed to constrain circulation of illicit drugs.

Since the mid-twentieth century, illicit drug cultures have been shaped by macro-level forces such as public policy, law enforcement, and the changing economics of licit and illicit drug markets.9 Market dynamics were also shaped by licit pharmaceutical regulation, clinical practice, scientific knowledge, and new treatment technologies such as methadone maintenance. Co-production between drug policy, science, and culture also varied in response to demographic shifts in terms of which groups were perceived to constitute drug-using populations. “What we think about addiction very much depends on who is addicted,” David Courtright succinctly maintains.10 He has shown how exogenous factors such as wars and their aftermath; the introduction of new drugs and routes of administration; and demographic shifts such as migrations or baby booms yielding a large pool of adolescents greatly influence drug use practices. Groups with the greatest exposure to opiates over time have the highest rates of addiction.11 There are many different ways in which “exposure matters,” starting with the post-World War II wave of heroin-using juvenile delinquents; proceeding to the 1960s democratization of illicit drug use, particularly cannabis; considering the effects of policy changes in the 1960s, 1970s, and 1980s; and ending with polydrug use patterns and resurgent licit and illicit opioid use in the 1990s.

Historians rely on documents and lexicons generated by experts and authorities engaged in drug control or employed by the therapeutic state. One striking aspect of drug scholarship has been its emphasis on a primary “drug of choice,” a form of pharmacological exceptionalism that played into the formation of categorical groups such as “opiate users” and “marijuana users” as members of drug cultures or subcultures.12 Alcohol users or tobacco users were not thought to form “drug subcultures,” despite evolving historically and culturally specific practices often thoroughly integrated into illicit drug-using subcultures.13 Illicit use was problematized for individuals, social groups, and society as a whole. Because of its conceptual and empirical baggage, the usefulness of the concept of drug-using subcultures is questionable, especially for those seeking to make sense of persistent polydrug use patterns and interpenetration between “dominant” and subcultural styles, “argots,” and practices.14 That such terms continue to appear despite empirical studies highlighting lack of group coherence around particular social norms, values, or beliefs; heterogeneity of populations and diverse “careers” or subcultural styles; changing modes of drug consumption; and alternatives such as “settings,” “social worlds,” “arenas,” “pathways,” or “scenes” testifies to the pervasive hold that the mid-twentieth-century modern sociological imagination continues to exercise.15 Sutter’s account closed with a reminder that “People living their daily lives must be understood by appreciating their world of multiple realities.”16

Juvenile Delinquent Cultures: A New War on Narcotic Addiction

During World War II, opiates became rare on US streets and users turned to barbiturates and other legal pharmaceuticals. Prior to that time the typical American addict admission for rehabilitation at the US Narcotic Farm was an unemployed white male older than forty-five years of age. When in the late 1920s, US prisons were overcrowded with poor and lower working-class white men who had violated the Harrison Act, Congress authorized the building of the narcotic farms. Judges sent felons suspected of being addicts to the US Public Health Service Narcotic Farms in Lexington, Kentucky, and Fort Worth, Texas. They were joined by “volunteers” who, unlike their felonious counterparts, could leave the institution against medical advice. Changes in the racial-ethnic and class composition of this desegregated hybrid prison/hospital whose resident population contained both felons and “vols” was as much the outcome of local patterns of prosecution as federal law enforcement.17

The first wave of postwar heroin use began in 1945, once wartime stockpiling of opiates ended and heroin again found its way into people’s hands. Postwar social, political, and economic conditions propelled younger people into this new wave of opiate addiction. Needles and syringes became more prevalent than they had been before the war, allowing “mainlining” (intravenous injection) to become common. State, municipal, and federal governments responded to heroin use as one aspect of a new wave of “juvenile delinquency.”18 Conventional wisdom posits the 1950s as a decade of hardening criminalization spearheaded by the Federal Bureau of Narcotics (FBN) and director Harry J. Anslinger (1930–62). Campaigning for punitive legislation, the FBN met success with the 1951 Boggs Act, which was backed by the Truman administration. The Boggs Act instituted mandatory minimum sentences for the first time. Judges were compelled to sentence addicts to the US Narcotic Farm for graduated prison terms—two years for first possession of heroin, morphine, cocaine, or cannabis; five to ten years for the second offense; and ten to twenty years for the third offense. On January 5, 1952, the front page of the New York Times announced: “NEARLY 500 SEIZED IN NARCOTICS RAIDS ACROSS THE NATION; Arrests Here Pass 50 as U.S. Cracks Down on Peddlers Under Toughened Law TEEN-AGE TRADE IS TARGET Officials Hope to Cut Juvenile Addiction—Big Racketeers to Face Indictment.”19 FBN-orchestrated raids leveraged postwar concerns about juvenile delinquency and the “teen-age trade” in narcotics into get-tough legislation.

President Dwight D. Eisenhower declared a “new war on narcotics addiction” in 1954. His declaration catalyzed congressional hearings on the “Illicit Narcotic Traffic” in seven US cities, chaired by Senator Price Daniel (R-Texas). The Daniel hearings culminated in the Narcotic Control Act of 1956, which lengthened the Boggs Act mandatory minimums and thus expanded the range of time for which violators could be incarcerated. The 1956 act also permitted deportation of foreign nationals and allowed juries to impose the death penalty on dealers who sold to minors. These televised hearings made compelling narratives and imagery available to a national audience. They crystallized public support for punitive sanctions. Just as African American and Latino “addicts” took front stage, they were portrayed as subsumed by suspect desires that rendered them politically subversive in racialized ways. Demographic studies of admissions to the narcotic farms indicated that median age at admission fell precipitously across the long 1950s, during which the resident population became increasingly less white and more African American, Puerto Rican, and unskilled or unemployed. Yet the majority of illicit drug users remained white throughout the entirety of this period.

While people of color never constituted the majority of individuals receiving treatment at the narcotic farms, their proportion of the general population grew. Beyond the narcotic farms, the so-called mecca of the American junkie, the one place in the country where there could be said to be a “subculture” of heroin addicts, there were important differences between African American and white adolescents who began using heroin in the late 1940s and early 1950s. One significant difference was that white users obtained heroin outside their own neighborhoods, whereas African American and Puerto Rican users obtained it in their own neighborhoods and typically began their drug-using careers with heroin.20 Such patterns made for age-related cultural differences in how people negotiated transitions in drug markets, drug law enforcement, the growing use of petty crime to finance drug habits, and increasing use of violence to police illegal drug transactions. Concentrated in urban centers, post-World War II heroin use was fueled by demographic shifts, urban migration, and structural changes in the patterns of skilled and deskilled work, leisure, recreation, and consumption. As Preble and Casey showed, the subcultural styles, material conditions, and social relations of people involved in heroin-using social networks during the 1950s responded to supply disruptions.21 As narcotics police stepped up enforcement activities, the carceral state reached further into the everyday lives of drug users.

The FBN directly harassed musicians known to use both marijuana and heroin during the 1950s, including singer Billie Holiday, whose 1956 memoir Lady Sings the Blues promoted her view that drug addicts were sick people.22 She likened addicts to diabetics, noting that the government would not deprive diabetics of insulin, prevent doctors from treating them, or throw them in jail.23 Unlike her contemporaries, Holiday was sent to Alderson, the federal women’s prison “camp” in West Virginia—not to the narcotic farm despite pleading with the court for a “cure.” Her career starkly illustrated how differently treated were Black women than their white counterparts. Hounded by the FBN since the early 1940s, Holiday died while under arrest in 1959. Her views on drug policy, including the analogy to diabetes, were echoed in calls for drug policy reform in subsequent decades. Despite the seeming success of criminalization, the 1950s was a contentious period for domestic US drug policy. Prohibitionist policies were contested by sociologist Alfred E Lindesmith, lawyer Rufus King, the American Medical Association (AMA), and the American Bar Association (ABA), but also by drug users themselves.24 The latter’s subcultural styles and strategies for drug using, buying, and selling evolved in tandem with criminalization. Scottish Beat writer Alexander Trocchi, who fled New York for Canada after facing charges involving delivery of heroin to a minor, wrote:


I remember thinking only in America could such hysteria be. Only where the urge to conform had become a faceless president reading a meaningless speech to a huge faceless people, only where machinery had impressed its forms deep into the fibers of the human brain so as to make efficiency and the willingness to cooperate the only flags of value, where all extravagance, even of love, was condemned, and where a million faceless mind-doctors stood in long corridors in white coats, ready to observe, adjust, shock-operate … only here could such hysteria be. I thought that there were werewolves everywhere in the wake of the last great war, that in America they were referred to as delinquents, a pasteurized symbol, obscuring terrible profundities of the human soul.25



Completed in 1959, this autobiographical fiction about heroin addiction contained explicitly lyrical accounts of heroin use coupled with male homosexuality in mid-twentieth-century New York City.26 Trocchi ultimately fled to London to partake of the British system’s storied hospitality for heroin users. The “British system” stood as a sane alternative to American hysteria for many commentators during this era.27

The FBN patriotically took credit for harsher laws, constituting itself as a bulwark of anticommunism and campaigning successfully against the backdrop of concerns about “juvenile delinquency” and organized crime. Each time punitive measures were imposed, the FBN documented decreasing numbers of addicts. By the end of the 1950s, narcotics police had been added to forces in many US cities. Heroin users had become younger, more urban than rural, and more often from communities of color during the decade. The FBN’s strong-arm tactics and model legislation campaigns left little doubt that strict enforcement of the Harrison Act of 1914 was the law of the land. However, they also engendered resistance among psychiatric and social work professionals, school administrators, citizen groups, and other moral reformers. These experts attempted to contain the spread of heroin addiction and other drug use by extending hybrid disciplinary techniques such as detention, compelled medical treatment, quarantine, parole, and probation into the management of drug addiction. This mid-century shift to medicalized or “clinical” modes of control was integral to the therapeutic state. Liberal protest against the extremity of punitive drug policy—and government “interference” into judicial autonomy—was parleyed into the view that drug users suffered from a disease that required medical treatment.28

Dissatisfied with existing laws, drug policy critics fought against punitive US drug laws during the 1950s and 1960s. Provoked to action by the policy success of their opponents, a Joint Committee on Narcotic Drugs, chaired by King for the ABA and the AMA, contended for legal, medical, and cultural authority over drug use. The committee included sociologists, social psychologists, physicians (including psychiatrists), clinical social workers, and lawyers who saw the drug laws as violating civil rights and creating “victimless crimes.”29 Its report, Drug Addiction Crime or Disease?, favored medical or public health approaches over punitive ones, looked to the so-called British system of medical maintenance, and stressed that policy be based on more investigation and information.30

The racial-ethnic dimensions of drug trafficking networks changed in the 1950s as African Americans began to join whites and Latinos, particularly Mexicans who had begun in the 1940s to grow opium poppies and smuggle in Chinese and Hispanic laborers.31 Baltimore provides a case study. In 1950 the Baltimore City Police Department began a registry of narcotics law violators later used to determine how much crime was committed by actively addicted persons.32 By 1964, there were more than a thousand known addicts in Baltimore—700 Black men, 270 white men, 83 Black women, and 35 white women. Due to this city’s racial-ethnic, occupational, and class segregation, whites in Baltimore lacked easy access to heroin; Black dealers preferred not to sell to them. Heroin remained unavailable in white neighborhoods. Thus, white crime was directed toward stealing drugs, whereas Black crime was directed toward generating cash to maintain a lifestyle that included drugs among other things. White Baltimoreans turned to legally available drugs such as paregoric or cough syrups containing codeine until the mid-1960s. Anthony Rizzi, a white cough-syrup user, was shocked to find that the Baltimore drug culture centered entirely on opiates upon his release from prison in 1965; many of his friends were dead or incarcerated as a result.33 Controlling paregoric and cough syrup caused drugstore robberies to increase, and users to turn to heroin. The New York City-Philadelphia-Baltimore circuit became a common heroin trafficking pattern by the end of the decade, by which time Baltimore’s addicted population had doubled to more than 2,000 individuals.

Patterns of interaction between drug cultures and markets, residential and occupational segregation, and deindustrialization were complex and far from predictable. Although juvenile delinquency was blamed for rising crime, social work researcher David Nurco observed that “crime, delinquency, and poverty were more highly correlated with each other than they were with narcotic addiction. These findings implied that narcotic addicts were a heterogeneous group of individuals, with social and economic deprivation apparently contributing to addiction in most, but not all, cases.”34 Such heterogeneity within the category of drug “users” or “addicts” poses problems for attributing characteristics to “cultures” or “subcultures.” Macrostructural conditions helped determine who became “delinquent,” “criminal,” or a “heroin user.” Cultures of illicit drug use responded to changes in trafficking patterns, demographic shifts, and drug law enforcement far more directly than they responded to federal drug policy.

Civil Commitment Cultures: Rehabilitating Delinquents or Controlling Crime?

California’s Civil Commitment and Nalline Testing Programs

Like other parts of the United States, California experienced resurgent heroin use in the late 1940s and early 1950s. California’s unique response was the nation’s first state-level civil commitment program, which criminalized both the act of consuming narcotics and the condition of being addicted to them, in 1956. Those convicted were sentenced from three months to a year in county jail for the condition of being an addict. However, in 1962 the US Supreme Court struck down California’s Health and Safety Code in Robinson v. California as an unconstitutional violation of the Eighth and Fourteenth Amendments. It was “cruel and unusual punishment,” the Court declared, to imprison someone on the basis of narcotic addiction. California judicial appeals court rulings (for example, People v. Jaurequi in 1956) had long questioned the notion of guilt by the condition or status of simply being a drug addict.35

Because of the difficulty of ascertaining who had used narcotics, police in Alameda County (which includes the city of Oakland) instituted a testing program using the narcotic antagonist nalorphine, or Nalline, to detect narcotic addiction. Thorvald Brown, commanding officer of the Vice and Narcotic Division, advocated such tests to deter addicts from using heroin. He advocated Nalline testing, enforced abstinence, and the “physical restoration of the body; proper food, rest, fresh air, and exercise” as initial steps to renormalizing addicted persons. Believing that the “Nalline test provides the most effective means yet discovered” for police to discharge their “undeniable responsibility” to society by identifying addicts and “remov[ing them] from the society they threaten,” Brown cast rehabilitation as a police responsibility.36 His was a moral framing of “vice,” rather than concern about public disorder. Heroin had little public face in Oakland; he termed habits in California as “fairly mild” at the time.37 The rise of modern tactics of preventive policing, which reached further and further into the lives of Black youth through schools and recreation programs, became common in East Bay law enforcement, reflecting the national trend to systematized “legalistic policing,” characterized by modern equipment and emphasis on juvenile detention.”38 There was perhaps no clearer instance of preventative policing than the direct violation of bodily integrity involved in the Nalline test, which completely collapsed the line between service and surveillance.

Southern California also experienced rising heroin use in the 1940s and 1950s. Nalline “control units” were set up to prevent relapse in East Los Angeles and Huntington Park (Long Beach), where heroin use had become endemic. Drug markets were located particularly in the largely Hispanic neighborhoods and barrios of East Los Angeles. According to critical historiography on Chicano and Mexican gang activity, although “Chicanos have been faithful to heroin ever since its introduction in the 1950s,” the drug was simply integral to patterns of sociability along with marijuana, barbiturates, and alcohol.39 Tecatos (heroin addicts) tended to withdraw from gang activities; only 13 percent of the males and 9 percent of the females interviewed for Moore’s book were heroin users.40 There were few differences in life outcomes and cultural background between gang members who had not been heroin users, and those who had used the drug regularly at some point in their lives.

The California Civil Addict (CCA) Program was instituted in 1961 to provide nonpunitive treatment, but also to control the narcotic addict “for the prevention of contamination of others and, the protection of the public.”41 Administered by the state Department of Corrections, CCA differed from civil commitment in New York State and the federal program. Although the attempts of police, parole, and probation officers to gain control over relapse were billed as pro-rehabilitation, Nalline tests were administered punitively as a “deterrent” to opioid use. In Oakland, the racial-ethnic breakdown of the first 1,060 people administered Nalline tests from April 12, 1956, to June 30, 1959, was majority Black, followed by the category “other,” noted to be “more than 90% Mexicans.”42 Both were overrepresented in proportion to their percentage in the population.

Restrictions on persons’ movements were central to California’s civil commitment laws. Under the guise of a therapeutic regime, the California program placed restrictions so severe they might be thought of as punishment. Police were becoming more vocal about restrictions placed upon them by civil libertarians, such as the need for “reasonable cause” in traffic stops. Studies at the time showed that Oakland police retained low-level discretion especially in drug enforcement.43 They were permitted to revoke drivers’ licenses and require those who tested positive for opiates to “voluntarily submit to and successfully pass a series of Nalline tests.” Previously, addicts drove from city to city making connections with local dealers, using their cars for transporting narcotics and shoplifted loot and other thefts, and criminal activity to support their habits.44 Authorities believed Nalline would deter such activities.

Driving without a license supplied police with reasonable cause to stop and search a car for “contraband,” which might include narcotics, paraphernalia, stolen goods, or other “evidence of addiction.”45 Just such a traffic stop led to the California Nalline program being challenged up to the US Supreme Court. In Robinson v. California, a twenty-four-year-old Army veteran was arrested during a night on the town. During a traffic stop in which he was a backseat passenger, he admitted using narcotics, was examined for track marks, and was forcibly enrolled in a southern California Nalline program. California was unusual in criminalizing defendants without proving they had used, purchased, or possessed illegal narcotics at the time of the arrest. Although the Supreme Court majority invoked the Eighth Amendment’s “cruel and unusual punishment” clause, Justice Harlan White chided his colleagues for straining to write their “own abstract notions of how best to handle the narcotics problem” into the Constitution.46 The majority opinion affirmed that states could confine addicts indefinitely for “compulsory treatment, involving quarantine, confinement, or sequestration” for therapeutic purposes, but could not criminalize this activity.


It is unlikely that any state at this moment in history would attempt to make it a criminal offense for a person to be mentally ill, or a leper, or to be afflicted with a venereal disease…. Even one day in prison would be a cruel and unusual punishment for the “crime” of having a common cold.47



As it turned out, Nalline hardly deterred Lawrence Robinson from heroin use. The Los Angeles Times reported he was found dead of a “probable” overdose on August 5, 1961.48 Although his name lived on as a liberal bellwether in decriminalization of “status crimes” or “crimes of condition,” the particulars of his life indicated how thoroughly integrated heroin use was within Los Angeles in the early 1960s.

A longitudinal study of nearly six hundred male admissions to the California Civil Addict Program (CAP) between 1962 and 1964 showed that patterns of drug use, periods of incarceration, and long-term health and mortality outcomes twenty-four years later did not differ from those of other community-based treatment programs.49 Despite the corrections-heavy nature of the CAP, follow-up found high rates of hepatitis, excessive drinking, cigarette smoking, and, importantly, increasing rates of marijuana and cocaine use across the decades since these men were enrolled in the CAP.50 Approximately 60 percent of the CAP sample were Latino, given their location in heavily Latino neighborhoods, followed by more than 30 percent Anglo (whites), and fewer than 10 percent Blacks. Drug-related issues dogged participants across extensive periods of their lives, researchers concluded, with the “increasing predilection for narcotics-using lifestyle to involve multiple substances.”51 Henceforth, this would be the story of illicit drug-using cultures. Addict careers would involve long-term bouts of incarceration and treatment, criminalization and medicalization. Convergence between modes was central to drug policy and thus to drug cultures. Growing integration of multiple substances, so-called “polydrug use” or “multiple substance use,” became the norm rather than the exception.

New York’s “Candy-Coated Jails”

The New York State Governor’s Special Commission on Criminal Offenders was established by Governor Nelson Rockefeller in 1966 to generate imaginative new approaches to the post-adjudicatory system. The commission made three to five years of treatment compulsory for anyone convicted of drug crimes. New York State’s version of civil commitment was titled the “Rockefeller Program” (not to be confused with the highly punitive 1973 Rockefeller drug laws) and was implemented via the Narcotic Addiction Control Commission (NACC), which put into place compulsory commitment via a custodial certification process.52 The commission put emphasis on the compulsory aspects of treatment; NACC was vested with the duty to treat addicts. Despite emphasizing compulsory treatment as a form of innovation, almost all NACC-certified addicts were simply transferred to the very same correctional institutions to which they had been sent before New York adopted civil commitment. They were sent to prison or to jail-like facilities that delivered treatment in name only—these were largely custodial institutions.

Criticized as a system of “candy-coated jails,” NACC focused on cases of antisocial or criminal behavior clearly traceable to narcotic addiction.53 The approach dissolved distinctions between probation, incarceration, and parole in favor of a more general concept of rehabilitative custody. Its effectiveness was widely questioned by both insiders and outsiders. Drug researcher James Inciardi described NACC as “part of Nelson Rockefeller’s folly.”54 He worked a full-time narcotics caseload for the New York Parole Board before becoming associate director of research for the New York State Department of Substance Abuse Services (DSAS). Although his evaluation of NACC facilities went unpublished, Inciardi considered it “a joke. The system was supposedly a civil commitment program. They put the programs in what had been prisons. Because of the union regulations, the people in charge were correctional officers.”55 Another New York City parole and probation officer, Herman Joseph, described the transformation of mental hygiene buildings into NACC facilities housing large Therapeutic Communities (TCs) and 12-Step programs. “Civil commitment turned out to be very expensive. The addicts called the facilities ‘candy-coated jails.’ And that is a very apt description. Even Lexington itself was a hospital-like jail. Civil commitment facilities were modeled after the idea of Lexington, with rehab and educational activities, all the things that were supposed to work but did not…. It did not take long to see that [NACC] would bankrupt the funds allocated for drug treatment.”56

Questions arose concerning the effectiveness of civil commitment. Though many attribute mass incarceration and prison expansion to the Rockefeller drug laws, prior expansion of compulsory treatment via civil commitment mechanisms produced a subculture of criminally involved “addicts” steeped in subcultural styles based in resentment and rebellion.57 Occupying former prisons and jails, NACC was soon understood as ineffective, playing a major role in Rockefeller’s enthusiasm for the draconian laws that bore his name. These laws were a politically motivated response to civil commitment’s failure. Civil commitment accomplished a structural shift from the centralized, federal narcotic farms to the decentralized, community-based drug treatment infrastructure with multiple providers and state oversight now in place. By making drug addiction the problem of fifty states, rather than the US Public Health Service, the Bureau of Prisons, or the Department of Justice, the locus of attention shifted to localized illicit drug cultures that flourished in the context of civil unrest and countercultural activities.

Narcotic Addict Rehabilitation Act (1966)

Brought about by the Narcotic Addict Rehabilitation Act (NARA) of 1966, federal civil commitment was short-lived but significant. Modeled on civil commitment statutes in New York and California, the policy shift has been portrayed as a response to white, college-age youth increasingly accessing illicit drugs—marijuana, psychedelics, and speed—in the late 1960s. However, civil commitment was not so much a “softening” as an extension of authorities’ legal and social control over primarily male urban adolescents and communities of color. Increasing numbers of women users, who comprised approximately one-third of heroin addicts, rose to attention during the long 1950s. New York City authorities who dealt directly with addicted women asserted that their proportion grew at an even faster rate than that of men.58

Juvenile delinquency now appears quaintly outdated by contrast to the politicization of street crime, civil unrest, and urban uprising during the Kennedy/Johnson administrations. Decisions about where to direct federal funding for crime control and the federal research agenda, based on “juvenile delinquency,” produced a flawed blueprint for the “war on poverty.”59 Notoriously articulated in Daniel Patrick Moynihan’s 1965 sociological report, The Negro Family: The Case for National Action, an “unstable family structure,” a racialized family configuration in which fathers were absent and mothers dominant, was central to the first social epidemiology of New York City heroin addiction.60 Playing on the 1950s obsession with family configuration, the war on poverty became not only a war on crime, but by the 1970s a war on drugs. The presumed links between drugs and crime appealed far more than poverty to architects of “law and order.” Focus on “malignant familial environments” deflected attention from white involvement with drugs by targeting urban Black families and recent migrants to northern cities.61

Combined with the concentration of resources on drug law enforcement at local, municipal, and federal levels, civil commitment was modeled on community mental health. It represented a potent convergence between criminalization and medicalization—and a wholesale reorientation of US drug policy that decentralized treatment, removed it from federal responsibility, and placed it under state oversight at the same time that the country increasingly turned to incarceration as a drug policy tool. Community-based treatment emerged as an effect of federal-level civil commitment, which entitled every addicted person to treatment in their home community. That entitlement in turn mandated the creation of an infrastructure for local delivery of community-based treatment and state oversight. NARA is best described as an arranged, or even forced, marriage between the Bureau of Prisons, the US Attorney General, and the US Surgeon General. It returned sentencing discretion to judges, enabling them to assign penalties ranging from voluntary commitment to commitment in lieu of prosecution to probation and aftercare.

As a singular attempt to minimize criminal penalties for drug use at the federal level by changing “addicts” into “clients,” NARA was an expensive, cumbersome, and ultimately punitive program disguised as a therapeutic one. Part of the broader shift toward deinstitutionalization ushered in by the 1963 Community Mental Health Act, redirection to community-based rehabilitation services was interpreted as “leniency.” Sentences were reduced to six months or less. The old narcotic farms were repackaged as “Clinical Research Centers” where treatment and rehabilitation prospects were assessed. Rarely used after 1973, the complex law was short-lived and unevenly deployed. Social cohesion of drug-using subcultures was enhanced by civil commitment, which placed addicts who might once have gone to the federal narcotic farms in local treatment and rehab facilities. There they gained some time out of “the life” to reduce the size of their habits and built social networks useful for sustaining commitments to ongoing use.

Cultures of civil commitment worked unevenly but in tandem across differences of social class, racial-ethnic identity, and gender. As Solinger documented in her book on “unwed motherhood” pre-Roe v. Wade, Black women met with more punitive responses than did white women.62 Although stigmatized, white women’s drug use was medicalized to a greater extent than that of Black women, which was criminalized. This racialized pattern supports the idea of convergence between modes of social control rather than conflict between medicalization and criminalization. For Latinos, African Americans, and aging working-class white users, physicians rarely intervened in a court process, and the role of criminal justice agencies was less benevolent with few positive interventions.63 Print materials such as comic books and anti-drug pamphlets typically depicted heroin users as white in the 1950s and 1960s. There were few white heroin users left in the 1950s, especially compared to the 1930s and 1940s, when 80 percent of known users were white.64

When white heroin use rose to notice, journalists often depicted it as a “new” threat despite being endemic in many urban communities of color by the late 1960s.65 Celebrity heroin overdose deaths such as those of Janis Joplin and Jimi Hendrix in 1970 signaled that drug use—in conjunction with alcohol use and cigarette and marijuana smoking—appeared to have spread far beyond the confines of the urban ghetto. Stimulants such as amphetamines were no longer in the background as they had been since the 1920s, or solely used as “diet pills,” and, among the “jet set,” cocaine had appeared on the scene although it was not thought to be addictive until late in the 1970s.66 While “uppers” and “downers,” “bennies” and “yellow jackets” crept into the slang of former juvenile delinquents, they now gained cultural visibility among multiple generations of Americans.

Illicit Drug Cultures of the War on Drugs

US drug policy pulled in contradictory directions in the 1970s, beginning when President Richard M. Nixon railed against drugs as “public enemy number one” in a 1971 speech. Law enforcement ramped up efforts to interrupt illegal supplies before they reached US consumers by consolidating and expanding police powers in the Drug Enforcement Administration. When established, long-time addict dealers went to prison, more predatory dealers willing to use violence rapidly filled the vacuum. Social distance allowed profiteers oriented entirely toward making money to enter the marketplace. Similar to the cultural changes observed for the 1950s by Preble and Casey, younger addicts had fewer skills with which to earn a living and increasingly lived on welfare and in public housing.67 One of Baltimore’s first African American dealers who had gone to prison in the 1960s also witnessed this transformation:


I went away [to prison] in ’59 and came back in ’65, and it was a different world when I came back. Some of the methods we used to support our habits had become obsolete to the generation of the sixties. They were nasty cats, man. They’d knock you on a head with a brick or something and take your money. Or they’d go into a bank with a pistol and hold people up. The younger generation just found it easier to use the gun than use the cons. The gun became very prominent.68



The other prong of the 1970s war on drugs was the rapid scaling-up of multimodal treatment approaches, including Therapeutic Communities and a federally regulated, stand-alone methadone clinic system confined by not-in-my-back-yard politics to poor and working-class neighborhoods with mixed populations of color.69 Concerns with methadone diversion led to strict regulation. Both 1970s protocols emphasized strict and compliant behavior, in contrast to lax countercultural drug values. The “medicalization” of heroin addiction was carried out within a punitive regulatory regime.

Haunted by the specter of large numbers of heroin-addicted veterans returning stateside, the Nixon White House Special Action Office for Drug Abuse Policy (SAODAP), headed by Jerome H. Jaffe from its inception in 1971, swiftly enacted a drug-testing program at DEROS (Date Eligible for Return from Overseas) in Vietnam and launched research into the drug-using habits of returning veterans. Sociologist Lee N. Robins inaugurated the Vietnam Drug User Study in 1971 in the midst of political and cultural clashes over the Vietnam War.70 The debate engaged not only SAODAP and other agencies and officials engaged in Nixon’s highly visible, newly declared war on drugs, but also antiwar activists, Vietnam veterans for and against the war, and counterculture members who valorized illegal drug use within the context of “doing your own thing.” Challenging findings from the Lexington Narcotics Farm and long-held assumptions about the inevitability of relapse among opiate users, Robins’s original study concluded that very few among those who had used opiates within the context of war became addicted to heroin upon return. The politics of “hard drug” use by GIs within the context of a military conflict has been difficult to evaluate. Historians now argue that the heroin crisis among GIs returning from Vietnam was exaggerated in scope so as to expand the war on drugs, whereas others have emphasized the expansion of treatment and research by the Nixon administration.71 Undertaken as a pragmatic response to disclosures of high rates of “hard” drug use—including alcohol, cannabis, and stimulants in addition to heroin—among military personnel in Vietnam, the treatment and research infrastructure was consolidated and scaled up as the National Institute on Drug Abuse (NIDA).72

Taking care of business acquired new, more violent, meanings. Both violent and nonviolent “street” crime was increasingly associated with drugs. An early 1980s criminological survey in Baltimore showed a sample of 240 heroin addicts committing over 473,000 separate crimes (more than 178 crimes per year per person, each of whom averaged 255 crime days per year) across a decade.73 Yet in early 1970s Baltimore, heroin was so weak and expensive that addicts jokingly referred to themselves as “hope fiends.” The effects of deindustrialization set in: by 1970, 40 percent of Black men ages sixteen to twenty-five and 25 percent of white men in Baltimore were neither working nor in school. Mortality from drug overdoses increased: in 1970, there were fifty-nine deaths from drug overdose, of which forty-four were Black, fifteen white, and eleven in their teens. Crime increased—shoplifting, break-ins, and holdups drove legitimate business out and hastened suburbanization, causing new social problems associated with endemic heroin use and traffic in inner-city neighborhoods to which white suburbanites came solely to buy drugs. Similar social and economic forces were at play in the nation’s capital, which also witnessed the turn to methadone and an entrenched opiate-using culture.74 These cultural shifts normalized methadone maintenance as a routine way of life that enabled individuals to resume productive work in the wage economy.

Changes in medical and therapeutic practices central to drug treatment and rehabilitation affected illicit drug cultures. By 1973, a drug ethnographer criticized the prevailing view in the “treatment scene” that drug behaviors were “maladaptive,” tracing how social control pervaded therapeutic discourse and practice.75 His informants exhibited a decidedly anti-institutional response to scientific authority and expertise. In the first ethnography to look explicitly at how gender constraints shaped the experience of heroin use, Marsha Rosenbaum later examined the “moral careers” of women enrolled in methadone maintenance.76 Treatment could not counteract the narrowing of women’s life options as they became more involved with heroin and methadone maintenance. During this period, heroin use took on significance as an extreme way of life, a politicized statement of marginalization, resistance, and rebellion associated with emerging music scenes migrating from jazz to rock n’ roll, grunge, and punk.

New York City, Baltimore, and nearby Washington, DC, became key sites for both the criminalization and medicalization of marijuana and heroin use and trade. Near the end of the 1970s, the laboratory housed at the US Narcotic Farm in Lexington, Kentucky, moved north to the medical campus of Johns Hopkins University and became the Intramural Research Program of NIDA in the 1990s. Beside the Hopkins Behavioral Pharmacology Research Unit, scientists began to explore new approaches to medical maintenance beyond methadone, including the narcotic antagonists and buprenorphine. Initially responsible for drug treatment, research, and services, NIDA funded longitudinal studies, household surveys, studies of special populations, and national databases designed to detect trends such as the Drug Abuse Warning Network. Ethnography was funded as a surveillance technique—for instance, a study of PCP showed that “angel dust” had emerged and departed in localized areas without showing up in the national data collection efforts. PCP users were neither marginalized nor “violent zombies,” but normal youth engaged in experimentation and “recreational” drug use.77 The illicit drug culture of the war on drugs remained localized, taking shape around the practices and substances available in particular times and places.

Concluding a Century of Illicit Drug Use: Cannabis, Cocaine, and Club Drugs

By the late twentieth century, illicit drug-using cultures had cycled through successive waves of stimulants, including amphetamines, powder cocaine, crack cocaine, and the diversion of legal amphetamines. Although cocaine was used within the heroin-using subcultures of the mid-twentieth century, it was not imported at scale, nor considered addictive among users, police, or scientists, until the 1970s.78 Used recreationally and largely by the affluent—considering that its price exceeded that of gold in the 1970s—cocaine was dismissed as inconsequential by comparison to marijuana and heroin. It was incorporated into heroin-using subcultures that combined it with heroin in so-called “speedballs” and “freebase,” practices that led to innovation in cocaine product packaging in the 1980s. Crack cocaine provided convenient cover for the deindustrialized economic trends that hollowed out urban landscapes in the 1980s.

The historian Elizabeth Hinton has persuasively shown that the war on drugs as we know it was not Nixon’s but Reagan’s, beginning with passage of the bipartisan Comprehensive Crime Control Act of 1984.79 The 1984 legislation enabled the (para)militarization of the domestic war on drugs; the revival of posse comitatus, militarized drug interdiction that drew Mexico further into a cross-border war on drugs that proved deadly over ensuing decades; and new partnerships between federal and local law enforcement and intelligence agencies. Four years later Reagan signed an omnibus Anti-Drug Abuse Act into law, accompanied by imperatives to achieve a drug-free nation by just saying “no.” Later identified as HIV/AIDS, blood-borne viral transmission began affecting the lives and health of intravenous drug users in major metropolitan areas such as New York City, San Francisco, and Chicago. As researchers reported on the serious health issues arising in intravenous drug-using cultures due to needle sharing, they attended to changing social norms, cultural practices, and policies that restricted availability of clean needles and affected transmission patterns.80

In the late 1980s and early 1990s, spectacular media amplification catapulted crack cocaine users, typically from urban African American communities, to national attention.81 Ethnographers again received funding to document emergent trends. Yet cocaine users demonstrated intense variation: The WHO/UN Cocaine Project found that cocaine use varied within and across almost every possible global demographic.82 Cocaine use occurs in nearly every segment of human society—from children to the elderly, heterosexual as well as gay and lesbian sexualities, the full spectrum of genders, homeless to professional class, rural to urban settings, and across racial-ethnic groups. The cultural influences, significance, and meanings of cocaine use and practices also significantly varied.83 Cannabis subcultures also exhibit variation; during the 1990s, cannabis use increased as cocaine use declined.84 Often used episodically and in non-problematic conjunction with a wide range of substances such as “Ecstasy” (MDMA), various hallucinogens, and “designer drugs,” cocaine and cannabis accompany leisure activities at events such as “raves,” parties, club-going, festivals, and large outdoor rock concerts. Most individuals attend such gatherings occasionally and thus use these substances episodically.85 Such consumption patterns led ethnographers to produce studies documenting non-problematic use and users who phased in and out of use without turning to treatment.86

Although WHO predicted a new wave of heroin use in the 1990s, one did not materialize until the turn of the twenty-first century. In the mid-1990s, OxyContin was loudly heralded while generic pharmaceutical opioids such as oxycodone and hydrocodone (initially available under brand names such as Vicodin or Percocet) were quietly taken up in deindustrialized and rural areas. Policies designed to cut off supplies of legal pharmaceutical opioids pushed people dependent on this class of drugs toward heroin, which became available in areas of the United States where it had not been present in previous decades. As traffickers shied away from urban violence, they sought new markets in rural areas and small cities where customers tended to be white. New populations also meant a gradual shift toward gender parity in illicit drug use and to a lesser degree, trafficking, and newly troubled individuals whose problems with health, sexuality, and biosocial reproduction were no longer considered to derive from “juvenile delinquency,” “disordered personality,” the traumas of war, or countercultural practices. The racialization of illicit drug cultures underway since the early 1950s consolidated an ongoing and entrenched mass incarceration by the end of the twentieth century. The war on drugs became a war on drug users, a conflict that has widened to a point that it no longer makes sense to speak of “illicit drug cultures,” but of participants of a wider culture whose shared values, needs, and desires converge upon illicit and licit drugs as a means for navigating the social, political, and economic pressures of modern life. We are all drug users now.
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Chapter 25 

The Impact of the US Drug War on People of Color

Samuel K. Roberts

In the United States, the post-1973 “war on drugs” is directly related to racial inequality, a relationship seen in the origins and governance of modern drug war, the militarization of policing, mandatory minimum sentencing, and the drug war’s role in mass incarceration. Definitions of the war on drugs vary from the technical and basic (i.e., encyclopedia entries) to those developed in larger book-length treatments that seek to locate this particular aspect of drug policy within historical, social, and political contexts.1 In all cases, the consensus has been that, at a minimum, the war on drugs has been ineffective. More critical assessments—including those launched in the first years of the war on drugs, and since 2010 increasingly mainstream in social science and political thinking—have made the case that the war on drugs was launched on spurious grounds, capitalized on racist fear, and has been detrimental to the most vulnerable groups in American society. Many have argued persuasively that the drug war is a mode of “governance” integral to a post-1980 economic, social, and political order characterized by federal retrenchment, attacks on organized labor, the scaling back of the welfare state, and post-Cold War state securitization even before the war on terror. In the early 1990s, Lusane and Desmond noted that “the national and international illegal drug crisis is both rooted in and the expression of deeply troubled economic, political, and social relations. As this crisis of race, class, and global politics unfolds, the battle against illegal drugs has taken on a character not unlike the religious crusades of medieval Europe…. The government, in engaging its drug war at home and abroad, has aimed its weapons overwhelmingly at people of color.”2 As drug policy analyst Deborah Small has said, America’s punitive drug policy has left a “system of apartheid justice.”3

The Structure of War on Drugs Legislation

President Ronald Reagan’s administration (1981–89) dramatically escalated the war on drugs. On one hand, Reagan’s foreign policy agenda (linked closely to his anticommunism in Latin America) included drug interdiction, crop eradication, and anti-drug sanctions, measures which effectively internationalized the US war on drugs. Domestically, the Reagan war on drugs had at least three interrelated effects: the militarization of the drug war and policing, the emergence of mass incarceration as a form of urban policy and racial management, and the deployment of a stark and racialized zero-tolerance view of the drug issue. Such measures reframed all aspects of the drug question within binaries such as good versus evil, and morally pure abstinence versus abject addiction.

The expansion of the drug war during the Reagan years came through executive actions and four significant pieces of legislation: the Department of Defense Authorization Act of 1982, the Comprehensive Crime Control Act of 1984, the Anti-Drug Abuse Act of 1986, and the Anti-Drug Abuse Act of 1988. In the aggregate, these actions served to federalize and partially militarize drug enforcement.

Whereas President Nixon’s war on drugs, declared in 1971, had been largely rhetorical and episodic (and acknowledged some expert and public demands for treatment), Reagan skillfully turned the drug menace into a rationale for an impressive aggrandizement of federal police power while shrinking the social welfare state.4 Nixon, unlike Reagan, had invested significant funds in treatment programs, even as he sought to scale back President Lyndon Johnson’s anti-poverty programs (especially the Department of Housing and Urban Development), while emphasizing a rhetoric of Black self-help capitalism.5 By the late 1970s, Reagan, too, had an established record of opposition to the Civil Rights Act of 1964, to the Voting Rights Act of 1965, and to anti-discrimination measures in housing. In this regard, Reagan’s post-election rhetoric enjoyed a reciprocally beneficial relationship with a much larger popular media frenzy surrounding crack cocaine.6 In contrast to Nixon, Reagan escalated the assault on anti-poverty programs and social services in mental health, education, housing, and nutrition. His administration deployed images of drug sellers and users as examples of how the “war on poverty” had done nothing more than instill dependency among the poor and coddled the indolent and criminal classes. This message was entirely racialized, and Reagan was only the initiator of a decades-long ideological project highlighting “welfare queens” who gamed the system, male “superpredators” who held morality and society in complete contempt, and “crack babies” who were the literal biological expression of failed motherhood and familial dysfunction.7

Reagan’s earliest appeals, since 1976, to voters to support ramped-up drug law enforcement came after a demonstrated decline in heroin use but before the moral panic of the mid-1980s “crack epidemic.” His Anti-Drug Abuse Act of 1986 (the first major legislation in the modern war on drugs), was enacted just as cocaine had seen its national peak and was on the decline. Some scholars have argued that, even in the late 1980s, there was no need for a war on drugs, although this government policy continued well into the twenty-first century. Instead, the war on drugs was seen as a coded proxy for a larger assault on the gains of the civil rights and Poor People’s movements.8 Looking back on nearly twenty years of the war on drugs, one critic said that “The current ‘war on drugs’ is essentially a rearguard action against full equality for racial minorities.”9 Another noted, “The drug war’s uncanny revisiting of the badges and indicia of slavery began, ironically enough, as a slogan from the Party of Lincoln: a ‘war on drugs’ to outdo the Democrats’ ‘war on poverty.’ ”10 Yet, although Reagan’s rhetoric had originally provided the impetus for drug war legislation, and each of the major acts expanded the powers of the executive branch, it was the Democratic-majority Congress that had passed them. Indeed, as in the broader war on crime, Democrats (including President Bill Clinton) were no less active collaborators in the political turn toward police action as the solution to social ills.11 All four acts were voted into law during election years.12

Media Representations of Crack

While the three branches of government developed and executed drug policy, members of the journalist and pundit class were essential in creating drug law governance. Multiple scholars then and since noted that competition within the news industry produced an environment of escalating sensationalism fed by moral panic.13

Official accounts trace the origin of major print coverage of crack cocaine to the November 25, 1984 Los Angeles Times article, “South Central Cocaine Sales Explode Into $25 ‘Rocks.’ ”14 The media frenzy crescendoed over the next several years, peaking in 1989–90, although crack cocaine use had peaked in 1986 and fully 90 percent of all cocaine users sniffed powder and did not smoke crack.15 The months immediately preceding the 1986 midterm congressional elections featured the publication in national outlets of over one thousand print articles on the crack cocaine menace, thereby ensuring that the political campaigns in large part would be a contest over which candidates were most responsive to these fears. American readers found themselves instructed to blame crack for a wide range of social problems—the decline of municipal educational systems, fraying social and familial fabrics, physical and mental health disparities, and hyper-policing—whose roots could be found in the political economy of the city, federal, and state assaults on safety nets that had been in place since the New Deal and the Great Society. Television journalism also joined the panicked chorus, given impetus by the June 1986 powder (not crack) cocaine-related death of University of Maryland basketball forward Len Bias two nights after he was drafted by the Boston Celtics. In the seven months preceding the 1986 midterm elections, NBC devoted fifteen hours to stories on cocaine, including a lengthy special titled “Cocaine Country,” which aired two months before the election and depicted crack as an apocalyptic plague. When CBS’s 48 Hours television magazine aired its two-hour “48 Hours on Crack Street” (also in early September 1986), the New York Times panned it for its sensationalism and implied that in the staging and editing CBS had been guilty of some misrepresentation. Glorying in the success of the program—attracting some fifteen million viewers, garnering the highest Nielsen ratings of any such show in the preceding five years—network executives were unfazed by the critics, however. Indeed, as the ratings for 48 Hours went into decline three years later, producers returned to the theme in “Return to Crack Street,” which went fully an hour longer than the original.16

The relationship between the fourth estate and government was reciprocal. In his zealous support for the 1986 Anti-Drug Abuse Act, Senator Lawton Chiles (D-FL) entered into the congressional record extensive and racially intoned quotes from news articles that described Black predatory sellers whose preferred clientele were white suburban children. Proving post-civil rights movement legal desegregation to be the nightmarish inversion of Martin Luther King’s dream, “there are ominous signs that crack and rock dealers are expanding well beyond the inner city … crack has captured the ghetto and is inching its way into the suburbs.”17 As Henry Brownstein noted in 1991, “the media, operating in a particular political context, effectively supported the movement of government policies toward the right.”18

Policing and Militarization

Whereas the trend from the 1950s until the early 1980s had been toward the medicalization of drug use as a social problem, the war on drugs emphasized criminalization over treatment as well as the militarization of drug law enforcement over public health and prevention strategies. In 1974, for example, nearly 70 percent of all federal drug policy funding went to demand-reduction efforts (prevention and treatment), with the remainder going to supply-side interdictions. By 1983, the ratio had flipped, with 25 percent going to demand reduction and 75 percent to attacks on supply. The trend had retreated somewhat by 1992, with a 65 percent to 35 percent split, and holding somewhat steadily between there and 60 percent to 40 percent through 2011.19

The alteration in supply-reduction was not simply a matter of relative degree, but also of intensity. Annual federal expenditures on drug law enforcement rose from $8 million to $95 million just between 1980 and 1984, well before the 1986 Anti-Drug Abuse Act. In 1998, the federal budget allocated $15 billion for anti-drug work, with state and local governments expending another $33 billion.20

Most of this money went directly to local and state law enforcement agencies, and in many municipalities the rate of growth in resources allocated to policing outstripped those of all other governmental functions. And within law enforcement, anti-drug efforts outranked all others, with crack cocaine in the 1980s–90s taking utmost priority. While law enforcement agencies received the bulk of federal funding, there were also anti-drug funding programs to which other agencies could apply. The Departments of Justice, Housing and Urban Development (HUD), Health and Human Services (HHS), and Defense and even the Federal Aviation Administration were but some of the federal agencies to receive and/or demand anti-drug funding. The 1986 Drug-Free Schools and Communities Act (part of the broader 1986 Anti-Drug Abuse Act) committed $200 million to school-based drug prevention education, emphasizing abstinence and “Just Say No.” By 1996, the annual budget for the federal Department of Education’s drug prevention work was $482 million.21 In time, the drug war, especially its campaign against crack, emerged as a mode of governance of its own. As Charles Reasons has noted, “the War on Drugs has captured the imagination of the public to such an extent that procedures that would have been dismissed as outrageous a generation ago are accepted today to ensure public safety.”22

As the 1980s legislation had intended, the generously available funds for anti-drug policing efforts encouraged cities and states to make drug law enforcement a priority. The number of drug-offense arrests between 1980 and 2006 trebled, from fewer than 600,000 to nearly 1.9 million. The significance is statistical as well as numerical. Drug arrests in 1987 comprised 7.4 percent of the national total of all reported arrests; by 2007, they had risen to 13 percent.23

In a political environment of demonization of both Black Americans and drug users, and because federal legislation allocated more resources to large urban centers where the majority of Black Americans resided, policing and arrests tended and continue to fall most heavily on African Americans. Studies since the 1970s showed that African Americans were little or no more likely to be heavily drug-involved than the national average. Further, rates of drug use nationally were lower in the early 1980s than they had been in several years.24 Most arrests and convictions therefore have not been of major distributors but of users or petty sellers, who often sell small amounts to support their own use.

Yet, before long, in both the state and federal court systems cases involving crack cocaine outnumbered all other types of drug charges, and nearly all of the defendants were Black. Even the US Sentencing Commission, which had established the schedule of mandatory minimum sentences and had since expressed mild alarm at the ensuing racial inequities, pointed out that in sixteen states, among them New Jersey and Illinois, not a single white person had been charged in 1992. Another contemporary study found that in more than 50 percent of the federal district courts trying drug cases, all of the defendants were non-white.25 In the late 1990s, African Americans comprised 75 to 90 percent of all drug offenders sent to prison in seven states; and in at least fifteen states, African American male drug-offense incarceration rates were between twenty and fifty-seven times higher than those of their white counterparts. In New York, home to the original mandatory minimum drug sentencing laws, Black and Latinx people were over 94 percent of those imprisoned on drug offenses.26 As researchers at the Sentencing Project found, “the caseflow of African Americans coming through the … court system reflects racially disparate patterns of law enforcement, rather than merely differential trends in drug abuse.”27

The war on drugs not only escalated the intensity of urban policing, but also changed its character into a more militarized endeavor. In the nation’s major and secondary cities, traditional “cop on the beat” policing faded in importance relative to the emergence of police paramilitary units (PPUs) such as special weapons and tactics (SWAT) and other “special operations” teams. The idea originated with Daryl Gates, who as a Los Angeles police inspector in the 1960s had been vocal in his belief that new and more violent police tactics were warranted in response to civil unrest like that which had occurred in Watts. Gates received authorization to create a special unit, and the first SWAT raid, in 1969, was against a Los Angeles chapter of the Black Panther Party. Gates, who became chief of police and served from 1978 to 1992, also oversaw the secret Public Disorder and Intelligence Division (PDID) squad that illegally infiltrated political movements until a lawsuit ended the program in 1983.

The imperatives of the war on drugs transformed SWAT teams into anti-drug forces, work in which they were joined also by various special militarized anti-narcotics forces such as tactical narcotics teams (TNTs) and strategic narcotics and gun (SNAG) teams. By 1975, some five hundred SWAT or similarly organized units existed around the country, and there were thousands by the end of the twentieth century, found in 90 percent or more of the nation’s mid-sized and largest cities. In the 1970s, the number of SWAT actions conducted annually was a few hundred, but grew to three thousand in the 1980s, and to 45,000 by the year 2005. The growth in the number of squads and actions was disproportionate to any in violent organized crime or the threat of civilian criminal use of military firearms. Police paramilitary deployments (which increased twentyfold between 1980 and 1997) were increasingly against unarmed civilians suspected (and often innocent) of low-level drug crimes.28

The militarization of anti-narcotics work emerged from several funding quarters, including the Department of Defense Authorization Act of 1982, which included Representative (D-GA) Billy Lee Evans’s amendment authorizing law enforcement agencies at every level to make use of military equipment and train personnel in drug enforcement.29 The principal modes of financing, however, have been the Department of Defense’s 1033 (Military Excess Property) Program and the Department of Justice’s Edward Byrne Memorial Justice Assistance Grant (JAG) Program. Begun in 1990 as part of the 1989 National Defense Authorization Act, the 1033 Program is administered through the Department of Defense’s Defense Logistics Agency (DLA), specifically the DLA’s Law Enforcement Support Office (LESO). The 1989 act temporarily authorized the Department of Defense to transfer military equipment to local law enforcement agencies for anti-drug work. However, in 1996, Congress made the program permanent and expanded its scope to include counterterrorism activities. Matériel transferred in 1990 was valued at roughly $1 million, $324 million only five years later, and $450 million in 2013. LESO, whose motto is “from warfighter to crimefighter,” estimates that since its inception the 1033 Program has transferred between $4.3 billion and $5.0 billion worth of property to law enforcement agencies, which today number more than 17,000 in all US states and territories and include school districts and parks departments. The transfer of military matériel is free of charge (except for transportation costs) and comes with little directive or stipulation except that all equipment must be put to use within a year, thereby guaranteeing, critics argue, that police agencies will use military force on civilians whether or not it is warranted. Further, because the Department of Defense consistently requests, and receives, ever-increasing appropriations from Congress, Program 1033 is a useful way for it to offload older equipment so that it can request newer versions. Indeed, roughly a third of all equipment and matériel recently transferred under 1033 had been completely unused.30

The Byrne program was essentially a 1986 revision of earlier federal anti-crime funding mechanisms established by the Omnibus Crime Control and Safe Street Act of 1968 but redirected entirely to narcotics work and renamed after slain New York City police officer Edward Byrne. By the late 1990s, the Byrne program was the largest contributor to state and local drug law enforcement efforts. Just as importantly, Byrne funds have given rise to hundreds of multijurisdictional drug task forces (MJDTFs). Between 1988 and 1991, the number of MJDTFs doubled to over nine hundred, collectively covering a geography which contained 83 percent of the US population, and making a staggering number of arrests annually—between 220,000 and 280,000.31 The largest proportion of Byrne funding has gone to law enforcement, with much smaller proportions going to prevention, education, and treatment. Further, the most intense policing has been in areas heavily populated by African Americans and Latinx Americans. Reviewing the use of Byrne funding in anti-drug policing, researchers have shown that “federal funding for the war on drugs can be linked directly to the increase in racial disparities in arrest, disproportionally affecting blacks,” with certain studies providing “strong support for the narrative linking targeted policing strategies with regards to drug offenses with prison population growth associated with black men.”32

Although the Byrne program has come under consistent criticism for its lack of oversight and for calculating success metrics based entirely on numbers of arrests, as opposed to crime reduction or improvement of social services, funding has generally remained high. Furthermore, where and when local police forces deemed federal funding insufficiently generous, Congress encouraged them to subsidize their work through civil asset forfeiture, provided through the Anti-Drug Abuse Act of 1986 and expanded in the Byrne program.33 Under civil asset forfeiture, any assets (including cars, houses, and cash) in any way connected to a drug arrest may be seized by the enforcing agency. These assets need not contain drugs or be related to drug use or trafficking at the moment of arrest, nor must the asset in question be owned by the person under arrest. Furthermore, seizure is not dependent upon actual conviction, and many people have lost property even after charges were dropped or after not-guilty verdicts were rendered. In 1985, the Justice Department seized $27 million through civil asset forfeiture. In 1993, that amount ballooned twentyfold to $556 million. In 2012, Justice took a record $4.2 billion in assets. An account of the total value of property seized by local jurisdictions is more elusive, but well into the twenty-first century, many police departments funded substantial proportions of their operations through such seizures.34 Indeed, asset forfeiture, along with fines and court fees, have significantly reinforced economic inequality and in themselves present hyper-policing as a lucrative revenue stream.

Mandatory Minimum Sentencing

Although they contributed greatly, arrests alone do not account for the increase in the US incarceration rate, which is due also to longer periods of incarceration under mandatory sentencing laws, and violations (often drug-related) in probation or parole.35 Sentencing reforms in the 1980s and 1990s implemented mandatory minimum sentencing guidelines, augmented prosecutorial prerogative, and inversely constrained judicial discretion. This measure may be understood within a broader historical tendency in sentencing reform between 1960 and the 1990s, featuring “truth in sentencing” measures (requiring convicted persons to serve 85 percent or more of their sentence before parole eligibility) and the categorical expansion of capital crimes and violent crimes.36 Congress first introduced mandatory minimum sentences for drug use, possession, and distribution in the 1951 Boggs Act and the 1956 Narcotics Control Act (the Daniel Act), and retracted them in the 1970 Controlled Substance Act, which emphasized regulation (drug scheduling under the Food and Drug Administration) along with enforcement (the Bureau of Narcotics and Dangerous Drugs, and, later, the Drug Enforcement Administration, or DEA).

However, state governments, led by Governor Nelson Rockefeller of New York in 1973, produced the legislation mandating minimum sentencing for drug offenses. Initially the “Rockefeller Drug Law” was principally aimed at heroin and marijuana, but the marijuana statutes were liberalized in the late 1970s. By 1983, forty-nine state governments had passed mandatory sentencing laws.37 The federal move in this direction was signaled in Chapter II (the Sentencing Reform Act of 1984) of the omnibus Comprehensive Crime Control Act of 1984, which created the United States Sentencing Commission, a body which put drug crime on par with violent crime, and enacted mandatory sentencing guidelines for both. Chapter V (the Controlled Substance Penalties Amendments Act of 1984) increased prison terms (up to twenty years) and fines (up to $250,000) for the distribution of substantial amounts of Schedule I and II drugs, penalties which would double if the violation had occurred within one thousand feet of a school. Two years later, the Anti-Drug Abuse Act of 1986 stipulated mandatory minimum sentences for drug offenses based on the quantity involved and differentiated crack from powder cocaine. Under the act, the minimum prison sentence for a defendant found guilty of selling a quantity of crack cocaine was made the same as that for a similar defendant convicted of selling one hundred times that amount of powder cocaine. Under later legislation, even a first-time offense for simple possession of five grams of crack (roughly the weight of one US nickel) triggered a five-year mandatory minimum sentence. Second and third offenses with smaller amounts (three grams and one gram, respectively) required the same penalty. The act also allowed for the possibility of the death penalty for some drug offenses.

Mass Incarceration and Prison Construction

Not surprisingly, drug policy has been the primary driver of mass incarceration, contributing, according to Justice Department statisticians, to roughly half of the growth in the US prison population since the mid-1980s. More than 1.5 million individuals went to state or federal prisons (a number which excludes a larger group who spent time in a jail) for drug offenses between 1980 and 1998, producing a twelvefold increase by 2003.38 That drug arrests, prosecutions, and sentencing exacerbated Black-white disparities is clear. In the thirty-four states reporting to the National Corrections Reporting Program, the African American rate of admission to state and federal prisons quintupled between 1986 and 2003, whereas the white rate did not even triple. As a result, the total rate of prison admission for Blacks at the dawn of the twenty-first century was a bit more than 250 per 100,000 adult Black residents. For whites, the rate was a tenth of that, or twenty-five per 100,000 adults. By 1989, well before the peak of mass incarceration in the United States, the putatively post-segregation United States and apartheid-era South Africa claimed, respectively, the first and second highest rates of incarceration in the world.39

Generally speaking, rates of arrests and conviction depend in some part on institutional capacity to incarcerate. While drug war paramilitary policing began under President Reagan, President Clinton’s Violent Crime Control and Law Enforcement Act of 1994 created the Violent Offender Incarceration and Truth-in-Sentencing Incentive Grants Program, which provided to the states nearly $10 billion in grants for prison construction and expansion. However, grants depended on legislated truth-in-sentencing guidelines, which required defendants convicted of violent crimes to serve no less than 85 percent of their sentences. Two-thirds of the states passed such guidelines, limiting the ability of parole boards to grant an earlier release date or prison administrators to award time off for good conduct. Another popular measure was harsher penalties for repeat offenders—which people with substance use issues tend to be—such as the “three-strikes-and-you’re-out” measures adopted by twenty-four states and the federal government between 1993 and 1995. Between 1980 and 1994, direct expenditures alone for correctional activities by state governments grew from $4.26 billion to $21.27 billion, largely for the construction and support of institutions.40 Meanwhile, a significant portion of the post-1980 prison population boom was derived from drug arrests and convictions. In 1980, fifteen out of every 100,000 adults were serving a drug sentence in a federal or state prison, a figure which skyrocketed to 148 by 1996, when those prisoners comprised 60 percent of the federal and 23 percent of the states’ prison populations.41 Policing practices and sentencing reforms of the 1980s and 1990s meant that incarceration was the measure of first resort in the war on drugs. Throughout the 1970s and early 1980s, the proportion of prison inmates whose worst offense dealt with drugs did not even reach 10 percent. In contrast, by 1998, it was 30 percent (as it was, respectively, each for violent and property crimes, with a remaining 10 percent for public order offenses), making drug-offense sentencing the most important single cause of the trebling of the US prison population since 1980.42

Although the Sentencing Commission was directed to render guidelines “entirely neutral as to race, sex, national origin, creed, and socioeconomic status of offenders,” differentials in sentencing practices have had a profound impact on Black communities.

Reproductive Injustices: Mythologies of Crack Mothers and Crack Babies

The gendered dynamics of drug war policing in Black communities has been relatively unexplored until recently. Yet drug prohibition since the nineteenth century has been a project of gender-making as well as race-making, and any account of the modern drug war on Black life must take into account not just the racialization of drug politics, but also its gendered biopolitical dimensions.43 Although the war on drugs in its initial years targeted Black men in particular, women became more vulnerable in at least two ways. First, they, too, were swept up in the wave of arrests. From 1986 to 1991, Black female drug-offense incarceration increased by 828 percent (more than three times the increase of their white counterparts, and roughly twice that of Black males).44 Second, even when not directly targeted by the war on drugs, Black women and the communities in which they lived suffered no less deeply from the loss of sons, fathers, brothers, friends, and partners.

The politics of fetal protection, and the discursive construction of the twin specters of the crack mother and the crack baby, illustrate the imperatives of drug regulation, surveillance, reproductive oppression, and racialized and gendered constructions of motherhood and citizenship. Thwarted in their attempts to criminalize drug use while pregnant, prosecutors in many states beginning in the latter 1980s implemented novel interpretations of existing laws to charge pregnant drug users with child abuse and neglect, failure to provide child support, drug trafficking (by delivering a controlled substance to a fetus), contributing to the delinquency of a minor, and even assault with a deadly weapon. The profusion of such prosecutions presumed both fetal personhood (a contentious matter in the post-Roe v. Wade era) and the detrimental effects of intrauterine exposure to cocaine (which were never supported by evidence and later disproved altogether).

It was Ira Chasnoff who first popularized the idea of crack babies, publishing his first study in 1985 in the prestigious New England Journal of Medicine. Employing a very small sample of twenty-three children, and no control group, Chasnoff argued that children exposed in utero to crack cocaine quickly showed themselves to be less responsive and even emotionally stunted. A young pediatrician working at a drug treatment clinic in Chicago, Chasnoff was not averse to the publicity which he attracted within mere days of the article’s publication. In interviews, Chasnoff elaborated with further sensationalist claims of drug-induced prenatal brain damage, launching years of media hysteria and moral panic.

No concrete evidence ever existed to support the theory that fetal exposure to cocaine produced any long-standing, let alone permanent, effects. In no studies asserting negative effects, for example, were efforts made to compare pregnancies that in every other way were similar except for cocaine use. Chasnoff himself had compared his small sample of crack-using pregnant women and fetal-exposed children to measurements taken outside his study of healthy women and babies. He certainly would have been aware, however, that most women who habitually used crack cocaine also use other drugs (such as tobacco and alcohol), had little access to good nutrition, and frequently received little prenatal care—all conditions which had been proven to negatively impact pregnancies and child development. Critics in the 1980s called attention to these methodological shortcomings, and by the early 1990s studies emerged to show no causal connection between prenatal cocaine exposure and child development.45 A longitudinal study begun in the 1990s by Hallam Hurt and colleagues found no difference in cognition, memory, intelligence, and inhibitory control between fetal-exposed children and a control population throughout their childhoods.46 A systematic literature review found that “there is no convincing evidence that prenatal cocaine exposure is associated with developmental toxic effects that are different in severity, scope, or kind from the sequelae of multiple other risk factors.” Furthermore, “many findings once thought to be specific effects of in utero cocaine exposure are correlated with other factors, including prenatal exposure to tobacco, marijuana, or alcohol, and the quality of the child’s environment.” Other studies showed that poverty effects were far more influential than prenatal cocaine exposure.47

Scholars and advocates have since concluded that the moral panic around crack babies and crack mothers was at least in part produced by the backlash politics against reproductive rights and reproductive justice, arguing that prosecutions against pregnant women who use drugs was part of a campaign to create a category of crime called “fetal battery” or “fetal abuse” which would provide a back door to reversal of Roe v. Wade. Although at least one such case, in 1977, antedated the crack cocaine scare, opponents of reproductive choice, this argument holds, perpetuated and even manufactured the crack baby scare in service of this campaign. Beyond an attack on reproductive choice, the pregnant crack user and the crack baby were useful foils against reproductive justice. They embodied the neoliberal ideologies calling for federal retrenchment, self-responsibility, carceral expansion, and severe cuts to the social welfare programs poor women needed to successfully raise children or, conversely, to terminate pregnancies safely and affordably. That crack babies would develop to become problem, even criminal-minded, children who at best would be a drain on society, and at worse the base of an emerging class of “superpredators,” was an assumption whose ideological power overwhelmed the lack of evidence. Representative George Miller (D-CA) claimed publicly that crack babies would prove to be “the most expensive babies ever born in America,” spending their entire lives drawing from virtually every social service available to them. Describing a new and permanent “bio-underclass” of physically and mentally deficient children, the American Enterprise Institute’s Douglas Besharov warned, “this is not stuff that Head Start can fix,” referring to the federal program which, since 1965, has offered early childhood health, education, nutrition, and parental assistance services to low-income children and their families. Boston University president John Silber expressed his sorrow at the appropriation of public resources for “crack babies who won’t ever achieve the intellectual development to have consciousness of God.”48

That crack mothers and crack babies, like the “welfare queen” popularized by Ronald Reagan in the 1970s and 1980s, came to be used politically as refutations of reproductive choice, reproductive justice, and social support is historically important. In the late 1960s and 1970s, a nationwide welfare rights movement had emerged, drawing from civil rights movement economic justice activism and Black women’s feminist activism, and significantly challenging mainstream white feminism to articulate an analysis that was attentive to how race, gender/sex, and class produced specific modes of oppression (or “intersectional” oppression, a concept elaborated by Black feminist legal scholar Kimberlé Crenshaw in 1989). The welfare rights movement effectively brought to light contradictions in American capitalism in which a single income, especially for Black women, rarely was sufficient to support a family. The movement’s activism, which dovetailed with the Poor People’s movement of 1968 and after, and the joint mobilizations of the labor and civil rights movements that continued into the 1980s, opened a new front in progressive politics with poor Black women as a potentially important voting bloc and source of Democratic Party resurgence.49

As such, the deployment of crack babies, crack mothers, and welfare queens was a largely successful effort to negate poor Black women’s political subjectivity by erasing their contributions as mothers and workers. More specifically, the figure of the crack mother flattened the experiences of women who used drugs and ignored the question of the wide range of circumstances in which women used drugs, reducing them all to abject and callous examples of failed citizenship, spoiled womanhood, and monstrous motherhood. Remarkably poor research designs describing the effects of fetal exposure garnered much more attention than the complex, illuminating, and innovative ethnography examining how women became drug-involved and that suggested individual and structural interventions that promised to help them recover.50 For example, many women and men deeply ensconced in harmful substance use (including problem tobacco or alcohol use) will employ family planning strategies to delay pregnancy until they can get it and other aspects of their lives under control. Inability to do so may reflect layers of chaotic existence, poverty, and disruption so dense that criminalization would hardly seem productive or appropriate. Similarly, for many poor women, drug involvement (sales, distribution, or use as part of other survival means) was difficult to avoid. Such structural problems also left them vulnerable to stigma and the era’s zeal for criminalization. As Murphy and Sales have argued, “Women’s drug use during pregnancy reveals more about the low point in social conditions in the United States than about the powers of any particular drug…. Women’s drug use during pregnancy cannot be understood apart from the social and economic contexts in which these experiences were embedded.”51

The impact on Black women, their children, and their families was significant. Prompted by their wrongheaded moralism, assumptions of Black female drug use and criminality, and the need to justify funding they received to open “crack baby wards” in hospitals, obstetrical personnel demonstrated more willingness to report drug use when dealing with Black mothers than with white ones. Between 1987 and early 1991, more than fifty fetal abuse cases were filed in nineteen states and the District of Columbia. In 1992, the American Civil Liberties Union’s Reproductive Freedom Project documented no fewer than 167 cases of women in twenty-four states arrested for drug use during pregnancy; and a follow-up review uncovered more than four hundred—most certainly an undercount—that occurred between 1973 and 2005. The majority of these cases involved poor, non-white women, with a disproportionate number coming from Florida and South Carolina.52 Additionally, drug use surveillance continues to be a disruptive element in the lives of poor families. Parents, especially mothers, involved in family court are often subjected to drug tests whose results may supersede all other indications of competent parenting and have led to the removal of an (as of this writing) uncounted number of children from their families. Further, in 1999, only three years after the federal withdrawal of traditional welfare benefits, states began adopting various drug testing measures either as a condition of social support or a pretense for ejection from state welfare rolls. Michigan was the first to do so, and as of late 2016, thirteen states had such measures.53

Conclusion: Other Effects on Black Communities

Aside from arrest and imprisonment, a much longer list of damages has accrued to Black communities as a result of the war on drugs. Some of these include the massive expropriation of financial resources from hyper-policed communities, fraying social fabrics, economic incapacitation, and deteriorating educational systems. As a large component of the carceral state, the war on drugs has contributed mightily to the production of a labor underclass because individuals with felony records in many states are barred from several occupations. Even where this is not the case, many potential employers request applicants provide information about their arrest records, information which often leads to discrimination at hiring. As a result, many millions of people work in low-paying occupations or in the informal economy.54 Meanwhile, the removal of millions of individuals from their communities for years at a time has done more to harm those communities than would have substance use disorder treatment and mental health recovery programs that could bring these individuals back into the community as supportive family members and wage earners. The favor which carceral solutions have enjoyed over treatment and prevention has spelled increasing social alienation over the life course. The combined weight of such alienation is carried by millions of effectively “invisible” men and women, as one post-release memoir has phrased it, who enjoy only a very constrained freedom even after having paid their debt to society.55

The surplus prison population delivered by the war on drugs also represents an “opportunity cost,” a wrongheaded prioritization of economic and political investment. For example, the average per capita annual cost of imprisonment far outstrips that of public education, even college, although level of educational attainment has an inverse relationship to likelihood of criminal justice involvement or post-involvement recidivism. Quite tragically, prisons long ago discarded the rehabilitative ideals that characterized the reformist movements of the nineteenth and mid-twentieth centuries. Even as late as the brief period between 1972 and 1994, federal Pell grants funded college education programs in prison as part of the rehabilitative programs to prepare individuals for productive life after incarceration. That, however, was rescinded with the passage of the 1994 Omnibus Crime Bill.56 Although public policy need not be a zero-sum game, it is certainly one of finite resources. More effective policing could be performed for less money, with the surplus directed to, among other things, education and vocational training, public health infrastructure, and housing.

There are also the public health implications of war on drugs policing. From the 1980s to the twenty-first century, the criminalization of drug use and of the possession of drug paraphernalia has meant that people who inject drugs are less likely to carry syringes with them and therefore are more likely to share them after procuring drugs. Though such laws in some states have been relaxed, this aspect of drug policing continues to be a problematic driver of HIV and HCV infections. Further, drug policing has served to repel hundreds of thousands of individuals from health services for fear of detection, despite the fact that people who use drugs have high incidences of mental health challenges that cannot be treated appropriately in carceral settings.

Finally, there is the matter of individual and community political incapacitation. At the beginning of the twenty-first century, some five million adult US citizens (roughly 2.5 percent of the voting-eligible population) were deprived of the voting franchise because of a past or current felony conviction.57 As Marc Mauer has observed, “The irony of the combined impact of American disenfranchisement policies along with the massive expansion of the prison system is that a half century after the beginnings of the civil rights movement, increasing numbers of African Americans and others are losing their voting rights each day.”58

Since the 1990s, one study after another, including the latest wave of social science and historical studies, has accumulated damning evidence about the disproportionate and harmful impact the war on drugs had on communities of color in the United States. In the public eye, “the incarceration crisis” has a name but is not always specifically linked to the war on drugs, which is finally shedding some of its earlier public legitimacy. Sociologists, among others, have long suggested, and the evidence is compelling, that the politics of drugs served as a way to reverse mid-century civil rights gains and war on poverty urban social programs. The legacies of this social and political catastrophe are wider, and they continue.
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Chapter 26 

The French Connection as an Illicit Trade Network

Alexandre Marchant

From the postwar period until the mid-1970s, the French Connection, run by the Corsican Mafia in Marseille, was the main global network for the production and trafficking of heroin. Morphine base, extracted from opium fields in Turkey, was refined and transformed into heroin in laboratories hidden away in the countryside near Marseille. The drug was then sent across the Atlantic where, hidden inside the panels of large American cars, it was dispersed into the growing drug market in the United States. In the late 1960s, this network also fed the French drug market, and the stories of Marseille’s kingpins (les gros bonnets de Marseille) hit many newspaper headlines. At least, that is the picture painted in the iconic 1971 film by William Friedkin, inspired by a 1962 case involving New York Police Department detectives Eddie Egan and Sony Grosso. They discovered fifty kilograms of heroin in a Buick belonging to the French television presenter Jacques Angelvin, who denied any involvement in drug smuggling.1

Unfortunately, that story simplified the complex reality of this international drug underworld. No one at the time in France or the United States spoke of a single, centralized French drug-smuggling organization. The “French heroin groups” were only one set of actors—and a series of named files in the archives of the US Bureau of Narcotics and Dangerous Drugs (BNDD)—who operated in a multinational market composed of small, often rival teams spread over Asia, Africa, Europe, and the Americas. A more realistic portrait of this worldwide organization appeared in the report produced by a US congressional commission in 1965 investigating testimonies given by former members of the Italian American Mafia as well as undercover agents.2 The inexact expression “French Connection,” adopted afterwards by US and even French police and officials during the 1970s, simply referred to a temporary equilibrium in the global market of heroin and described a central axis composed of French criminal groups working in close connection with groups of other origins. It was never an autonomous channel comprising a stand-alone system for the production, refining, and distribution of drugs, as in the myth of the Mafia as a “big shadow enterprise.” This representation was constructed for the public by journalists and filmmakers. In other words, the French Connection never existed until it was created by the media.

Historians and sociologists have attempted to revise understandings of the dynamics of organized crime and its insertion into surrounding economies and societies, and to grasp its transnational implications. The criminal underworld of the French Connection had no unified approach to establishing and executing its informal contracts, but instead largely responded to opportunities as they arose. The French Connection consisted of a relatively disorganized and informal set of relationships carried out within differing local settings.3 It was composed of small, relatively autonomous teams of criminals, sometimes competing, sometimes associating with each other, and sometimes recruiting their agents for only major, one-time transactions. Relating the history of the “French Connection” in its decades of activity, and closely examining its functioning as a system, requires going beyond an expression that confers unity on a complex network. This chapter also addresses organizational forms in the French heroin trade, in a similar fashion to recent studies of the so-called cartels (a simplistic concept forged by government anti-narcotics agencies) of the Colombian cocaine trade.4

It is now possible to analyze the globalized criminal economy in light of new findings yielded from archives on both sides of the Atlantic. Finding reliable sources on a criminal underworld is often problematic. Police records, coming from the archives of the American BNDD and the French Office Central de Répression du Trafic Illicite de Stupéfiants (OCRTIS), are built up from fragments gathered from informants and statements made by traffickers during interrogations. But small-time dealers, pushers, and minor traffickers and wholesalers are only one aspect of a larger chain. This is because criminal entrepreneurs try to “segment workers into specific compartments, minimising potentially destabilising contact between participants.”5 These subordinates often cannot provide a full picture of the networks beyond their immediate circle of associates. As a result, police drug squad files on specific individuals are often based on a collection of presumptions rather than material proof. For example, the name of a presumed kingpin is sometimes mentioned by one informer but not cross-referenced with other testimonies. Police may have doubts about whether an individual’s income or investments were acquired legally, but there may be no material evidence of money laundering. Seized merchandise might often be impossible to connect to a kingpin directly. Additionally, oral interviews with Mafiosi-turned-informants inevitably contain inconsistencies, distortions, lies, and omissions.6 Nevertheless, an empirical history of the French Connection can still be written.

The Genesis of the French Connection

The roots of the French Connection are found in the commercial links of the formerly legal economy of opiates, as well as the constitution of the Marseille Mafia during the interwar period. Until the 1960s, the port of Marseille held a privileged position as one of the four major European ports of global reach. It connected subordinate colonial markets in sub-Saharan Africa and the Maghreb to dominant world markets in Europe and the Americas. Since the 1860s, the company Messageries Maritimes operated monthly shipments from the ports of Beirut, Saigon, and Hong Kong to the port of Marseille, and Greek, Turkish, and Italian shippers also regularly unloaded their cargo there. All of these economic actors sought to maximize their profits through smuggling, and there was a firmly established “tradition of smuggling” as early as 1918. Through word of mouth, everyone from ordinary individuals to crooks contacted people at the docks to get prices on stolen merchandise. Many smugglers of the Messageries Maritimes sold full loads of black-market cigarettes, piastres, gold, coffee, and opium. The production of the latter was legal in some French colonies, such as Indochina and the concession territory of Fort-Bayard (present-day Zhanjiang, China). In the 1920s, League of Nations conventions circumscribed the world’s legal opium trade to a few particular circuits controlled by pharmaceutical firms; however, the diversion of opium to illicit markets became common. In this context, French merchants bought some of the opium harvested in Southeast Asia and began to organize its export to Europe.7 Several clandestine opium dens were established across Marseille to service “clients,” most of whom acquired their addictions in the colonies.

In the 1930s, two criminals, the Corsican Paul Carbonne and the Italian François Spirito, founded the first Mafia organization in Marseille and, through the intimidation of municipal authorities, expanded that group into a criminal empire. Carbonne was the son of a Messageries Maritimes navigator and was himself initially employed by the company as a dockworker and sailor. Activating his relationships, Carbonne and his accomplice set up opium-smuggling networks between France, Lebanon, and Egypt, but also used opium illegally obtained from colonial Indochina. However, this operation represented only one of the many illicit activities of the Marseille Mafia, which included prostitution, racketeering, casinos, and other types of smuggling.8

They quickly realized, however, that the United States held great potential as a market for illicit narcotics. In 1914, the number of American drug addicts was estimated at about 200,000 individuals. Many soldiers came back from the First World War with opioid dependencies after exposure to battlefield medicine. In 1933, the end of Prohibition led to the redirection of illegal activities from alcohol toward other products, including opiates and especially heroin. For this purpose, in 1938 Carbonne and Spirito decided to set up a clandestine heroin production facility in the rich Marseille suburb of Bandol.9 The Second World War interrupted this rapidly developing enterprise; nevertheless, an economic model had emerged.

After World War II, two new godfathers, the brothers Antoine and Barthélemy Guérini, succeeded in taking control of the Marseille underworld. There is no doubt that they played on political relationships earned during the war to achieve this goal. They fought in the Resistance against Nazi occupation alongside Gaston Deferre, who, once he became mayor, regularly used the services of the Guérini gang to maintain order and put up election posters while turning a blind eye to the brothers’ clandestine activities. Moreover, during the early Cold War period, the US Central Intelligence Agency financed Mafia organizations to combat the communist trade unions that fostered a climate of insurrection during the mass strikes of 1947.10 Thanks to financial support from the CIA, once the Guérinis took control of the port, everything was in place for the Corsican Mafia to resume the smuggling activities they had practiced during the interwar years.

After the war, Southeast Asian opium sources became less relevant than those in the Middle East. Some regional smuggling of opium in Indochina, orchestrated by French criminal networks, persisted even after the end of French occupation in 1954. These colonial adventurers, thanks to political contacts, succeeded in concealing large quantities of opium in Laotian diplomatic baggage bound for France. Many Corsicans involved were in contact with metropolitan Corsican Mafia circles.11 However, the trade in Southeast Asian opium was no longer that profitable by this point. Increasing demand from across the Atlantic required a regular and growing, not intermittent, supply of morphine base. In exactly this period, Turkey established a state monopoly on opium production to cope with the growing demand for alkaloids from Western pharmaceutical firms. New international conventions established by the United Nations, such as the 1961 Single Convention on Narcotic Drugs, recognized Turkey’s role in the international narcotics trade. Large-scale Turkish opium production thus attracted smugglers from all over the Mediterranean basin who were happy to illegally purchase some of the excess production from needy farmers.12

At the same time, the Sicilian Charles “Lucky” Luciano, godfather of the Italian American mob, entered heroin trafficking. He obtained his supplies from the Neapolitan crime syndicate the Camorra, which redirected part of the legal manufacture of pharmaceutical morphine to Italy. In December 1946, Luciano brought together the heads of the various “families” of the Italian and American mafia at the Hotel Nacional in Havana to organize the transatlantic heroin trade. Cuba was then a gigantic free zone for the mafias of the United States and Europe, who came to invest in the bars, nightclubs, and brothels of the capital. Later, Cuba was visited in 1956 by crime leaders from Marseille, such as Jean-Baptiste Croce, who had many contacts in Cuba at the time. “Jean-Bati,” as he was nicknamed, owned two nightclubs in Havana and was proud to be close to the dictator Fulgencio Batista.13

When, under pressure from the United States, Luciano was detained and held by the Italian government in 1951, the Corsicans finally took over the overseas market. The clandestine French laboratory machine was then set in motion, placing France clearly at the center of a new global distribution network for heroin. A government spokesperson for a 1953 drug control law, Deputy Jean Montalat, alerted his colleagues in the French National Assembly to the fact that five clandestine laboratories had been dismantled that very year:


International commissions are concerned about it and, more serious—and the Assembly may not be aware of this—is that France is one of the biggest drug producers. It is, of course, manufactured clandestinely. Why? Because our chemists have invented very simple and easy ways of extracting the alkaloid compounds for the most well-known and widespread narcotics, so much so that there is extensive clandestine manufacture of drugs in France, making France a major exporter of drugs worldwide.14



The new equilibrium of the global system was now set. For the public, this 1950s period corresponds to the “Golden Age” of the French Connection.

An International Criminal Network

The French Connection was thus an international market whose central elements were French; contacts were facilitated thanks to a shared French cultural and linguistic affinity. Such was the case in the Middle East, where about 9 percent of legal Turkish opium production was redirected by Syrian or Lebanese traffickers to be converted into morphine base. Syria and Lebanon were French protectorates from 1920 to World War II: because French language and customs accompanied the strong French influence in the Levant, these men had developed close and long-lasting ties with traffickers, like the Corsican gangsters in France.15 Every trafficker entering the chain had a social network to be exploited for the coordination of clandestine activities. For instance, one of the names most frequently quoted in police files in the 1960s was Samil Khoury, a Lebanese wholesaler and intermediary for transnational sales. Khoury was married to a Corsican woman who owned a nightclub in Paris, and he provided the Corsican mob with morphine base. Social networks based on family ties play important roles in trafficking enterprises: personal recommendations of trusted participants, easy knowledge and communication sharing, and the ability to hold family members accountable for their actions are all factors that fueled the building of connections between different areas.16 Similarly, actors in this type of informal economy came together by mobilizing “ethnic” resources: the feeling of belonging to the same cultural group and the utilization of community networks or diasporas, whether Lebanese, Italian, or Corsican.

Stored in containers, morphine base was sent to Marseille via air and sea. It was also sent to Naples, Milan, Genoa, and Palermo because the Corsican Mafia had strong associations with Italian Mafia groups. After being refined into heroin, the product entered the Americas mainly through French or French-speaking networks. In the eyes of the US BNDD, the Corsican and Italian mafias could be termed “cousins”: most Corsicans can speak Italian, and both share the same Mediterranean island culture (by way of Corsica and Sicily respectively), the ethos of a patriarchal rural society, organization into “families” or “clans,” and the practice of pursuing vendettas to cleanse offended honor.

The connections in the United States functioned through the same logic. New York was the favored destination for the importation of heroin. The Marseille clans sent dozens of kilos of heroin from France to New York. With the support of a network of French expatriates in Montreal, French-speaking Quebec also served as a stopover. For example, between 1952 and 1967, a Corsican from Marseille named Jean Venturi worked in the United States as a representative of the French alcoholic beverage company Pernod Ricard. (This company’s commercial director at the time, Charles Pasqua, was often suspected of having connections with organized crime. He went on to become a leading right-wing politician and a mentor to President Jacques Chirac.) Through his wife, Venturi was linked to the Italian American Mafia and the distribution of heroin. However, strengthened customs controls in New York Harbor after 1962 (the date of the Angelvin case) and the activities of Canadian police forced some of the Marseille clans to change how their illicit networks operated. Shipments to New York and Canada did not entirely stop, but larger quantities passed via a southern route, through the “Latin Connection.” In 1965, a US congressional report noted a series of operational base shifts since the late 1950s: police pressure in Montreal upped risks, forcing the groups to move to Mexico City; then, as Mexican authorities put pressure on the criminals, they swung right back to Montreal.17

Jean-Baptiste Croce, the Cuban intermediary, along with his associate Paul Mondoloni, were also based in Mexico. Mondoloni was a prominent thief who fled France after successfully stealing the jewels of the wife of the Aga Khan, the wealthy leader of the Ismaili sect of Shia Islam. Mondoloni was an exemplary itinerant thug. His first associate in Mexico was Antoine D’Agostino, nicknamed “la Carlingue” (the Cockpit), a Franco-Sicilian fugitive wanted for collaborating with the French Gestapo during the war. In fact, former collaborators with the German occupation constituted a notable recruiting pool for traffickers seeking contacts in Latin America.18 D’Agostino was condemned to death by a Toulouse court in July 1948. After New York, he went to Mexico in 1951, reorganizing the transit of drugs to the United States via the burgeoning international commercial aviation industry. Construction of the suitcases and double-bottomed trunks used for these expeditions was carried out in the basement of D’Agostino’s clock shop in Mexico City. (These drug trafficking enterprises often operated behind legal facades, like restaurants or import-export companies.) The Mexican police arrested D’Agostino in 1955, forcing Mondoloni to leave for Cuba and Montreal for a time, before his return to Mexico in 1959.19 Cuba was no longer a traffic hub once the new Castro regime announced its campaign to clean up all clandestine investments and transactions based on the island. Until that time, French gangsters like Croce had used Havana to exchange European heroin for cocaine, before the trade in the latter was relocated to Argentinian and Chilean agents. According to French police files, those sites sent the product on to Europe, even if in small quantities, and the Marseille gangsters then sold it to buyers in Italy and West Germany.20

French criminals were also connected to others in the Southern Cone, relying in part on networks of former Vichy collaborators. This followed an old tradition of smuggling between South America and Mediterranean Europe by way of the South Atlantic and the French colonies of West Africa, in a process involving both French and Italian gangsters.21 In Argentina, Buenos Aires was, in the eyes of the French police and intelligence agents, the “Coblenz of emigrants without nobility.”22 Its port was renowned for its poor quality controls. One of the most important French expats in Buenos Aires was Auguste Ricord, also a former member of the French Gestapo, who fled France for South America via Spain in July 1944 and was later sentenced to death in absentia by a Paris military tribunal as a collaborator. He first found refuge in the Argentine capital, departing to invest in illegal gambling circles in Caracas, Venezuela, before resettling in Argentina in 1956. In the 1960s, Ricord’s nickname in the Marseille underworld was “the Commander.” He eventually moved to Paraguay, running the “Paris-Nice” restaurant in Asunción as a front and gathering a team of former Gestapo agents who had all fled France. Ricord continued to supervise the trafficking networks he built up between Argentina and Venezuela.23

Also hiding in Argentina under the name Mario Deniz was another former French Gestapo member, André Condemine, of Lyon, who was pursued by French police for violently robbing a Crédit Commercial de France bank branch in December 1958. Alongside him was another former associate of the “Carlingue,” Antoine Sinabaldi, from Calenzana, Corsica, wanted for the murder of a trade unionist during the Marseille port strikes of 1947 but exfiltrated a few years later by the Guérini brothers. These individuals were mostly dormant actors in the transatlantic drug trade, but they were activated from time to time to serve as pickups and intermediaries for French trafficking networks.

The Marseille clans sent over emissaries, usually mobsters who were fleeing justice for their involvement in holdups or bloody vendettas. For instance, in 1966, Lucien Sarti arrived in Buenos Aires as a wanted man accused of assassinating a policeman in Brussels; he was followed by Christian David, nicknamed “the Handsome Serge,” who was wanted for the murder of Commissioner Maurice Gallibert, the head of the Parisian Brigade de Répression du Banditisme. Although a member of the Service d’Action Civique (SAC), a Gaullist entity with a rightist violent reputation, David was unembarrassed to associate himself with former supporters of the Nazi occupation. And likewise, the Guérini brothers, former resistance fighters during the war, did not care about the past affiliations of their correspondents in South America. They were “the Buenos Aires band of Corsicans,” and David became Ricord’s main representative between the operations in Buenos Aires, Asunción, and Montevideo. From the Southern Cone, they exported French-made heroin to the Mondoloni clan in Mexico. The latter also joined local criminals, some of them with a singular character, such as the “general” Humberto Marilès-Cortès (who was, in fact, a lieutenant colonel in the Mexican army). This drug-smuggling network allegedly managed to ship nearly a ton of heroin to the United States until 1972.24 The French Connection therefore took the appearance of a chain made of a series of interpersonal networks based on familial, friendship, geographic, and/or professional ties, at least for the ex-collaborationist groups exiled to South America.

Who Led the French Connection?

At the center of this global web, the Marseille criminal network was not a hierarchical organization under a single command, but rather a joint arrangement between rival clans with different philosophies. Nevertheless, in the early 1970s when the United States under President Richard Nixon started putting pressure on France to curtail heroin trafficking, newspapers spoke of a powerful crime syndicate called the “Corsican Union.” This entity was supposedly so unified and powerful that it controlled the world heroin trade and had infiltrated every cog of the French state machinery. In September 1972, a few years before he was appointed minister of the interior (i.e., made responsible for law enforcement), the center-right politician Michel Poniatowski, declared in the pages of the newspaper Le Monde:


The Corsican Union has indeed a dozen networks in France, as much as in the United States. It has penetrated the administration in France. Its existence is sometimes denied, sometimes minimized. I believe that there is a physical risk today to address this subject, which explains the silence surrounding this organization.25



In reaction to such statements, Corsican Gaullist politicians like the minister Joseph Comiti or the parliamentarian Alexandre Sanguinetti declared their opposition to this “anti-Corsican racism.” If heroin production and trade had become so cartelized, as alleged here, then police actions, starting from the beginning of international drug trafficking, would have had a profound effect on the industry.

In Marseille, the Guérini brothers operated more as arbiters of peace than as unchallenged mob bosses, maintaining a balance of power among all involved parties. They did not directly participate in narcotics trafficking, but they acted as cover for the clans who did. The Marseille gangs used what criminal network analysts call a “wheel network” organizing model. The Guérinis served as a central “hub,” managing the overall enterprise and evenly distributing its load among the different groups within the criminal network (the “spokes,” as it were).26 By the 1960s, the Guérinis were veteran traffickers (of various items), with contacts, knowledge, and capital. Their charisma (and the fear they aroused) allowed them to exercise control over criminal activities in the Marseille area. But the 1960s BNDD case files do not directly incriminate the Guérinis, pointing the finger instead at four separate organizations: that of Dominique Venturi and Marcel Francisci, who were clearly behind the Angelvin affair; that of Charles Marigniani who was based in Paris and had by far the largest organization; that of Joseph Patrizzi and Paul Mondoloni; and, finally, that of the Aranci brothers, which was completely broken up by the early 1960s. The Guérinis provided security and resolved disputes among clans engaged in criminal activities. However, this picture is only a snapshot of the Marseille Mafia in the mid-1960s, and the drug trades underwent a significant restructuring soon afterward.27

This raises the question of decision-making: despite the great fragmentation of these networks, some criminals gave impetus to the whole, and in particular brought cash and technical experience and equipment with drug laboratories. They were the so-called drug barons (gros bonnet de la drogue). In the summer of 1971, John Cusack, newly appointed BNDD director for Europe, made a startling announcement to the press about drug barons:


Right now, there are three or four drug barons in Marseille who feel they are untouchable because of their big bank accounts, their contacts, and the respect that surrounds them. They go about their business undisturbed, either because they can use intimidation or because people do not believe they are doing anything wrong or that if they inform on them, they will be the ones to carry the can for being informants…. The organization has existed for a long time. At least twenty years. It is protected by a network of collusion, its knowledge of the country, and lots of money.28



The mayor, Gaston Deferre, denied any implications and even stated publicly in the same period that he was in favor of the death penalty for drug traffickers, as he had always fought criminals. But the drug baron was an elusive catch. In many cases, police sources failed to accurately identify these white-collar criminals, which included individuals like nightclub owners and even mainstream businesspeople whose companies provided a facade of social respectability. However, according to police sources, if political figures were identified, the multiplication of intermediaries made their roles difficult to decipher, like that of the Guérinis. Trafficking chain networks are decentralized: they contain independent groups that perform specific tasks and transact directly to other groups without the oversight of the core group. The latter is only a remedy in case of misfortune.

In any case, the picture changed again in a major way when the Guérinis were pushed out of the game in 1967. That year, the above-mentioned gangster Marcel Francisci had Antoine Guérini assassinated. To avenge his brother, Barthélemy Guérini unleashed a short but bloody gang war, which resulted in him being arrested and sentenced to twenty years imprisonment. Heroin production was then principally taken over by Francisci. He held a seat in the Southern Corsica departmental council and was a member of France’s ruling political party, the Gaullist, right-wing Union des Démocrates pour la République (UDR). With Francisci’s takeover of the Guérinis’s criminal enterprise, the Long Island daily Newsday dubbed him “Mr. Heroin” in February 1973.29 That assessment was backed up by the testimonies of several defendants on trial for involvement in the drug trade, including the trafficker Jean Douheret, in which they asserted that Marcel Franscici (or the Francisci group with his brother Jean) now essentially led the French Connection, with notable transporters and accomplices in the United States such as Paul Mondoloni, Achille Cecchini, and Jean Douheret himself.30 But the judicial commission that could have pushed the police investigation further was never convened. Did the UDR put political pressures on the judge? Little tangible evidence exists, but localized corruption is one of a wide variety of practices and institutional arrangements that core groups can mobilize to shield themselves and their subordinates.

Additionally, some allege an interpenetration between drug trafficking networks and certain secret service structures within the French state. For example, Francisci was a member of the SAC, a right-wing militia formed by Gaullist politicians like Charles Pasqua to perform security duties for the UDR. The SAC defended the Gaullist regime in the 1960s–1970s and was composed in part of Corsican criminals and toughs. In fact, many SAC members were implicated as drug smugglers and were arrested in the United States. Such was the case of Ange Simonpierri, who was exposed as a drug dealer by two Swiss drug mules when they were arrested carrying eleven kilograms of heroin in the Florida Everglades in 1967.31 Some journalists accused the Gaullist state of clandestinely supporting drug traffickers through the French foreign intelligence agency, the SDECE (Service de Documentation Extérieure et de Contre-Espionnage), and that they exploited secret service channels to recoup money made from heroin sales in the United States.32 The rise of drug dependency, overdoses, and street crime were not of consequence to these shadowy Gaullists.

But it is a mistake to see the hand of the state behind this situation. The SAC was a sociologically heterogeneous group, completely distinct from state structures. These men were motivated by loyalty to President De Gaulle and voluntarily served the Gaullist republic without state interference in their affairs.33 The case of Francisci reveals some ways the clans used their penetration into administrative or political circles to find protection, but that does not necessarily mean the Gaullist UDR party, or the state, was responsible for the Marseille Mafia’s successes. This complicates the problem of complicity, which can be active, passive, or simply involuntary. The French Connection had many strands: a configuration born out of the meeting of different Corsican families and unscrupulous criminals, who had their fingers in semi-private, semi-public structures through a worldwide clandestine market. However, the “bigwigs” only acted as protectors. They did not act as a price-fixing association. In fact, most of the actual criminal activity was done by other characters, not the kingpins. Each small team maintained its own sources of supply, financing, and clientele, rather than an individualistic, impersonal market. But the Marseille kingpins, as investors, chose growing markets and coordinated some activities, and in return they held some of the profits that resulted from the transatlantic trade. Before the 1960s, the Marseille clans generated revenues by smuggling a wide variety of merchandise, not just heroin. But as demand for the drug increased in North America, the clans refocused and heroin became their exclusive source of profits. In the mid-1960s, US heroin addicts spent $350 million (around 1.9 billion francs) a year on the drug, from which French Connection traffickers generated $21 million (about 115 million francs) in annual revenues.34 When demand for heroin increased in France in the late 1960s, the kingpins produced the drug for that market as well.

Business Hierarchies and Recruitment inside the Connection

The production side of the drug trade was made up of different and separated working groups, which scholars call “teams” or “cells.”35 These groups were quite small, with each cell containing no more than a dozen workers. Each cell was led by cell managers, and all other workers reported to these individuals. Managers defined the division of labor and the duties of their subordinates. These duties could include drug pick-ups (from a laboratory or other cell), transportation, storage, delivery (to another cell or dealers), and occasionally money laundering. Police files identify some of the teams that operated within the French Connection. For example, the “Fiocconi team,” named in a judicial police file from January 1970, was divided into two subgroups. One of these subgroups contained the decision-makers: Laurent Fiocconi, Jean-Claude Kella, and Antoine Saladini. These three individuals were linked to each other in various ways: they were of Corsican and/or Italian ancestry, had parents engaged in the Resistance alongside the Guérinis and Deferre, and the police sought each of them on charges of armed robbery. The second subgroup included the mules, who had all fallen into the hands of French or American police at that point. These associations were more heterogenous and sometimes relied on preexisting social networks, including families and friend groups, as well as opportunistic ties. Separation into two subgroups meant the wholesalers (i.e., the decision-makers) had less to worry about in the event of an arrest, and they would be able to recruit other smugglers thereafter, simply changing ways and means of transport. When a smuggling technique is discovered by law enforcement, traffickers simply innovate new methods.36 Low-level workers were often unfamiliar with all the members of their cell. Sometimes they only knew one or two people in their group, and these were probably the members who recruited them in the first place.

The 1962 case of Jacques Angelvin demonstrates the timed, punctual, and compartmentalized recruitment logic for drug “mules.” Jacques Angelvin, born in Marseille, was a successful French actor and television presenter whose life and career was famously derailed in January 1962 when he was arrested in New York City on charges of heroin trafficking. He always maintained his innocence, claiming that he had been fooled by his friend Francis Scapula, a Corsican from Marseille who accompanied Angelvin on his trip to the United States. Scapula lent Angelvin his car and was accompanied around New York by Corsican drug sellers who Angelvin never met. Both men were supposed to negotiate a heroin sale with members of the New York Mafia. Once arrested, Angelvin pled guilty to the smuggling charges. He claimed in his autobiography several years later that his lawyer advised him to plead guilty so he could get a shorter prison sentence.37

But the profile of Angelvin evokes another smuggler who belonged to the world of show business: Edmond Taillet, a French music-hall singer of the 1960s who also exemplifies how drug mules were engaged. He was arrested in April 1971 in New York in a car loaded with 93 kilograms of heroin. He had been hired by a Marseille Mafia agent in a bar two years prior to carry drugs between Canada and the United States. That same year, 1969, Jean-Baptiste Croce told Taillet via telephone to recover money from a certain Antonio Flores, an American drug buyer. It was the payment for a delivery whose terms had been set during an unexpected encounter in an Atlanta jail. A few months prior, Flores shared a jail cell with Joseph Lucarotti, the nephew of Joseph Orsini, a smuggler hired by the Mafia boss Paul Carbonne in the 1930s. Lucarotti was in jail for smuggling 95 kilograms of heroin (with the Frenchmen Jean Nebbia and Louis Douheret) into the United States concealed in a refrigerator. Flores and Lucarotti struck a deal through their fortuitous prison meetup. Lucarotti wrote from prison to Edouard Rimbaud, a contact in France (and also a criminal), informing him that he had a buyer ready to pay $16,000 for five kilograms of heroin. Satisfied with this first transaction, upon his release from prison Flores went directly to a meeting in Avignon, France, during which it was decided to make regular deliveries to Flores through Taillet.38

This complex example illustrates the functioning of international criminal economies, of their specificities and informalities. However, participants in this illicit trade followed certain rules: maintaining secrecy and limiting communication, recruitment of new members using a cell member as a proxy, occasionally arranging meetings in public spaces like bars or other places where informal information circulates, progressive and fragmentized disclosure of a trade in progress, and minimizing liabilities for syndicate leadership. These rules were defined through informal and implicit understandings among the smugglers, who met with each other thanks to their social networks, mutual friendships, and family ties.

Many drug mules had surprising backgrounds and advantageous contacts that they could exploit if they ran into trouble. However, these institutional assets caused some problems, spawning fears and even conspiracy theories that corrupt authorities might be lending aid to, or even actively collaborating with, French Connection kingpins. For example, the Frenchmen Roger Delouette was arrested in Port Elizabeth, New Jersey in April 1971 with heroin hidden in his camper van. Delouette defended himself by telling customs officials he was an agent of the SDECE (French foreign intelligence), working under Colonel Paul Fournier. The judge at the federal court in Newark was inclined to believe this story and requested a hearing with the colonel. The whole affair exploded like a bomb, ripping through various bureaucracies on either side of the Atlantic and pitting them against each other. A joint inquiry conducted by French and American police found that Delouette had indeed been “a contracted agent” of the SDECE who had worked in Cuba and Africa and was occasionally tapped for information; however, it was established early in the investigation that Delouette stopped working in counterespionage in March 1970. The rogue ended up meeting some Corsican thugs and they convinced him to start working as a drug mule. In a panic at the time of his arrest, Delouette denounced his former employer to avoid revealing the identity of his real boss.39

Other incidents fed suspicions of SDECE collusion with the drug syndicates, including the case of André Labay, another mule arrested in the United States in 1971. Labay had worked successively for an obscure import-export company in Morocco, an airline in Senegal, and participated in Moroccan money-laundering operations. In addition, he was linked to Jo Attia, a violent French gangster well known at that time. But Labay was also an SDECE “honorable correspondent” who transmitted information to the agency about trips he took in the Congo and Haiti. French journalist Alain Jaubert noted:


It is impossible not to recognize in Labay one of those adventurers of finance, half gangster and secret agent, who gravitate in so many ways around the main counterespionage agencies. Moreover, we can recognize in him an important role in the parallel networks that are used by the French government to enforce its policy of cooperation in the Third World. The SDECE and especially the networks of Jacques Foccart … kept in Africa and Latin America where they … try to use the same methods as the CIA.40



The American scholar Alfred McCoy in the 1970s brought these same kinds of accusations against the American intelligence agencies.41 Such agencies occasionally use the services of shady people as valuable sources of background information. And yet the illicit activities in which these individuals engage (e.g., drug smuggling, in this context) do not enter into their calculations, and state agencies cannot be held directly responsible for those activities. Bribing government officials is also a normal practice for drug-smuggling organizations, but these bribes are usually directed at local officials, not politicians at the national level.42 When shipping heroin within French territory or abroad, (ex-)members of the SAC or (ex-)members of the SDECE could certainly pool useful resources like contacts in various countries, knowledge of how to avoid customs controls, and experience in other shadowy activities. Until new and more robust institutional identification procedures offered some protections against such abuses.

Using diplomatic contacts to gain access to customs-free luggage was a common practice in the transatlantic drug trade. In October 1960, BNDD agents arrested Mauricio Rosal, the Guatemalan ambassador to Belgium, the Netherlands, and Luxembourg, and discovered 100 kilograms of heroin packed into his diplomatic luggage for a Paris-New York flight. Rosal had ties to French gangsters like Etienne Tarditi, who blackmailed him with compromising documents relating to his alleged pedophilia. He could have transported more than 200 kilograms of drugs a year using his diplomatic status. A few months after Rosal was arrested, it was the turn of the Mexican ambassador to Bolivia, Salvador Pardo-Bolland, and then the Uruguayan ambassador to Colombia, Juan Aroosti, to be arrested by US anti-drug agents. Acting on information provided by informants, those agents prevented the delivery of French Connection heroin to various relays across the continent. The ambassador from Mexico alone carried merchandise to be sold in Boston, Philadelphia, Detroit, Chicago, and the District of Columbia. He had been approached by two Corsicans, Gilbert Coscia and Jean-Baptiste Giacobetti, and the affair seems to have been sealed during a meeting in Cannes, on the French Riviera. All these ambassadors were disavowed by their governments.43

A final link in the larger drug chain was the chemists who transformed morphine base into heroin in the Marseille area. The chemists of Marseille, including the infamous Jo Césari, appear to have been mostly independent workers, not salaried stakeholders in any organization. They sold their services to the highest bidder. At least, this is how police thought they operated:


All clandestine chemists come from a variety of backgrounds and nothing in their studies destined them for this specialty. Among those arrested in recent years, there were former navigators, former garage owners and mechanics, former plastic molders, taxi drivers and many people who never have specific occupations…. The chemist is not specifically affiliated with a criminal organization and may, on occasion, work for one group or another.44



A chemist was hired at first to fulfill only one informal contract, but the skills, experiences, and social connections that job provided could lead them into a full criminal career in the narcotics trade, as seen with Césari. As for the other actors in the trafficking chain, their good service helped to perpetuate operations: they became established and trusted participants; brought new people into trafficking cells (through friendship and/or family ties); and facilitated exchanges of drugs, money, and knowledge. This is in part why such a criminal nebula was difficult to dismantle, and why the French Connection so long eluded police operations.

National Law Enforcement and the Official End of the French Connection

The challenges of combating the illicit narcotics trade have led to a persistent myth about the French Connection: that French authorities turned a blind eye to the drug problem until President Nixon forced them to act. It is true that an agreement on February 26, 1971, signed by US Attorney General John Mitchell and the French Minister of the Interior Raymond Marcellin for “establishing close co-operation between the services specializing in the fight against illicit drug trafficking in the two countries” appeared to suddenly call into question a long period of policing inactivity. However, prior to this agreement, there had been long-standing, successful, but generally unrecognized collaborations between the French and American anti-drug efforts. Transatlantic cooperation subsequently produced major successes, including the dismantling of the illicit drug laboratories at Clos-Saint-Antoine in 1964, which led to the first arrest of Jo Césari. Relations among French and American anti-narcotic agents were generally quite positive, even though the Americans were frustrated on occasion by what they saw as a cavalier and disillusioned attitude among French agents. Despite these concerns, the FBI in fact considered Marcel Carrère, head of the French anti-narcotics agency OCRTIS from 1966–71, to be one of the leading figures in the global fight against illicit narcotics.45

But a political reshuffling of priorities, under directives from French President Georges Pompidou, pushed this legacy of cooperation into the background; going forward the French police would give the appearance of being almost deaf to American appeals. Presidential approval was now necessary before concurrent anti-drug operations could be funded. This injunction politicized the issue and, in effect, blocked the funds necessary for any larger-scale war on drugs. Honoré Gévaudan, then the Deputy Director of Criminal Investigations, cynically remarked later on: “The French Connection was the work of the mob and the mob alone. It prospered thanks to neglect, not connivance, indifference rather than collusion, ignorance rather than corruption…. crime does not preoccupy governments as long as it does not attract political attention at election time.46

But despite these politically induced setbacks, legislative reforms added some new ammunition to the anti-narcotics arsenal. A law passed on December 31, 1970, dealt harshly with drug traffickers. Sentences increased from five to twenty years imprisonment, and up to forty years for repeat offenders. Previously, Corsican pushers and chemists simply returned to their prior activities following brief stints in jail. Such was the case for Jo Césari, who was freed in 1969 after five years in prison following the Clos-Saint-Antoine affair.

Investigations into drug matters in the 1960s often suffered from the inherent political difficulties of the centralized French administrative system and the animosity it generated between Paris and the provinces. In drug law enforcement, action is compartmentalized into different units in which agents develop strong interpersonal relations and cohesive subcultures. This can slow information sharing and become an obstacle to efficient law enforcement. Agents of the BNDD based in France experienced this friction between Paris and Marseille. The police in Marseille could not abide Paris regularly taking credit for successful operations which they had mounted. In retaliation, Marseille officers refused to pass on information to the Paris office. A BNDD report from 1967 noted: “It is an acknowledged fact that Hug, who was head of the Marseille squad, did not keep Paris informed of current investigations. The Central Office was then particularly embarrassed when seizures and arrests were made in Marseille without them having been aware of what was going on.”47 The Paris office was, therefore, forced to ask the Americans what was happening in Marseille: “We are aware that it is not our job to keep the Paris Office informed of operations in Marseille, but they have placed this burden on us. They have advised us that all communication with Marseille has to be sent to Paris. This, of course, puts us in a very embarrassing position.” The bewildered American narcotics agents struggled in the midst of this chaos. Urgent political intervention was needed to bypass these personal squabbles and administrative hold-ups.48

In 1971, François Le Mouël replaced Carrère as chief of the French narcotics bureau OCRTIS and Marcel Morin became head of the Marseille anti-narcotics office. Both came from backgrounds in anti-gang policing. The number of agents under their command was considerably increased, giving law enforcement a capabilities-based advantage that made it possible to take down the major chemical teams that fed the trade at that time, including that of Jo Césari. Record seizures soon made headlines. For example, on February 29, 1972, customs officers in Marseille found 425 kilograms of heroin on the shrimp boat Le Caprice des Temps. Finally, in 1973 came the dramatic arrest and sentencing of Jean-Baptiste Croce and his associates Joseph Mari and Étienne Mosca. This feat brought the joint transatlantic effort to a close. The Corsican godfathers, perturbed by this zealous campaign, temporarily retreated to a wait-and-see stance. But their operations were far from wiped out—drug traffickers, with their competitive adaptation, always have an information advantage over law enforcers.49 Despite this, in 1974, Richard Nixon triumphantly announced that heroin from Marseille had disappeared from American streets.50

The struggle against the French Connection at the beginning of the 1970s was not the spectacular victory figures like Nixon often made it out to be. This great transatlantic battle did nothing to put an end to the specter of drug use or drug-related deaths.

The Reconfiguration and Spread of the French Connection after the 1970s

The French Connection did not disappear in the 1970s because specific organizations remained in place and never ceased their activities. Marseille Mafia leadership passed quickly between the hands of the rival gangs headed by Gaétan Zampa and Francis Vanverberghe (nicknamed “the Belgian”). The Corsican Mafia (which relocated back to the island of Corsica) no longer animated these gangs, but they continued to traffic drugs and employed those chemists not imprisoned. In October 1981, Pierre Michel, an investigating judge in a high-profile murder trial, paid with his life for launching an inquiry into the reappearance of heroin manufacturing and trafficking networks, now headquartered in Sicily and southern Italy, which made use of Zampa’s Neapolitan contacts. Heroin was refined in secret laboratories in Palermo, where French chemists such as Dr. Antoine Bousquet (arrested in 1980) had moved. The Italian narcotics law of 1951, despite being amended in 1975, remained quite lenient toward traffickers, prescribing sentences of less than ten years.

Some of the patterns and personnel of the new trafficking networks identified by Judge Michel were strangely similar to those of the officially dead French Connection. The case of Gaby Graziani, a former thief and intermediary in the heroin trade, illustrates this point. Graziani belonged to the same criminal social circles of yesteryear: he was a member of the SAC, close to Dominique Venturi (of Angelvin affair fame), and seemed to have links with city councilors. His hearing allowed Judge Michel to continue tracking leads to a certain Louis Giralt. The latter was suspected of being an importer of morphine base from Italy. In civilian life, Giralt was a scrap dealer for SORESA (Savoyard Recovery Company), a front company specialized in the recovery and conveying of “foundry waste.” Authorized by the Marseille City Council, the company regularly sent Giralt to negotiate for materials in Italy and then send shipments of “machining waste” by container to the United States. He was paid handsomely and directly supervised by Jean Francisci, the brother of the former “Mr. Heroin” who had relocated to Paris to invest in gambling. (Marcel Francisci would be gunned down in a Parisian parking garage in 1982.) In 1978, a morphine base processing laboratory was dismantled at Chambon-sur-Lignon in the heart of the Cevennes forest. Christian Simonpierri, nephew of the aforementioned Ange Simonpierri, worked as a chemist in this installation. His uncle introduced him to Jo Césari, who in turn got him hired at the facility, initially as a simple “vial washer.” And so, it is clear sleeper networks quickly awoke a few years after the police offensive of the early 1970s. The Michel investigation would go no further. Judge Michel was assassinated in October 1981 by two shooters on a motorcycle, apparently under orders from Zampa.51

Because the French Connection was not a centralized organization, but an association among distinct groups, the apparatus was quickly reconstituted elsewhere using the skills of those still at large. The vast poppy fields in the Golden Triangle of Asia became the new source for world opium, and the records of French police from the second half of the 1970s show some Corsican connections still functioning along this route. One prime example is Michel Théodas, a French national based in Ventiane, Laos, who established contacts with Corsican criminals in the 1950s and 1960s. Relocated to Paris after 1975, by 1977 he became the proprietor of two Asian restaurants that served as covers for heroin trafficking.

Growing police pressure in France had only succeeded in displacing some elements of the system. The French police would realize later these spreading effects. Several French Connection alumni started to buy already refined drugs from newly producing countries and then imported them into consuming countries. William Perrin and Jo Battaglia were arrested in May 1988 after creating a successful heroin trafficking chain between Thailand and the United States via the French West Indies. Pascal Di-Nunno and Roger Guibert, arrested in Paris and Marseille respectively in February 1988, imported Pakistani heroin from Canada. Francis Scapula and Charles Altieri would go on to work in labs located in Pakistan, Lebanon, and even Phoenix, Arizona. They were finally arrested in Switzerland in 1985. The chemist Albert Layani installed himself in the United States and imported Lebanese heroin. Some former French Connection figures also moved into the burgeoning cocaine trade. In 1988, police in Paris arrested Lucien Carrel and Jacky Bozzi, who had since specialized in the resale of cocaine among Parisian elites, including writers and television show hosts.52

Finally, even under police surveillance, various traffickers were able to easily move within the larger drug-trafficking underworld, depending on what drugs were in demand. The emerging Colombian organizations recruited several French traffickers for their expertise. Jo Césari, whose reputation transcended borders, confessed during an interrogation in 1972 that he had already been approached by his next employers: “After Villa Suzanne [the place of his arrest], I had a big contract in South America. A chain of labs to climb in Colombia. It’s a shame. Cocaine is that, the future.”53 His suicide in prison later put an end to this project.

But the trafficker who truly embodied the migration between the French and Colombian networks was Laurent Fiocconi. In 1970, he was arrested and tried in the United States for drug trafficking and sentenced to twenty years in an Atlanta federal prison. He escaped in September 1974 and fled to South America, having learned of promising new smuggling plans from Chilean and Cuban inmates. With false papers, he moved to Bogatá at exactly the time when cocaine trafficking was intensifying. He then learned methods of cocaine processing, for which, he discovered, he had a special gift. Arrested in 1978 and imprisoned in Bogatá’s famed La Piccota prison, he escaped again and sought refuge with his family in the Amazonian jungle where he began producing cocaine for Barranquilla’s traffickers. Three years later, the reputation of “El Mago” (The Magician) for producing high-quality cocaine reached the ears of the leading Colombian traffickers. One day, Carlos Lehder himself, cofounder of the Medellín Cartel, came to Fiocconi to offer him work for the Cali Cartel, at the time allied with Medellín. According to the account Fiocconi published in his autobiography, co-authored with journalist Jérôme Pierrat, the Corsican was installed in the heart of Cali to work on behalf of cartel kingpin Hector Roldán:


They called me two days before coming to get me. I arrived with my suitcase, like a doctor, on properties of 10,000 or even 30,000 hectares, where the laboratories were installed. I worked with a dozen assistants…. One day, Pablo Escobar [from the Medellín Cartel] even called me for heroin. They had stolen a cargo of morphine-base that had just arrived from China by boat. They wanted to make heroin and with my past in the French Connection, he thought about me. He did not know how to work it and wanted me to bring in a chemist from France.54



With Roldán’s murder in 1983, Fiocconi continued his activities on behalf of the Cali Cartel. He was sent to Mexico to assess the possibilities of rerouting the traffic there, in association with the emerging Mexican cartels like Juárez. But he ventured afterward to Bolivia and worked in the service of Bolivian traffickers. The international policing agency INTERPOL caught him in Rio de Janeiro in November 1988, along with several Brazilians and Frenchmen, negotiating over 18 kilograms of cocaine on behalf of Bolivian drug lords.55

But the Colombian cartels were not the only ones to take over old elements of the French Connection. Driven by strong demand in the United States, the Mexican drug economy grew in intensity from the 1970s on. The emerging cartels (Sinaloa, the Gulf, etc.) sought to reactivate the remnants of the Mondoloni and Ricord networks. Such was the case of the Corsican François Orisini, known as “Fanfan,” who was close to Christian David and Auguste Ricord. He worked in Mexico City for the Mexican gangs and was arrested in June 1988 while transporting 500 kilograms of cocaine bound for the US market.56 But the Mexican cartels were also able to rely on the former accomplice of Fiocconi, Jean-Claude Kella. Also incarcerated in the penitentiary at Atlanta, he was released on remission in 1979. He then spent several years traveling between Spain and Latin American countries with Venezuelan papers, claiming to be an emerald trader. In Medellín, he became the lover of a young high society woman with connections to a drug organization. Kella then permanently relocated to Mexico in 1983–84, where he would move between Mexico City and Cuernavaca (the refuge of several Colombian expatriates) and established a long bridge connecting the cartels of the North and the South. He also played a receiving role for heroin sent from Marseille on behalf of “Francis the Belgian”; heroin was imported from Sicily where, as noted, it was produced by the Cosa Nostra Mafia with the help of French chemists expatriated from Marseille. Kella was finally caught by Mexican police in 1988. After a long trial, he was freed in 1993 and returned to live in Toulon, France.57 The French Connection has demonstrated its legacy and ability to spread under pressure.

Conclusion

From the 1950s through the 1970s, the so-called French Connection functioned as perhaps the first modern global network of heroin production and trade. Emerging from the world of international smuggling, under the rule of the Corsican Mafia gangs of Marseille this network supplied the US black market for two decades. Through its globalized organization, rationalized activities, international division of labor, corruption of public and private institutions, and clever use of resources, the French Connection was the prototype for the modern drug-smuggling organization.

Much like its successors, the “French Connection” was not composed of monolithic associations that controlled everything and set international drug prices. Rather, it was made up of independent groups that could pool their resources if necessary. Police pressure at the beginning of the 1970s never destroyed this economy; on the contrary, it produced a more complex trafficking system, with the multiplication of small-scale enterprises spreading all around the world. Early Latin American drug organizations appreciated the French reputation and tried to take over some of the fragments of that network. This suggests a geographic “balloon effect,” or the “cockroach effect,” which impacts drug economies when anti-narcotics laws are suddenly and harshly enforced.58 Police were aware of this problem of dissemination, as one Paris officer noted in 1981:


Franco-American cooperation put an end to French heroin production. By making heroin refining very difficult in the country, the traffic has completely transformed. The traffic became the business of many ants. It has spread. It is more and more difficult to dry up the market. Let’s say that, from now, it has become impossible.59



But the French police also yielded to the temptation to idealize the French Connection, maintaining its myth and considering this imaginary and stand-alone “Corsican Union” as the matrix and model for later drug organizations. This shows in police training booklets provided to recruits from the 1980s. In a way, it was just that, since specialists also deeply contest the later concept or label of drug “cartels.”60

As with other drug organizations, the French Connection is also partly a case study in the failures of drug prohibition. National bureaucratic and standardized procedures can rarely succeed in entirely dismantling flexible, complex, transnational networks, where the “kingpins” are often out or reach. Their foot soldiers at the forefront of the “war on drugs” were isolated individuals unaware of the larger shape of the shadow economy.

But the study of the French Connection is far from finished. Many questions remain for new researchers, like determining the level of connection between the “wheel networks” and discrete cells, and about how supply chains operated in the United States in the 1950s and 1960s. These kinds of questions remain unanswered for many other areas of study within the criminal economy.61 Moreover, researchers should go more deeply into the study of “gray areas” in which the criminal and subpolitical worlds meet and agree on exchanges of services, such as among informal groups, lodges, or within intelligence services.62 In the case of the French Connection, relationships between Corsican gangsters, the SAC, and the SDECE can be clarified without falling into the caricature of conspiracy theories. The records of the SAC are now inventoried and accessible through the National Archives. The definitive history of the French Connection has yet to be written.
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2. The Global South: Latin America, the Middle East, Asia, and Africa


Chapter 27 

Latin American and Caribbean Drug Trafficking Groups

Enrique Desmond Arias

Popular culture and policy discussions on drug trafficking organizations in the Americas often focus on large-scale centralized criminal groups many referred to as “cartels.” In the stories developed by policymakers intent on demonizing the drug trade and in far too many films, television shows, and newspaper articles to count, the drug trafficking is led by ruthless socially parasitical bosses who control well-structured criminal groups that silence opponents through threats, violence, or bribes.

The facts about these groups, however, are much more nuanced. Despite the all-too-real violence associated with portions of the drug trade, most criminal organizations operate in much more decentralized and flexible structures. Since the 1980s, some more centralized and hierarchical criminal organizations have operated at particular times, though even these groups work in the context of a wider and more decentralized network.1 Drug trafficking organizations vary in terms of their underlying origin and ongoing structural constraints. In the end, drug trafficking in Latin America and the Caribbean, as is the case with criminal organizations around the world, emerge from the particular political, social, and economic dynamics of the locale where they are based, for example, in national political domains like Colombia, Brazil, and Jamaica. In this sense, drug trafficking does not arise in opposition to existing political, economic, and social systems but, rather, as historical products of them.

Debates about Criminal Structures

For some time, scholars affiliated with think tanks and the defense sector have developed an analysis of criminal groups as highly centralized organizations that pose serious national security threats. In some cases, these analysts suggest such groups operate through an octopus-like structure in which a hostile state funds terrorists and criminal groups to undermine the security interests of the target society. Perhaps the earliest iteration of this theory of criminal groups as a security threat emerged in the context of the Cold War.2 The most noted contemporary example involves discussions of Hamas operations, especially on the triple frontier of Argentina, Brazil, and Paraguay, a global region referred to by one conservative national security group as the “Golden Hydra.”3 In other cases, criminal groups themselves become independent alternative state structures that pose direct threats to the societies and political systems of target countries.4 This is most notable in the bizarre description of large-scale drug trafficking groups, organizations dedicated to exporting as many kilos of narcotics as possible, as drug cartels which, of course, likens these groups to OPEC or other supplier groups that seek to restrict access to producers in order to exploitatively drive up prices on consumers.5 In its crassest form, the organizations are constituted as both security and racial threats in which Latino “bad hombres” or “animals,” to quote former US President Donald Trump, engage in organized transnational criminal activity.6

A much more nuanced literature, however, exists deeper in the academy on these matters that focuses on the ties between criminal organizations and the society in which they operate. Criminologists, ethnographers, and other social scientists have closely analyzed mafias in other parts of the world. For example, the classic 1988 study of the Sicilian Mafia, by Anton Blok, showed how historic tensions in the Sicilian countryside and the response of wealthy landowners contributed to the emergence of the Mafia as an organization to repress certain forms of peasant dissent. The influential 1993 study by Diego Gambetta, in contrast shows the central but also regional dispute resolution and insurance roles that the Sicilian Mafia provides.7 For the Japanese Yakuza, Peter B. E. Hill reveals the complex ways these groups connect into Japanese society and politics. A similar study by Federico Varese demonstrates that the contemporary version of the Russian Mafia emerged from the particular ways that prisoners organized themselves in the Soviet prison system. Those groups then took advantage of the rapid transition to a highly corrupt market economy in the 1990s to expand their power. Misha Glenny, in the context of eastern Europe and the Balkans, examines how criminal groups arose out of the specific dynamics of the post-1989 collapse of authoritarian structures in those regions. Other comparative works reinforce this politically nested view of criminal mafias by stressing the difficulties often faced by such groups in efforts to migrate their operations to new countries.8

Organized crime and, in the context of Latin America and the Caribbean, the shape the drug trade takes in particular countries, is connected intimately to the particularities of local history. This includes the evolution of the local political system and the nature of inequality in particular societies.9 These historical dynamics produce different types of organized crime structures. In Colombia, the long history of civil conflict has shaped criminal organizations. In Jamaica, partisan political violence has driven organized crime structures. And in Brazil, the nature of state institutionalization has affected the structure of criminal groups. In each context, particular localized dynamics help to produce variations in illicit trafficking structures.10

Colombia

Organized crime has received greater attention in Colombia than in any other country in Latin America. By far the most attention has been dedicated to the Medellín and Cali drug “cartels” that operated from the 1970s to the 1990s. Government enforced prohibition effectively did the job of raising narcotics prices by establishing a risk-inflated floor abroad. No “cartel” was necessary to establish high prices since the prohibition and interdiction maintained the scarcity of the product. These organizations, however, sought to build ties among local licit and illicit entrepreneurs to deliver extensive supplies of narcotics to those consumer markets. Rather than repressing supply, the leaders of these groups employed strategies to augment the number and kinds of market participants. This included selling insurance on shipments and taking investments from legitimate business owners to augment capital and buy protection. While these groups have often been characterized in the popular press as classic hierarchical mafias, they included numerous participants who played different roles and were not necessarily responsible to higher-level functionaries in the organization. Individual criminals with particular expertise could move in and out of these organizations and engage with other criminal groups in the country. That said, both of these organizations became quite powerful and engaged in various forms of peaceful political and violent negotiations with the government over extradition to the United States, and other matters of interest to their leaders.11

Despite the intense focus on these two infamous organizations, Colombia has long had other organizations significantly involved with drug trafficking. Many coca fields were long protected by guerrilla groups which have exercised control of large swaths of the Colombian countryside. Colombia has also had long been the site of right-wing paramilitary groups that sought to confront those guerillas for control of many regions of the country. The paramilitary groups were deeply connected to the drug trade. Pablo Escobar even founded a paramilitary group known as Muerte a los Secuestradores (Death to the Kidnappers) in an effort to free his ally’s daughter, Marta Ochoa, from leftist kidnappers. Later paramilitaries and competing drug traffickers organized the anti-Escobar group Los Pepes.12 In addition to these large-scale organizations, drug trafficking in Colombia was also driven by smaller-scale groups that range from bandas, important organized crime groups that dominate portions of cities, to street gangs, known as combos, that might control a handful of corners in a neighborhood or perhaps a whole neighborhood. In addition, criminal activity associated with the drug trade also involved various types of oficinas (offices) which hired out assassins to settle scores.13

The early 2000s was an inflection point in the structure of Colombian criminal organizations. The original Medellín and Cali cartels were destroyed by the government during the 1990s and much of the drug trade was taken over by successor groups that often had ties to the paramilitary movement. In 2003, Colombia began a demobilization process in which paramilitary groups stood down in return for aid to their members and in the hopes their leaders would be able to retain some of their illicit earnings through a peace and reconciliation process. During this period paramilitary groups transformed themselves into more explicitly criminal organizations. Medellín offers a good example of this. Here the main paramilitary group that came to control the city was led by the same person who led the Oficina de Envigado, the drug trafficking protection racket that had succeeded the Medellín Cartel, bringing relative calm to the streets.14 As the paramilitary groups demobilized, the Oficina de Enivgado remained active and sought to control territory through demobilized paramilitaries. Paramilitary groups in other parts of the country followed a similar pattern demobilizing, but at the same time remained active as criminal enterprises.

Whereas in earlier eras Colombian drug trafficking gangs dominated the global cocaine trade, today Mexican trafficking firms do. The contemporary Colombian drug trade is controlled by a heterogeneous new array of criminal and political armed actors (the so-called BACRIM) operating through multilevel networks that contributed to the local and international drug trade. These include major post-paramilitary groups such as the Urabeños. They also include various guerilla groups and several much smaller organizations operating around the country.15

The dynamics that drive drug trafficking organizations in Colombia derive from the underlying conflicts that have occurred in the country, which has been in different states of civil war since 1948 with the start of La Violencia—a war fought largely between guerrillas loyal to the Conservative and Liberal parties. This war ended in 1958, but some Liberal guerrillas remained in the field and reorganized six years later as the FARC. Other guerrilla groups formed in the 1960s in reaction to the end of the civil conflict. Amid the lawlessness provoked by the ongoing guerrilla war, Colombia became a hub for coca growing, processing, and commercialization in the late 1970s and 1980s. These problems deepened with the emergence of right-wing paramilitaries in the 1980s. The shifting nature of the national civil conflict and the state’s responses to that conflict, which have included supporting and then demobilizing paramilitaries, has had marked effects on the nature of armed structures around the country. As the government first confronted the drug trade but then later demobilized paramilitary groups and some guerillas, the structure of the drug trade has changed with former paramilitaries and guerrillas taking on increasingly critical roles in the trade as was the case with Urabeños and some units in the FARC.

Beyond these developments, global shifts in the economics of smuggling drugs into the United States, the world’s largest consumer market, contributed to the rise of the Mexican drug trade. As profits became concentrated in the Mexican drug trade during the late-1980s and 1990s, and as Colombian trafficking groups confronted the state, the Colombian organizations were replaced with smaller and more specialized groups. Over time, the control of these organizations has passed out of the major cities and into the countryside. So, while in the 1980s and 1990s Colombia’s key criminal organizations were the Medellín and Cali cartels, in the 2000s and 2010s Colombia’s principal criminal organizations have been the Cartel del Norte del Valle, made up of former Cali Cartel cadres, and the Urabeños. At the same time, the new organizations that have emerged with their decentralized and multileveled heterogeneous structure remain hard to control and contribute to the pivotal roles Colombia continues to play in the international drug trade.

Colombia’s role in the international drug trade today is in a state of flux. The main capital now driving the drug trade is based in Mexico and Colombia’s drug exports are often managed by representatives of Mexican drug trafficking organizations. Colombia, of course, remains a key producer and processor of cocaine, though the administration of that production has changed as a result of the partial demobilization of the FARC in 2017 that fractured important FARC structures leaving some in the field while most withdrew to government-guerrilla administered camps. FARC’s First Front, which operates principally in Meta, Guaviare, and Caquetá, remains in the field and controls important cocaine growing areas on the eastern slopes of the Cordillera Oriental to the south of Bogotá. Smaller FARC factions, as well as increasingly aggressive units of the Ejército de Liberación Popular and the Ejército de Liberación Nacional along with criminal organizations such as the Urabeños, have increasingly contested control of coca-growing regions and refining and transportation networks. This has led to marked tensions, especially in Nariño and the Catatumbo region of Norte de Santander on the Venezuela border. In this context, Colombian traffickers play a central role in producing drugs and delivering them to outsiders rather than supporting an entire supply chain from growers in the Andes to consumers in the United States, and increasingly, to Brazil and Europe. In this context, Colombia plays a major role in the global cocaine trade, but it is unclear what the Colombian cocaine trade will look like in the coming years.

Jamaica

Jamaica has a long history of drug trafficking that varies across the national territory. Trafficking in Kingston is connected to well-structured urban political gangs that have been operating in that city since the 1960s. In contrast, drug trafficking in western Jamaica operates through business-oriented organizations that have different types of political ties. The dynamics in each region of the country are connected to the particular ways the politics and the illicit economy evolved in those regions.

The core of Jamaican cocaine trafficking operates around the Kingston metropolitan area, the country’s capital. Kingston grew rapidly in the early twentieth century as workers migrated to the capital in search of better lives in the countries growing international trade, often working in warehouses and at the docks. Many of these newly urbanized workers ended up living impoverished lives in shantytowns that sprung up in downtown Kingston, especially in areas of central and western Kingston near the city’s port facilities.

In the 1930s, many of these workers became involved in strikes that followed the Frome Labour riots that kicked off Jamaica’s drive for independence. Initially, large numbers of laborers allied themselves with the nascent Jamaica Labour Party (JLP) led by Alexander Bustamante, a skilled activist who would go on to become Jamaica’s first prime minister. With the encouragement of the British colonial administration, another group of leaders, in this case connected to elements of the city’s liberal professionals and middle class, formed the Peoples’ National Party (PNP). Over their long history, these two parties have alternated in power.

During the pre-independence period, these two parties engaged in increasingly acrimonious confrontations. Both parties organized labor unions to engage with and mobilize voters and these unions were employed in violent competition over the partisan control of workplaces and in disrupting rival campaign events. Eventually the parties began to organize armed partisan cells devoted to violent political activities such as heckling speeches, stealing ballot boxes, and defending against those types of activities.16

As the country moved toward independence in 1962, this interparty conflict became more intense. The first postcolonial government under the JLP escalated these tensions through partisan housing policies. In poor areas of western Kingston, the government demolished shantytowns and replaced them with modern housing projects which they then filled with their supporters. Among those new residents were party-supported armed organizations that would go on to enforce the political homogeneity of the neighborhood. When the PNP took control of the state, they pursued similarly partisan housing policies and over the course of two decades turned downtown Kingston into a region intensely balkanized by political affiliation.17 This political purification of neighborhoods was a traumatic process in Jamaica with many residents still recalling the violence associated with neighbors being expelled from their communities often by burning down their homes.18

The armed gangs that the parties supported to control territory and, as a result, dominate electoral districts, soon became involved in a variety of criminal rackets. Partisan connections into a similarly politically divided Kingston police force provided the gangsters with substantial protection. Over the course of the 1970s, conflict continued to worsen.

All of this culminated with the election of 1980, when partisan conflict left approximately eight hundred Jamaicans dead, including a high-ranking PNP politician who was likely killed in an ambush led by police officers connected to the JLP. This election brought the JLP’s Edward Seaga to power. His government pursued neoliberal policies that drove many of their allied gang members out of the country and in search of new sources of income. Many PNP gunmen fled the country after the election for fear of retribution.

This shifting political rivalry dramatically changed the nature of Jamaican drug trafficking. Until this time, the Jamaican drug trade was largely focused on marijuana (“ganja”) grown in remote rural areas of the island. The gangster diaspora, however, occurred just as the 1980s Andean cocaine trade was growing rapidly. The emigration of large numbers of gunmen created an opportunity for Jamaican criminals to play an important role in cocaine transshipment and distribution. Over the course of the 1980s, Jamaican criminal gangs became increasingly involved in the drug trade. These organizations, which became known as “posses,” particularly outside of Jamaica, drove the cocaine market in parts of New York, London, and Toronto and would continue to play critical roles for many years in those cities.

Kingston’s gang trafficking organizations were never solely devoted to drug trafficking. All of these organizations maintained their strong party ties. While partisan political violence was largely suppressed during the Seaga governments of the 1980s, the return of regular elections in the late 1980s led to a resurgence in political violence. The tense political conditions of the early 1980s loosened somewhat with the PNP’s return to power. Many gunmen who had resided abroad came home. These new shifts led to a return to limited political violence as gangs competed in portions of the city for control of neighborhoods and sought to maintain and grow their political influence. Politics continued to bring resources to gangs. The expansive international drug trafficking network that these gangs engaged also led to a substantial pool of patronage funds collected through remittances from gang members abroad. These resources supported families and gang’s efforts to provide limited social assistance in the neighborhoods they controlled. In addition, the broad network of gang members in the United States played a notable role in financing the weapons trade to Jamaica. These transformations made gangs modestly independent of political parties and able to undertake their own patronage activities. Still, Kingston’s gangs remained tied to parties.

The 1990s, however, brought further changes to Jamaica. The PNP undertook electoral reforms that further reduced, but could never eliminate, political violence. Even as direct political violence declined, armed groups retained control of the neighborhoods where they operated and played visible roles in protecting and turning out voters during elections. In the late 1990s the hemispheric cocaine trade also began to change, the roles of Colombian drug gangs declined, Mexican drug gangs took over the trade, and maritime interdiction improved. All of this decreased Jamaica’s participation in the drug trade and drove gangs to look inward for profits.

The election of Michael Manley in 1989 also inaugurated eighteen years of PNP rule. The leadership of a powerful JLP gang in western Kingston saw this shift as a critical opportunity to develop new alliances and established shared control of downtown Kingston with gangs from the other party. This set of alliances divided the protection rackets around the downtown core among a set of powerful gangs aligned to the two major parties. This agreement helped to minimize conflict and maintain some order in an area critical to business and state security. These agreements were facilitated by armed actors gaining a cut of government contracts in the area.19

These arrangements initiated a period of gang activity that continues today in which Kingston’s gangs are principally active in local extortion rackets. Across the city, the investment in widening extortion activities led to conflict among gangs that often broke down into renewed infighting. Through 2010, this led to steady increases in homicides. But some powerful gangs also leveraged their work in extortion to establish legitimate contracting firms that successfully competed for a variety of government contracts.20 Over time, some powerful gang leaders developed extensive legal real estate and business portfolios. These businesses delivered crucial services to poor areas and increasingly allowed gang leaders to legitimate themselves.

In 2010 this system was upset when Bruce Golding’s JLP government, under intense pressure from the United States, was forced to seek the arrest of Christopher “Dudus” Coke. Desmond MacKenzie, the mayor of Kingston at the time, went to the United States Embassy to ask that the United States withdraw its extradition request because Coke had played a key role in bringing order to downtown Kingston.21 With substantial US intelligence support, the Jamaican government launched a security operation to invade the neighborhoods where Coke’s gang operated and arrest him. The battle went on for two days and, in the end, government forces could not find Coke.22 Nonetheless, more than seventy inhabitants of these neighborhoods, largely people uninvolved in criminal activity, died at the hands of state forces. Coke was eventually arrested a month later riding in a car in the company of a cleric closely tied to the prime minister. He claimed to be fleeing to the United States Embassy in an effort to avoid falling into the hands of Jamaican police, in whose custody Coke’s father had died under mysterious circumstances.

In the wake of Coke’s arrest, the government attempted to reestablish a system of order among gangs. This lasted roughly until the end of the Golding government in 2011. But with the PNP back in power, the arrangements established by the Golding government fell apart and, slowly, violence in Kingston began to creep up again.

The story of conflict in Kingston is one in which party-connected gangs dominate territory and illicit trade. Violence in western Jamaica operates differently. Here, with the partial exception of some of the poor neighborhoods in Montego Bay, Jamaica’s second largest city, the drug trade is generally not territorial. Here drug trafficking organizations operate as businesses that build on networks of specialized professionals who work to move drugs abroad. Some of these groups are based around businesspeople with legitimate economic activities.23 In many cases, these wealthy businesspeople also maintain their connections to the political system. While corruption may play a role in some of these interactions, there is little evidence that these relationships are systematically developed for political-criminal purposes. Rather, the leaders of the drug trade in western Jamaica appear to be integrated into the political system as other wealthy businesspeople are.24 They make contributions to political parties simply to advance their business interests. In some cases, these connections can and do legitimately or illegitimately advance their legal interests. At the same time, since these are international drug traffickers, their contributions to the political parties also provide protection for their illicit business activities.

Key to much of the drug trade in the West is the role of the region in cannabis growing. This points to two major differences with Kingston’s trade. First, cannabis has long been tolerated in many portions of Jamaican society and plays significant cultural roles among the popular classes. Since the drug was widely tolerated, this may have opened space for middle-class businesspeople to become involved in the trade while suffering only limited public opprobrium. The historically limited involvement of gangs in the trade, which has changed somewhat over the past generation, was also made possible by the fact that the government had only limited interest in persecuting these traffickers even as the country has gone through episodes of cannabis burning. The second difference is that the drug trade in the West has been purely focused on profits rather than being mixed up in partisan control of neighborhoods. Here it makes sense that businesspeople would dominate the trade since their expertise was in buying crops and exporting them, not an unusual skill set for Jamaican entrepreneurs, rather than the type of territorial control characteristic of the Kingston metropolitan area.

In this context, it is vital to recognize that the flow of resources between the Jamaican political system and illicit markets moves in opposite directions in Kingston and in western Jamaica. In Kingston, state and political resources flow, generally, from the state and politicians to criminals. Here gangs based in the capital’s poor neighborhoods receive resources from politicians and the state in the form of patronage and state contracts. These dynamics emerge from the long-entrenched history of major political parties supporting gangs and using the gangs as brokers to distribute various resources to the poor. In the West, however, criminal entrepreneurs are business owners who make contributions to political parties. As business owners, this is a completely normal dynamic, however, since they are also engaged in illicit activities those political contributions are likely valuable in pressuring politicians to protect criminal interests.

Brazil

A country the size of the continental United States with a population of over 200 million inhabitants and one of the world’s ten largest economies, Brazil has a complex and diverse set of drug trafficking structures across the country’s vast territory. There is no single drug trafficking organization or dynamic in the country, despite much media focus on the drug gangs of Rio de Janeiro and São Paulo, but rather a diverse set of dynamics connected principally to the logistics of both drug transshipment, and consumption.

Brazil is a key example of what is now called the drug trade “Shifting South”: rising consumer economies in the global South have increasingly become themselves dynamic sites of drug consumption.25 Cocaine is the main driver of the Brazilian drug trade. Brazil, of course, shares borders with Bolivia, Peru, and Colombia, the sources of essentially all of the world’s cocaine. Most of the cocaine exported into Brazil has long moved on Brazilian highways through the countryside and to its large cities, in particular the wealthy cities of Brazil’s Southeast. In his drug dealer ethnography, Bruno, Robert Gay has shown how at least a portion of this trafficking works through deliveries driven from the frontier by car. There is some evidence presented by Gay and other sources that service members of the Brazilian military play critical roles in this trans-Brazilian drug trade, which makes sense given military mobility and pay.26 Most of Brazil’s population has long resided near the coast. While the population in the interior has grown in recent years, the actual frontiers with Bolivia, Peru, and Colombia remain lightly populated. The Brazilian military, however, maintains bases on the border for security purposes and thus their personnel, often poorly paid, are well positioned to bring resources from the border to the major cities.

In the 1980s, as the Andean drug trade was rapidly unfolding, most of this trade went to Rio and São Paulo, Brazil’s two largest and most globally connected cities. During these early years, the local retail market focused on the wealthy elite based in these two cities. The real money from this trade, however, came from transshipment flows through port and airport facilities to Africa and then to Europe.

Rio de Janeiro rapidly developed a drug trade organized around gangs based in the city’s favelas and affiliated with prison gang networks, known as facções. Here gangs consolidated control over impoverished areas with some degree of tolerance from a state government that has long been concerned with social movements and political activism that emerge from these areas.27 These gangs initially emerged out of small-scale drug dealers that operated in the context of criminal networks managed by illicit lottery brokers in favelas. As some of these dealers became wealthier, they began to displace the illegal lottery dealers and consolidate power under gangs connected to the neighborhood where each gang member lived.

In parallel with the evolution of the drug trade, Rio also developed powerful prison gangs. In the 1970s, as a punishment, the Brazilian military dictatorship housed political prisoners with common criminals. The political prisoners began to train the criminals in left-wing ideology and militant organizing. The criminals picked up a bit of the ideology, but learned a great deal more about armed organization. Some of these criminals would eventually organize themselves into a facção (faction) known as the Comando Vermelho (CV, Red Command) and took over large portions of Rio’s prison system.28 On the streets some of their members would begin robbing banks though, over time, they shifted into the drug trade. Eventually the group would develop alliances with gangs around the city, providing them with protection in prison in exchange for funding and some organizational discipline. Eventually, other gangs began to organize including the Terceiro Comando (Third Command) and the Amigos dos Amigos (Friends of Friends). These relationships would evolve significantly over time with prison gangs controlling, largely, violence in prisons, while favela-based gangs would control most of the civic life in favelas.29

Most Rio drug trafficking gangs are based in favelas. The top gangs operate in the transshipment and wholesaling business with minor gangs involved in retail drug dealing in poorer areas of the city. Some powerful gangs in wealthy areas have found success in retail sales. Rio drug gangs are very hierarchical and specialized, having multiple different defined roles in the gangs including the dono (owner), gerente geral (general manager), gerentes (managers) of different operational sectors of the gang, including security and sales of different types of drugs, soldiers, lookouts, and dealers among other positions.30 These gangs exercise a tremendous amount of power in the neighborhoods where they operate by enforcing local norms and seeking to prevent thefts and assaults of residents.31 At the same time, these groups insist that residents provide them with protection and not engage with the police. These groups exercise a good deal of control over local civic associations, which they use to mediate their relationships with legitimate sectors of state and society, and which sometimes help in negotiating with police.32

The groups that operate within favelas are also associated with members who are in prison. When a dono is arrested and goes to prison, in principle they remain the owner of business operations in the favela. The manager who oversees favela business activities is responsible for paying a portion of profits to the imprisoned dono. This system creates tensions that result in conflict since the manager often decides after some time that he is the new dono. The dono in prison may support another group to push a manager out who has decided to pay the dono or, once the dono is released, he can seek to use force to push out the manager. Facção leadership may intervene in these types of conflicts.33

Conflicts can also emerge among rival gangs both within and across factions when one powerful gang wants to expand operations at the expense of another. The facção often does not become involved in these street conflicts and individual gangs are generally reliant on their own resources for security operations in such cases. Rio has little history of generalized gang conflict where a group of gangs from across the city will join together to fight a war with another group of gangs, as was and is the case in both Kingston and Medellín.

São Paulo stands in marked contrast to Rio. Here the criminal underworld has shifted from being highly fragmented to one that is largely dominated by a single prison gang known as the Primeiro Comando da Capital (PCC), a São Paul-based facção, which was established in the wake of the murder of 111 prisoners during a prisoner uprising at the Carandiru prison in 1992. In the 1980s and into the 1990s, São Paulo was one of Brazil’s most violent major cities with that bloodshed driven by a highly fragmented criminal underworld and a highly violent and ineffective police force. Over the course of the 1990s, the PCC expanded its influence in the São Paulo prison system, coming to control various prisons and, as was the case with Rio’s prison gangs, using rapidly expanding cellular phone technology to manage illicit activities outside of prisons.34

Through a series of prison revolts in the late 1990s and mid-2000s, the PCC gradually expanded and solidified its control of much of the São Paulo prison system. After a prison rebellion and efforts to target recalcitrant prison leaders, some members of the PCC were moved to other prisons. In 2003, senior São Paulo police officers told me that the PCC was no longer an issue as a result of the isolation of leaders in different prisons. In 2006, the PCC launched a series of attacks in response to state efforts against their leadership. This violence so intensified that the city of São Paulo, the largest city in Latin America and one of the largest in the world, essentially shut down as workers raced home to avoid PCC-directed violence.

These confrontations led eventually to an accommodation between the state government in São Paulo and the PCC. Through a series of informal arrangements, established by signaling and, potentially, direct discussions, the government of the state developed a restrained approach to disciplining the PCC in prison, in exchange for relative peace in the prison systems and the PCC effectively keeping down homicides in the state as a whole. In general, the PCC has established broad control of major criminal activities in São Paulo and of many of the poor and working-class areas in the state. The effect of this broad dominance has been to dramatically lower reported homicide rates in the state, something that is advantageous to both the government and to the PCC. Despite this arrangement, underlying tensions can erupt in relations with the state as they did in 2012 when the PCC and police engaged in a series of mutual assassinations.

Today, the Rio drug factions and the PCC are based on very different economic models. In Rio, individual gangs affiliate with particular factions based on the loyalties of their leaders. Funds paid into the prison faction go largely to gang members affiliated with the external gang. Moreover, Rio’s wholesale drug trade remains substantially independent of the factions themselves and is built on monopoly franchises over certain territories, which contributes to conflicts among different criminal groups. In São Paulo, much of the drug trade is dominated by the PCC which controls criminal activities in the state through its network of external affiliates who pay the PCC membership dues that go to the organization as a whole. PCC-controlled drug wholesaling is based on consignment to avoid conflict in the event the shipment is lost.35 This consolidated control likely stemmed from the fact that the PCC has been the dominant organization in São Paulo’s prisons since the early 2000s and has used this position to establish a system of norms around São Paulo’s favelas and underworld that seeks to resolve disputes and prevent violence.36 This is often based on tacit or active ties to police.37

Other cities in Brazil such as Salvador, Recife, Fortaleza, or Belem have historically had less organized armed structures with individual gangs operating independently of control from prisons. These conditions have led to substantial violence as well, as armed but atomized gangs confront each other, generating the high homicide rates seen in many cities in the Northeast.

One of the more important criminal organizations rooted outside the Rio-São Paulo corridor is the Familia do Norte (FDN) based in Manaus, the capital of Amazonas state. This location connects directly via river networks to southern Colombia. Until May 2018 this group had an alliance with the Comando Vermelho to control the cocaine trade along the Solimões River. This break between the FDN and CV opened space for more open and intense conflict between the PCC and these other groups. In the end, the CV and the PCC have greater resources than criminal organizations in these other states.38

In recent years, the major prison factions, the PCC and the CV, have sought to expand control over prisons in other regions of Brazil. For a time, the PCC and the CV operated in an alliance that avoided conflict; however, over the past several years this relationship has broken down, leading to hostilities. Today, the PCC is seeking to take control of favelas in Rio, which could potentially lead to a revolution in Brazilian criminal structures. This points to perhaps increasing tensions nationally as these two groups compete for control over drug markets in various parts of Brazil.

Conclusion

The cases of Jamaica, Colombia, and Brazil discussed here point to a number of key issues in the nature of drug trafficking structures. The first is that the structure of criminal groups emanates at least in part from national and subnational political dynamics. Jamaica offers a clear example of this. In Kingston, gangs were formed for explicitly political purposes and retain their ties to the two major political parties. Over time this dynamic has evolved and, as patronage declined and drug trafficking opportunities arose, Kingston-based criminal groups transitioned into the drug transshipment business. In western Jamaica, illicit structures emerged at least at times from politically connected business owners, as a result of the lack of interest by politicians in generating politically tied gangs. In Colombia, drug gangs emerged at least in part as a function of the nature of the long-term civil conflict in that country. In part, gangs appeared in major cities as a result of conflict-related migration to those cities. In addition, over time both guerillas and paramilitaries became deeply engaged in various aspects of the illicit trade. Thus, conflict provides the basis for training some workers in the trade. The nature of conflicts in varied parts of the country also contributes to the structure of the drug trade in those areas.

Political corruption has also led to the protection of powerful drug traffickers by the political system, as evidenced by Pablo Escobar’s 1982 election to Congress and by the bribery of Ernesto Samper by the Cali Cartel revealed in the “Proceso 8,000” investigation. In Brazil, the story is still more complicated. Here, the politics of mass imprisonment combine with political dynamics limiting the ways that the poor are able to engage in politics. This contributes to how criminal networks, the protection criminals receive in some communities, and the way that corruption between politicians and drug traffickers all operate. Also, the role of the military in the trans-Brazilian drug trade is fueled by the military’s freedom of movement, both on the frontier and across the country.

The structure of drug trafficking organizations in each of these three countries is also driven by economics or, to be precise, economic geography. Different locales on the global drug supply chain help produce different types of criminal organizations. In Colombia, several major types of criminal activities converge. The first and best known is drug production, which ranges from growing coca to various stages of processing and refining cocaine. Colombian drug trafficking organizations also transship various stages of the drug from other regions in the Andes to other transshipment and consumption locales beyond Colombia, including Venezuela, Mexico, Brazil, and the Caribbean. As organizers of production and transshipment, Colombian criminal groups have been involved in commercialization, which includes raising money to support drug smuggling through various schemes involving legitimate businesspeople and insuring drug shipments. Finally, Colombia has a robust retail drug trade to consumers at various economic levels.

Jamaica’s cocaine trade, in contrast, is focused largely on transshipment through Kingston and Montego Bay’s air and seaports. There is also a significant marijuana trade, some of which still goes abroad. A major part of Jamaica’s marijuana trade, though, is for domestic consumption and is, in fact, largely noncommercialized. Privately grown cannabis is traded among friends and family, with individuals traveling to the countryside bringing supplies back to cities largely for private consumption and sharing. Despite the ongoing enforcement of anti-cannabis laws, cannabis is widely tolerated in Jamaican society. Brazil emerged as a transshipment site for cocaine moving from the Andes to Europe in the 1980s. While this transshipment role remains, Brazil has long faced substantial competition in this market from Jamaica and other Caribbean islands, Argentina, Colombia, and, more recently, from Venezuela. Brazil, however, is the largest economy in Latin America and has a rising middle class with growing economic power. Over the past thirty years, this has led to the emergence of a robust modern consumer economy, including recreational drug use. This is especially the case in the industrial cities of southeastern Brazil, where drug gangs earn substantial profits from the retail trade.

Just as the drug trade is integrally connected to political and economic systems, the evidence suggests that it tends to reproduce existing social inequalities. Brazil provides a striking example. Here the poor and working class play a visible role, especially in more public drug dealing and drug-related conflicts. As a result, they suffer disproportionately from police repression. Larger-scale elements of the drug trade including the transshipment trade through the interior are controlled by more powerful elites of Brazilian society and receive much less public attention, to say nothing of less violence. Jamaica also offers an example of this. In Jamaica, drug dealers based in poor neighborhoods are subject to more violent police repression and harassment than better-connected wealthy drug traffickers in western Jamaica, who suffer little police repression. Finally, Colombia shows a similar pattern in which better-off financiers involved in the drug trade suffer fewer consequences than the poor farmers who are targets of government coca eradication programs and coercion by a variety of well-armed illicit actors. Ultimately, the violence that the drug trade and government responses to that trade visit on the poor and working class throughout the Americas create conditions of suffering that aggravate the ability of these residents or neighborhoods to survive and improve their life chances.
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Chapter 28 

Turkey and the Formation of the Global Heroin Trade

Ryan Gingeras

When the film Midnight Express was released in late 1978, critics and audiences greeted it as a great success. The plot, which earned screenwriter Oliver Stone an Academy Award, featured the story of a young American arrested in Turkey for drug trafficking. In tracking the young man’s trial and imprisonment, the film is careful to emphasize Turkey’s centrality in the global narcotics trade. As a gruesome faux-exposé on the brutality of the Turkish prison and criminal justice system, Midnight Express presents a blunt portrayal of Turkey as a country where drugs, corruption, and political nihilism easily intermixed.

For better or worse, the dark undertones of Midnight Express represent an important moment within Turkey’s development during the second half of the twentieth century. It accurately captures a sentiment of a large number of American and European observers when it came to Turkey’s supposed role in fomenting the drug crisis of the 1970s. By the time of the film’s release, the country had become synonymous with opium production and heroin smuggling. Western journalists and diplomats were often quick to hold the Turkish government accountable for the rising addiction rates seen on both sides of the Atlantic. Despite Ankara’s promises to curb and carefully manage legal production of opium in the country, American and European commentators raged over the rising influence of Turkish trafficking networks at the close of the 1970s. Amid news reports of the increased prevalence of Afghan, Iranian, and Pakistani opiates flooding American and European streets, narcotics officials blamed the rise of this “Middle East Connection” on a new, more ruthless breed of Turkish smugglers and gangsters.

The arrival of the new millennium has significantly tempered American and European impressions of Turkey’s role in the international heroin trade. Since the ascendency of Recep Tayyip Erdogan and his Justice and Development Party (AKP) in 2002, American and European officials have largely welcomed and applauded Turkish counternarcotics efforts. In spite of recent shake-ups within the country’s national police force (including charges of fabricating evidence and coup plotting), Washington continues to recognize Turkey as a state “strongly committed to disrupting illicit drug trafficking” and a “regional leader in counternarcotics training and education.”1 Western officials have tended to support Ankara’s assessment of the forces most responsible for trafficking through or out of Turkey. Ranking as the chief culprits, as Ankara would have it, are separatist militants aligned with the Kurdish Workers’ Party, better known as the PKK. Drug trafficking, in other words, tends to be framed within the context of shared US and Turkish concerns regarding national security and terrorism.

To comprehend the dramatic shifts in perception that transpired between the late 1970s and the present, one must take into account a much longer span of history. Turkey’s relationship with the production, shipment, and sale of heroin predated its establishment as a republic in 1923. In many ways, it is an industry that has acted as a bellwether for major political and social trends seen in the country’s development over the last hundred years. It is useful to frame the growth and maturity of the Turkish heroin trade within the broader context of the republic’s passage out of empire and into a contemporary nation-state. Looking closely at the long-term changes in the ways in which heroin has been illicitly manufactured, traded, and policed, demonstrates how domestic politics, as well as foreign relations, has shaped the country’s policies and international reputation. Although the subject of the drug trade remains relatively underexplored within the context of Turkish studies, past and present contributions to the field underscore the extent to which heroin politics looms within the history of Turkey.

Opium Cultivation and Heroin Production in the Ottoman and Turkish Eras

At the moment of the Turkish Republic’s birth in October 1923, opium cultivation had been a lingering topic of debate and controversy for more than four generations. As a commodity found throughout the Ottoman Empire’s Anatolian provinces (as well as portions of its Balkan territories), opium first assumed national significance in the early nineteenth century. Spurred by increased Chinese and Western demand, Ottoman farmers worked diligently to increase yields from the 1820s forward. The imperial government also demonstrated greater willingness to promote and profit from the expanding trade. With the state hard-pressed to raise revenue for an expansive number of administrative and military reforms, Sultan Mahmut II decreed a national monopoly over opium cultivation in the empire in 1828. The monopoly was short-lived and erratically implemented, yet still resulted in a needed influx of cash into the state treasury. Although statistical data is sketchy at best, one scholar estimates that tax receipts from opium sales tripled in size in the aftermath of the monopoly.2 British commercial interests, as well as London’s strategic priorities, ultimately put an end to Mahmut II’s opium regime. With the agreed abolition of the monopoly under the terms of the Treaty of Baltı Limanu in 1839, foreign merchants, as opposed to imperial officials, set the price of Anatolian opium in the domestic and international market. Foreign domination over the trade endured well into the early twentieth century. As American buyers, more than Europeans, consumed the lion’s share of Ottoman opium production by century’s end, the imperial government, as well as local farmers and traders, tended to eke out only a modest profit from the trade.

The Western campaign to regularize and restrict opium production placed further strains upon both the Ottoman government and its citizenry. With the organization of the Shanghai Conference in 1909, followed by the signing of the International Opium Convention in The Hague in 1912, Istanbul found itself isolated as one of the few opium-producing states that refused to regulate harvests or production. Economic and political factors figured mightily in the Ottoman refusal to abide by the new prohibition regime. In the aftermath of the Young Turk Revolution of 1908, imperial officials grew more wary of entering agreements that impinged upon the empire’s economic sovereignty. The state’s new ruling party, the Committee of Union and Progress, instead conceived of opium cultivation as one of several industries vital to the empire’s emerging national economy. As the Great War began, the Ottoman state abrogated all economic concessions previously awarded to the Great Powers of Europe, effectively undoing foreign control over the domestic opium market. Istanbul’s defeat at the hands of the Entente four years later at first promised a resumption of the West’s domination over Anatolian opium. With the signing of the Treaty of Sevrés in 1920, the dying Ottoman government, headed by the empire’s last sultan, Mehmet Vahideddin, swore to abide by the terms of the International Opium Convention. The sultan’s overthrow in 1922, followed by the establishment of the Republic of Turkey the next year, led to another course reversal, with Ankara assuming a more antithetical stance on opium prohibition.

Under the leadership of Turkey’s founder, Mustafa Kemal Atatürk, the republic allowed for the unfettered production of opium, morphine, and heroin through the 1920s. League of Nations member states raged against Turkey’s intransigence, arguing that the country was responsible for selling up to 480 tons of illicit opium annually between 1925 and 1930.3 For Ankara, abiding by the 1912 Hague agreement flew in the face of the state’s desire to build a strong, state-centric national economy. “Present day Turkey,” one representative declared to the League of Nations, “could never agree to such a restriction on her economic growth.”4A wave of negative international press, as well as the personal intervention of American Ambassador Joseph Grew, forced Atatürk’s government to have a change of heart. In December 1932, Ankara vowed it would sign the International Opium Convention and close a series of Istanbul-based factories known for manufacturing heroin. In 1938, the Turkish Grand National Assembly sanctioned the creation of the Land Commodities Office (TMO), which henceforth oversaw and restricted opium cultivation in the country (a regime that remains in place to this day). From the outset, the TMO did little to limit the unrestricted cultivation of poppies. State-mandated prices for harvested opium proved insufficient in dissuading farmers from selling their crop to illicit dealers. Officials developed a reputation for incompetence and corruption (a tendency perpetuated by the poor pay received by most civil servants). Nevertheless, Turkey’s opium industry, both legal and clandestine, remained uniquely active and competitive as Europe lurched toward the Second World War. With seaborne commerce in colonial opium stifled by Axis and Allied navies, combatant states in Europe became especially dependent upon Turkish opium. The republic’s opium exports tripled in the first two years of the conflict, a figure that does not include large quantities of opiates (including heroin) sold on the black market.5

The end of World War II brought greater attention and new pressures upon Turkey and its narcotics industry. Amid the onset of the Cold War, and the breakdown of one-party rule in the country, the United States rapidly intensified pressure upon Ankara to halt illicit opium production in the countryside. To some extent, Turkish officials responded positively to foreign calls for greater state oversight. Between 1945 and 1970, government regulators reduced the number of official opium-producing provinces from forty-two to seven.6 In 1961, Turkey became a signatory to the UN Single Convention on Narcotics, an act that brought the country’s licensing and criminal code further in line with international standards. Yet the earnestness with which the postwar ruling parties took relations with Washington did not result in improved enforcement. All available date suggests that illicit opium cultivation rose precipitously between the 1950s and 1960s. Old problems and new trends were often blamed as factors driving the postwar boom. Corruption among civilian officials and the inadequacy of the TMO’s monopoly regime incentivized farmers to hoard opium stocks or sell to illicit buyers, who at times paid four to six times the price usually offered by state purchasing agents.7 Purchasers with links to smugglers and heroin manufacturers based in Marseilles constituted an especially powerful force in persuading Turkish farmers to defy the TMO monopoly.

In conjunction with an elaborate system of opium processors operating inside of Syria and Lebanon, Turkish, Levantine, and European dealers tied to the so-called French Connection heroin trade provided a steady and lucrative outlet for illicit Anatolian opium. Iranian demand proved an equally important stimulant for Turkish narcotics producers. Tehran’s decision in 1955 to ban opium cultivation led to a sudden boom in smuggling across the Turkish-Iranian frontier. Despite some initial resistance to claims that Turkish opium was responsible for Iran’s continued narcotics epidemic, Ankara was receptive to Mohammed Reza Shah’s overtures to coordinate on matters of border control and collective enforcement. The signing of a 1959 border security agreement between the two countries, however, had little impact on either domestic production or smuggling out of Turkey. Baghdad’s exclusion from the agreement, as well as the rough terrain of the Turkish-Iranian frontier, proved especially detrimental to the success of the agreement. For decades thereafter, Turkish and Iranian smugglers passed freely across Iraq’s largely unpoliced borders with little fear of apprehension.8

Richard Nixon’s election in 1968 led to a crucial turn in the evolution of Turkey’s opium industry. Having campaigned on a promise to crack down on organized crime and solve America’s drug epidemic, the Nixon administration put pressure upon Turkey to improve state controls on opium cultivation. Allies of the president’s position frequently cited statistics that suggested that 80 percent of the heroin sold in the United States was of Turkish origin (a figure later proven to be a deliberate overstatement).9 On the heels of the 1971 military coup, Turkish officials backed by the army’s general staff signaled a new openness to eliminating poppy cultivating all together in exchange for financial and economic assistance. By the spring of 1972, American and Turkish negotiators finalized a plan that entailed the cessation of opium harvesting by the following year. An aid package of more than $35 million was offered to help develop alternative crops as well as financially compensate affected farmers.10 However, continuing political upheaval in Turkey led to a sudden and dramatic reversal in the country’s new prohibitionist stance. With the election of a new, more assertively nationalist government in 1974, Ankara moved to rescind the ban. In response to American pressure to stay the course, Prime Minister Bülent Ecevit cited popular outrage at what many considered was an assault upon the personal livelihood and national honor of Turkey’s citizens. For Ecevit, the ban was illegitimate since it had been imposed by a pliant post-coup regime. “No self-respecting government,” he told the American ambassador, “would ever make such an agreement.”11

Washington’s fears that Turkey would resume its place as a focal point of illicit opium production gradually proved to be unfounded. In the decade that followed, a far more stringent regime of harvesting and collection was imposed over the country’s thirteen official designated opium-producing provinces. Commentators have attributed the general success of the new regime to several improvements, such as more professional oversight, improved surveillance, stricter legal penalties, and better pricing on the part of TMO agents.12 The United States, as well as other international observers, have since lauded Turkey for the effectiveness with which it has policed its opium industry. In light of recent surges in production in such states as Afghanistan and Mexico, Turkey is now regularly heralded by scholars and policy advocates as a successful model for state-led efforts at suppressing illicit opium cultivation.13

Another factor that has affected the current state of opium cultivation and drug production in Turkey has been the behavior of smugglers and chemists with ties to transnational crime networks. Since the founding of the republic, opiate traffickers based in Turkey have demonstrated a great deal of flexibility in the face of both domestic and international pressures. In spite of repeated attempts at cracking down on supply chains passing through Anatolia, Turkish trafficking networks have grown incrementally in size and strength since the early twentieth century. The proven durability of Turkish groups, to some degree, is a testament to the rapidly evolving character of organizations and persons involved in the heroin trade. Individuals associated with the Turkish drug trade have never conformed to one particular type; Turkish smugglers and heroin producers reflect the inherent cultural diversity of the country and its history. Yet to completely understand the nature of drug trafficking out of Turkey, one must also appreciate the process by which foreign and domestic investigators arrived at their views of the trade. Much of what is historically known or has been said about Turkish heroin trafficking does not necessarily reflect impartial analysis. Instead, it is clear that certain prejudices and paranoias rife within the Turkish state have affected how traffickers have been depicted.

Opiate Smugglers and Heroin Producers in the Turkish Republic

Among the most common misperceptions of the Turkish narcotics industry is that it is dominated by a singular Turkish mafia.14 A survey of the history of the Turkish Republic, or even its Ottoman predecessor, proves this contention is false. There is no evidence to suggest that a singular group, network, or culture of criminals has ever dominated, let alone existed, inside of Turkey. The notion that contemporary Turkish organized crime is rooted in urban extortionist culture, associated with the so-called kabadayı of the late imperial period, grossly misconstrues the character and development of a host of criminal networks seen during the twentieth century. In looking specifically at those who have illegally manufactured or smuggled heroin, the available historical sources make clear that Turkish trafficking networks have long been syncretic and diverse.

The first domestic dealers in the Turkish opiate trade tended to be carryovers from the late Ottoman order. Investigations carried out by the League of Nations and other foreign bodies in the 1920s suggest that Western corporations and shipping agents dominated heroin exports out of the country. It appears that only a handful of Turkish or former Ottoman nationals, most of them Orthodox Christians and Jews, were implicated in international trafficking during the interwar period. The most famous drug smuggler of the era, Elie Eliopouolos, possessed extensive links to the republic, having been educated in one of the finest preparatory schools in Ottoman Istanbul. Until 1931, Istanbul was renowned for hosting three sizable factories known for producing large quantities of heroin. Of the three, only one was completely owned by Turkish natives. The closure of these three factories on Christmas Day 1931 neither ended the trade in the old imperial capital nor in any other part of the country. According to one Turkish national who spoke to League of Nations officials, “not tens but hundreds of small clandestine drug plants” remained operational in the country in spite of the government’s orders.15

The war’s end in 1945, as well as the first multiparty election in 1950, led to a new phase within the development of Turkey’s domestic narcotics networks. According to American-led investigations carried out in the 1950s, the smuggling and production of illicit opiates became incrementally more orderly and integrated industries with the end of the fighting. Unlike in the past, most major postwar traffickers and chemists were not only Turkish nationals, but predominately Sunni Muslims. Some contemporary observers associated this demographic shift with the general “Turkification” of the national economy during the reign of Atatürk and his immediate successors. In the place of older shippers and chemists, who tended to be Orthodox Christians and Jews, the new generation of drug traders was largely associated with two distinct cities and social groups. The most prominent were Istanbul-based smugglers and chemists who originally hailed from the country’s northeastern coast (a region historically known as Lazistan). “Laz” traffickers, as Turkish investigators termed them, tended to come from the ranks of the city’s dockworkers and merchant sailors (professions long associated with migrants from northeastern Turkey). An elite contingent of this Laz milieu capitalized on their experiences as smugglers and established direct ties to the Marseilles-based French Connection. For the most part, however, it appears that Istanbul traffickers preferred to broker deals between Levantine middlemen and local sellers of raw opium or morphine.

The second major hub for Turkish opiate trafficking was the city of Gaziantep. As a historic market town closely associated with commercial and manufacturing interests in neighboring Aleppo, Gaziantep became an important collection and distribution point for illicit opium brokers operating in the Anatolian interior. With the close of World War II, the town particularly benefited from its close relationship with morphine conversion labs operating in Syria and Lebanon (centers that became vital nodes in the French Connection pipeline as the postwar era progressed). American and Turkish investigators at times referred to the Gaziantep networks as a distinctly Kurdish group of smugglers and brokers. How the Gaziantep underworld coordinated with or competed against factions in Istanbul is unknown. From all available accounts, there is no record of violence or communication between the two groups.

The lack of clarity concerning the relationship between Istanbul and Gaziantep traffickers is generally symptomatic of the limited number of contemporary sources available to present-day researchers. Aside from the files of American and other international investigators (whose insights were only partially indebted to their Turkish interlocutors), only a handful of Turkish-language sources are currently accessible to historians. Newspaper coverage of the heroin trade remained limited and superficial in Turkey until the early 1970s. Many of the individuals American and Turkish narcotics agents identified as powerful actors in the postwar Turkish opiate market, men such as Hüseyin Eminoğlu, İhsan Sekban, Ahmet Soysal, and others are hardly mentioned in the press. According to the available sources, most major drug traffickers during the immediate postwar era were rarely the subject of criminal prosecution and incurred few legal penalties as a result of their criminal activities.16

Beginning in the mid-1960s, a blend of local and international forces compelled dramatic changes in the way Turkish heroin traffickers approached the trade. Investigative reports from the 1950s tended to depict Turkish smugglers as relatively passive actors involved in the less lucrative trade in raw opium and morphine. To supplement their drug-related income, many traffickers smuggled other goods into and out of Turkey, especially commodities otherwise controlled or restricted under the guise of Ankara’s import substitution policies. As early as 1967, American agents began tracking a rise in guns smuggling into Turkey, a market that agents believed was partially controlled by Turkish narcotics dealers. Driven in large measure by the outbreak of rebellion in northern Iraq, Turkish smugglers increasingly parlayed narcotics sales into dealings with weapons dealers in Bulgaria and Central Europe. The outbreak of the Six-Day War in 1967, followed by the Lebanese Civil War in 1975, created even greater incentives for Turkish traffickers to deal more directly with European partners. As talk of a general opium ban gained traction ahead of Ankara’s 1971 decree, and with trafficking through Syria and Lebanon looking riskier, both peasants and smugglers appeared to have taken steps to stockpile raw opium and morphine ahead of any sudden drought in available stocks. A CIA report composed after the 1971 ban correctly predicted that both Turkish and European dealers would come to rely upon opium reserves produced further east, in Afghanistan, Pakistan, or Iran, to serve as replacements for Turkish sources. A “major realignment in the smuggling routes,” as the CIA saw it, already appeared afoot in the early 1970s. High-profile arrests at the beginning of the decade pointed to the utilization of a new “Balkan route” connecting Turkey with European and North American drug markets.17

Turkey’s transformation into a manufacturing and transit point for heroin continued rapidly after Ankara’s brief flirtation with opium prohibition. As weapons and narcotics smuggling became more intertwined, Turkish and American agents took notice of the increased visibility of new trafficking networks. Although it is possible that the older Istanbul and Gaziantep groups continued on in some capacity after the ban, reports from the 1970s suggest that the vibrancy of the Middle Eastern arms trade created new centers of gravity for heroin dealers and manufacturers. One such place was the Bulgarian city of Sofia, which became a popular refuge, bazaar, and meeting ground for Turkish and European buyers and sellers. Another region of significance was southeastern Turkey. By the end of the 1970s, American officials were made aware of the proliferation of heroin laboratories in towns and villages near the Iranian-Turkish border (with the city of Diyarbakır named among the most outstanding locations for illicit conversion). The ascendency of these two locations, to some extent, tracked closely with the political fragmentation that defined Turkey’s politics in the late 1970s and early 1980s. The most prominent names associated with Sofia’s heroin scene, individuals such as Abuzer Uğurlu and his brothers, tended to identify with the politics and militant activities of Turkey’s ultra-right (particularly the Nationalist Action Party). Traffickers in Diyarbakır and other southeastern towns, such as Behçet Cantürk, were strongly associated with the growing Kurdish separatist movement the culminated in the founding of the PKK. Other pieces of evidence, however, suggest that Turkish narcotics traffickers remained somewhat aloof of the country’s fractious political environment. It was not uncommon, according to some crime figures, for gangsters with convergent political beliefs to cooperate and do business in spite of the partisan violence that wracked the country during this period.18

Kurdish and European-based drug trafficking syndicates appear to have persisted in their importance and vitality in the three decades following the 1980 coup. Rising heroin usage in major European cities, as well as publicity drawn from several notorious criminal cases, shed a larger international spotlight upon the strength and invasiveness of Turkish-led heroin networks. European and American inquiries into the 1981 attempted assassination of Pope John Paul II led to wide-ranging discussions of the criminal history and associates of Mehmet Ali Ağca, the pope’s would-be assassin. Ağca’s relationship with drug traffickers in Bulgaria led to a small stream of official and journalistic investigations into the links forged between Turkish smugglers and members of Italy’s various crime groups.19 Later, with the fall of the Iron Curtain, European authorities observed the growing influence of Turkish nationals in regional distribution networks, including street dealing. Still other cases, such as the 1992 apprehension of Hüseyin Baybaşin, a PKK-linked heroin smuggler, affirmed Ankara’s position that heroin smuggling had become an industry dominated by Kurdish militants. With the escalation of the PKK’s armed campaign against the Turkish state after 1984, Turkish officials maintained that 90 percent of the cases brought against drug smugglers in the country involved PKK sponsorship. Even after the 1998 apprehension of the PKK leader, Abdullah Öçalan, Turkish officials continued to assert that Kurdish militants were engaged at all levels of the heroin trade, be it production, taxing, smuggling, or retailing the drug in European cities.20

An emerging body of evidence is beginning to muddle this bifurcated picture of Turkish heroin trafficking. As early as the 1980s, cases brought before American and European courts suggested that heroin smuggling through Turkey was becoming a multinational industry in which Turkish citizens played only a partial role. Several investigations into Yugoslav dealers and smugglers (particularly those of Albanian descent) unearthed strong Turkish links. According to statistics gathered by the US Drug Enforcement Administration (DEA), between 25 and 40 percent of the heroin smuggled into the United States during the 1980s came from Turkish-Yugoslav-Albanian sources.21 The complex, multinational character of the Turkish heroin trade also manifested itself in Europe in the 1980s, as seen through the 1992 prosecution of Sami Hoştan, a Yugoslavia-born trafficker who also possessed extensive ties to the gambling underworld in Turkey and Holland.22 The composition of trafficking and manufacturing outfits in Turkey appears to have grown even more complex after the fall of the Soviet Union. A recent survey of drug couriers arrested in Turkey between 2006 and 2010 revealed that only fifteen of the 230 taken into custody were of Turkish origin. The lion’s share of this contingent of couriers came from Africa and Asia, with most having hoped to travel to destinations well beyond Turkey’s borders.23 Such statistics seem to reinforce broader observations about the contemporary mobility of transnational crime groups and Turkey’s importance as a transitory point in a variety of illicit industries.

In looking more closely at the resources available to researchers, there is good reason to remain somewhat skeptical of the composite image we have of the growth and evolution of heroin trafficking in Turkey. To date, researchers are not allowed direct access to the archival holdings of Turkey’s Ministry of the Interior, the main repository for the files of the Turkish National Police and gendarmerie. Press coverage of organized crime in Turkey remains spotty and beset by charges of self-censorship and exaggeration. Worse still, there is significant evidence that suggests lingering patterns of official malfeasance and complicity with regard to the heroin trade.

To properly contextualize the available historical record, it is important to also grasp how Turkish law enforcement officials have policed the production and smuggling of heroin within the country. Ankara’s approach toward narcotics trafficking has never been a fully insular affair. From the outset, international actors, particularly the United States, have played an outsized role as advisors and partners in Turkey’s struggle with drug trafficking. That said, available historical records also make clear certain ingrained prejudices and corrupt practices have long shaped how officials have executed the country’s counternarcotics strategies. In the long view, the systemic biases and corruption seen within Turkish policing is indicative of key aspects of the state’s development and maturation.

Policing Heroin: Turkish Law Enforcement in the Longue Durée

Imperial precedents have greatly influenced the policing institutions that have developed in the Turkish Republic. Like most modern states, rural and urban law enforcement remained relatively ad hoc enterprises in the Ottoman Empire until the mid-nineteenth century. The empire’s first urban professional police service did not come into existence until 1845.24 The establishment of a regular rural gendarmerie followed more than thirty years later, although the military, as well as locally recruited paramilitaries, continued to be relied upon to maintain order in the countryside (to this day, the Turkish army and irregular “village guard” units continue to serve in a constabulary capacity). Given the imperial treasury’s heavy reliance upon export duties, gendarmes and military units were especially tasked with policing acts of smuggling (a problem which plagued the Ottoman coffee and tobacco industries). Additional concerns, such as illicit weapons dealing, banditry, and militant nationalism, augmented how officials perceived the policing of trade and traffic across the empire’s borders. By the close of the First World War, military and civilian officials overwhelmingly depicted smuggling and other criminal trades as problems that closely correlated with troublesome ethnic groups. From this perspective, banal offenses such as banditry and tobacco smuggling were taken as representative of the broader challenge of governing restive Kurds or Arab nomads.

However serious crimes such as smuggling and banditry may have appeared to imperial officials, there were times when military officers and other state agents actively sought cooperative alliances with criminals. To combat suspected separatists or nationalist dissidents, Ottoman officials made a regular habit of recruiting bandits and other criminal gangs as paramilitaries. Criminals drawn from specific Muslim ethnic groups (groups often stereotyped as prone to crime and violence, such as Kurds and migrants from Lazistan) were especially sought after as shock troops and assassins during World War I (a trend seen in the Armenian Genocide). Such exemptions and alliances made in the name of preserving the state’s security carried over into the early Turkish Republic.25

Ankara’s belated acceptance of the International Opium Convention resulted in even greater delays in organizing specific policing mechanisms for combating illicit opiate trafficking. After agreeing to the protocol in 1931, the Interior Ministry remained slow to sanction the formation of specifically designated narcotics bureaus within the nation’s police force (to this day, the Turkish gendarmerie still does not possess a special counternarcotics division). Without the files stored in the Interior Ministry archives, it is difficult to fully ascertain how narcotics officials first conceived of their mandate to enforce the country’s prohibitionist policy. Besides intermittent sweeps of heroin and opium users in major cities (a subject covered on occasion in the Turkish press), it is not clear what strategies or directives governed the activities of Turkish narcotics agents before the 1950s.

From the handful of reports found in the Prime Minister’s Archives, it seems that most interwar Interior Ministry officials perceived transnational heroin and opium trafficking as crimes best policed at the country’s borders. To some extent, senior ministers saw drug trafficking as a natural outgrowth of the government’s protectionist trade and manufacturing policies (a conclusion undergirded by the lively trade in contraband sugar, gasoline, clothing, and other restricted products). When it came to those most responsible for smuggling on the border, officials tended to emphasize the roles of historically troublesome ethnicities. Interwar commentators consistently identified networks of Syrian, Kurdish, Greek, and Armenian smugglers, as opposed to “true Turks,” as likely conduits of illicit trade into Turkey.

The consummation of Turkey’s Cold War partnership with the United States appears to have brought a new level of urgency and focus to the country’s counternarcotics policies. Beginning in 1950, the US Federal Bureau of Narcotics (grandfather to the contemporary DEA) initiated a policy of assigning agents to Turkey to gather information and assist local police and gendarmes in their investigations. As a program in the service of Washington’s global strategy for combating narcotics, US assistance in Turkey complemented a broader Cold War effort to strengthen Turkey’s military and civilian sectors. Escalating amounts of American material and technical assistance led to a gradual expansion of the Interior Ministry’s counternarcotics capabilities. As the Turkish government took greater steps to raise standards and refine the methods of the national police force, Turkey’s gendarmerie grew more active in cracking down on illicit opium sales in the countryside (an effort often supported by contingents of American agents). The crowning moment in the development of this trend came in 1980 with the establishment of a separate counter-smuggling office meant to coordinate drug interdiction efforts among various arms of the state.

Reports penned by American officers tend to paint a fairly muddled picture of the attitudes and behavior of their Turkish counterparts during the course of the early Cold War. The warm reception American agents often received from senior Interior Ministry officials contrasted sharply with the contentious relationships formed with local Turkish narcotics officers. US narcotics officials regularly found counternarcotics squads understaffed and exceedingly territorial, particularly when it came to cooperating with Turkish gendarmerie officers. When it came to making cases, Americans tended to paint Turkish officers as pernicious or purposefully slipshod in their investigations. Narcotics agents in Istanbul consistently shied away from pursuing cases against prominent heroin traffickers. Official resistance to pursuing investigations against major trafficking syndicates proved so intractable that American agents resorted to collaborating almost exclusively with gendarmerie efforts at cracking down on wayward opium farmers and provincial drug couriers (a pattern that continued into the 1970s).

American officials often interpreted Turkish reluctance as indicative of a more unseemly reality. By the mid-1950s, American narcotics agents surmised that local officials relied heavily upon some major traffickers as criminal informants. Information drawn from prominent heroin traders, it seemed to some, did more than provide a means to procure easy arrests. Americans suspected that various officials, including ranking cabinet members of the Adnan Menderes government, allied themselves with prominent traffickers. Rumors of illegal payoffs and backroom favors ensnared multiple high-profile members of the police service and bureaucracy. Some accused traders, such as shipping magnate Nazım Kalkavan, were prominent businessmen who also claimed friends in elite political circles. As the decades passed, a number of cases suggested that prominent elected officials were also engaged directly in the heroin trade, a trend exemplified by the 1972 arrest of a well-known Turkish senator for smuggling 146 kilos of morphine into France. Rather than react punitively, American officials regularly took such examples of complicity and corruption in stride. The ongoing willingness of Turkish officials to collaborate in Washington’s counternarcotics campaign, as well as Turkey’s importance as a NATO ally, forced American officials to begrudgingly accept these apparent shortcomings.

The commencement of the PKK’s campaign for an independent Kurdistan did much to change the way Turks and international observers perceived the nature of heroin trafficking in Turkey. As violence escalated in the 1980s, stories of the PKK’s reliance on heroin trafficking circulated in greater frequency in the Turkish press. As drug wars in South America raged, domestic commentators increasingly drew comparisons between Kurdish militants and the “narco-terrorist” activities of Colombian drug cartels. The arrest of pro-PKK trafficker Hüseyin Baybaşin in 1992 particularly popularized this trend in the international media, with multiple newspapers dubbing him the “Pablo Escobar of heroin.”26 By contrast, revelations in 1995 that elements of the Turkish government had hired Turkish drug traffickers to serve as anti-PKK assassins led to some degree of equivocation within the press and official circles. While dissidents decried the news as further evidence that the fighting had become a “dirty war” against Kurdish civilians and political activists, members of the Turkish ruling government remained silent or heralded the accused as “honorable men” who had defended the nation.27

Turkish law enforcement’s capacity grew considerably as the heroin trade evolved during the last quarter of the twentieth century. In the wake of the 1980 coup, the Turkish Interior Ministry took multiple steps to expand the authority and size of its counternarcotics division. The country’s metamorphosis into a hub for both the production and transshipment of heroin prompted the ministry to reconceptualize the guiding framework of its operations. By the mid-1990s, Ankara grew more proactive in working cooperatively with European states and the international community on transnational crime activity within the country. Under the leadership of a new counternarcotics service, the Anti-Smuggling and Organized Crime Department (better known as KOM), Turkish officers eagerly sought out technical assistance programs sponsored by the United Nations and the European Union, such as dog training and counterterrorism courses. KOM’s role in promoting stronger ties with European and international agencies took on greater significance in the wake of Recep Tayyip Erdogan’s election in 2002. As a government seeking to improve Turkey’s standing and importance in the wider world, Erdogan’s AKP invested even greater resources into KOM’s domestic and international law enforcement activities. Emblematic of this trend was Turkey’s involvement in training and assisting Central Asian law enforcement agencies in the wake of the post-2002 surge in heroin trafficking in Afghanistan. Turkey’s emergence as a leader in regional counternarcotics politics has been especially well-received in Washington, which continues to send officers to train, assist, and advise Turkish agents in the field.

A series of extraordinary events since 2013 has since had a highly detrimental effect on the reputation and credibility of Turkish law enforcement. In December 2013, KOM officials launched a widely publicized investigation into bribery and other corruption charges involving the sons of several AKP ministers. Following Erdogan’s denouncement of the investigation, Interior Ministry officials fired several hundred officers on charges of belonging to a subversive conspiracy led by a former AKP ally Fethullah Gülen, head of a popular Islamist movement often referred to as the Cemaat (or the Society). The mass purge of officers, as well as other signs of sharp tensions between AKP loyalists and pro-Gülenist advocates, led to increased scrutiny over the character and professionalism of KOM officials. The mysterious release of secretly recorded phone conversations between Erdogan and his family seemed to substantiate charges made before the scandal that Gülenist officers in the Turkish security services had secretly wiretapped opponents for political gain. In the face of intense government pressure, judges have vacated convictions in a number of high-profile cases, including some involving known gangsters and smugglers, on the grounds that KOM and other agencies had fabricated evidence. Since the coup attempt in the summer of 2016, KOM has increasingly been deployed to investigate Gülenist influence within society and the Turkish state itself.28 With counter-drug enforcement becoming the province of yet another new bureau, the National Narcotics Office, law enforcement officials and pro-government newspapers have repeatedly attempted to tie suspected Gülenists to both the PKK and drug trafficking.

Sources, Historiography, and Heroin’s Place in Turkish History

The turmoil that has engulfed KOM in the last five years is symptomatic of the profound difficulties that plague the study of narcotics and illicit trafficking in Turkey. Much of what we know about Turkey’s relationship to the heroin trade, both now and in the past, is dependent upon sources that have been construed as politicized, doubtful, or corrupted in some way. The picture we have of the origins and evolution of the producers, manufacturers, and smugglers of Turkish heroin further suffers from the general lack of available archival records and consistent press reporting. Both now and in the past, drug trafficking, and the influence it has had over state, society, and politics, are fiercely taboo within Turkey. Though the records of American and other foreign archives have done much to compensate for the scarcity of Turkish accounts, the opinions of outsiders are similarly replete with certain internal prejudices and limitations. Should archival holdings of the Turkish Interior Ministry become more available, or if the US National Archives allow for the release of more files from the last forty years, our understanding of the evolution of Turkey’s heroin industry will undoubtedly become significantly more refined.

In lieu of these changes, there is significant reason for scholars of Turkish studies and the drug trade to delve further into the history of the Turkish heroin trade. It is difficult to minimize Turkey’s relevance within the broader history of narcotics in the modern world. It is a country that has long sat at the center of international drug policy and is illustrative of the rich dynamism that has defined the growth and evolution of the opiate trade. In economic terms, heroin, morphine, and opium are commodities that have long acted as important drivers for the accumulation of wealth, commerce, and employment within both the late Ottoman Empire and the early Turkish Republic. Ongoing attempts at regulating this industry have highlighted both the state’s struggle to preserve its national sovereignty and create strong, étatist institutions meant to govern the land. What we know of the history of the smugglers and manufacturers of Turkish opiates is representative of key aspects of Turkish social history (particularly in matters pertaining to migration, ethnicity, and nationalism). At the same time, the sordid story of the Turkish state’s efforts to combat narcotics trafficking reveals much about the country’s historic insecurities and its relevance in the international global order. In short, heroin should not be a trivial topic reserved for Hollywood or a narrow set of specialists. Instead, its study can tell us a great deal about the complexities of Turkey’s past and present.
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Chapter 29 

De-Orientalizing Drugs in the Modern Middle East

Maziyar Ghiabi

The historical definition of “drugs” is slippery and contested enough in its English usage; however, the meaning of this word is arguably more ambiguous beyond the borders of the Germanic and Romance languages. That linguistic ambiguity can reveal much of the rich historical journey of drugs. In Modern Standard Arabic, the lingua franca of the Mediterranean Arab world (extending from the Maghreb to the Levant), the classic term mukhaddirat is used to mean “substances that produce an analgesic, sedative effect,” or “narcotics.” The Persian equivalent is mavadd-e mokhadder, meaning “narcotic substances,” while mavadd is used to refer to the generic “drug.” Used for official purposes, mukhaddirat is a modern term convenient for use in international agreements, news reports, and politicians’ speeches. Historical sources prior to the twentieth century (before the adoption of international drug controls) rarely referred to intoxicating substances through the term mukhaddir (singular for mukhaddirat). Instead, a different term was used for each type of drug. Afyun, teriyaki, hashish, bango, charas, shireh, zatla, kif, alaf, giyah-e javidan (the immortal herb), giyahe moqaddas (sacred herb), khadar (green), kimiyah (alchemy), qanaf (hemp), zomord-e giyah-e (emerald herb), and many other terms suggest that drug cultures in the Arabic- and Persian-speaking world were a sophisticated and dynamic part of consumer culture.1

This linguistic dichotomy between the static officialdom of drug terminology and the vibrant evolution of popular parlance about drugs mirrors several of the ways drug history can be studied in the Middle East and North Africa. For example, cannabis has been known for several millennia on the Iranian Plateau (a territory comprising all of today’s Islamic Republic of Iran, Tajikistan, northwestern Afghanistan, and the plains of western Pakistan). Whether or not cannabis refers to the Vedic soma, the drug described in ancient Indian sources and used in Zoroastrian rituals, it became part of an Iranianized alimentary culture and pharmacopeia under the name of shahdaneh, or “the royal seed.”2 This linguistic finding indicates cannabis held an extraordinary place within the taxonomy of intoxicants in that part of western and central Asia.3

Another question that arises in writing the history of drugs in the Middle East and North Africa (MENA) is that of the geographical boundaries of the region itself. This region does not have a unique geographical, political, or cultural core, beyond the fact that Islam is the majority religion. Indeed, the term “Middle East” remains a Western construct for the expanse in between the Far East (China) and Europe, and only gained currency following US military geographic labeling at the turn of the twentieth century. Encompassing territories from the Atlantic shores of Morocco to the central Asian plateau of eastern Iran, the region has seen the march of radically different forms of political power (secular authoritarianism, tribal monarchies, and religious republics). Colonialism, state-led modernization (1950–80), authoritarian rule, internal and international conflicts, and religious and economic uprisings have all intersected here over the last century with a richly rooted drug culture. Instead of a singular historical narrative, the MENA brings to light competing and often contradictory drug histories.

The drug histories of the MENA over the past century were diverse and marked by the epochal events—political revolts, civil wars, interstate conflicts, mass migrations, and occupations—that deeply defined the era. This modernizing period saw the first prohibitions of drugs after 1909–12, changing drug consumption cultures, and shifting forms of drug control regimes. Together, overcoming an orientalized past, they demonstrate the region’s reintegration into global narratives and debates about drug cultures.

De-Orientalizing Drug Histories

MENA drug histories have been largely interpreted from the perspective of those who named the region, from the Western historical gaze. In the eyes of foreign observers, travelers, and colonial and imperial officials, the people and the governments in the eastern and southern Mediterranean struggled to overcome the “Oriental pastime” of drug use. A French physician living in nineteenth-century Cairo referred to the Egyptians as “among all races, the one most prone to hashish, the effects of which respond to their peculiar qualities and to the nature of this people and to the taste they express for all that is strange and marvelous.”4 The idea of the Oriental spirit, predisposed toward lazy leisure, as the cause of unproductivity, lunatic behavior, and a poetic predisposition was an embedded prejudice among those Westerners studying, visiting, and writing on the culture of peoples living in as different lands as Morocco and Iran. This encounter between the hasty judgments of Western observers and the drug cultures of the MENA produced a system of colonial knowledge on drugs—and the societies where they were used—that qualifies as what Edward Said defined as Orientalism.5 The Orientalization of drugs assumed that Orientals—read as Arab and Muslim peoples, but also the Malay and Chinese of the East and the Mexicans of the West—had an innate predisposition for drug consumption and intoxication, and that this predisposition impeded their participation in the enterprise of modernity.

Three main axioms followed this interpretative frame. First, the orientalization of drugs and drug cultures ignored the century-old debate that had animated Muslim-majority societies around the question of drug consumption.6 The debate around prohibition, regulation, and medicalization of substances such as hashish (cannabis resin) and opium (poppy gist) actually predated by several centuries the Western debate around instituting drug policies (the latter of which began in earnest in 1912). Additionally, Orientalist portrayals of Muslim societies were blind to the multilayered roles played by substances like opium and cannabis. Those two widespread drugs were, to different degrees, established remedies in the pharmacopeia and medical knowledge of the MENA, based on the prescription of scientists such as Avicenna (The Canon of Medicine, ca. 1025) and Razhes (ca. the ninth and tenth centuries).

This initial Orientalist framing also created a mirror effect that interpreted drug policies and drug cultures as simple colonial imports to the region. Again, this approach ignored how the MENA indigenized drug use on its own terms and in line with local ecologies of consumption, informed by local practices of self-care and inebriation. Therefore, the prohibition of drugs was often either discussed as an inevitable byproduct of Islamic religious precepts or as an imported ideological imposition of Western models of governance that emerged during the modernizing era of the twentieth century. Religion surely played an instrumental role in the (rhetorical) formulation of drug policies, as it did, after all, in the Christian West. However, Islamic beliefs and doctrines were hardly the deus ex machina of strict drug prohibition. Other, secular elements played a crucial role in the coming of age of drug control policies. Moreover, some religious discourse has recently informed drug policy reforms toward less prohibitionist models.7

Moving beyond Orientalist accounts of the region, the drug history literature on the modern (1900–present) MENA constitutes a small, albeit emerging, terrain. A general overview is provided by the Oxford academic Philip Robins in Middle East Drug Bazaars, where he surveys the history of control and consumption in a dozen countries.8 Based on limited fieldwork, Robins’ account tackles in a cursory way (given the audacious geographical scope of the book) the last hundred years of drug policy from hashish production in Morocco to addiction policies in Iran and even organized crime in Israel. As a descriptive endeavor, the book is rich in details with a strong historical chronology; however, further research is needed.

With that said, drugs figure in the works of several historians interested in the colonial and postcolonial Levant and Egypt, as well as in modern Iran.9 Works on the Levant rely mostly on foreign, diplomatic archives (with the exception of post-1948 Palestine, where Israeli archives are used), while for Iran local sources are available.10 These sources impose a logical emphasis on drug trafficking, crime, and production as opposed to issues of consumption, culture, and health. Newspaper articles are often used to chronicle recurrent drug booms and busts. Local archives in Arabic and Persian sources are scant or used only as supplementary input to the core archival accounts.

One can conclude that the drug histories of the MENA so far lack substantive contributions from Middle Eastern perspectives, a major shortcoming for several reasons, including: the adoption of an Orientalist interpretive lens by local experts and scholars; a scarcity of humanistic approaches in studying drug cultures in the MENA scholarly community; and an overreliance on the interpretative skills and knowledge of Western anti-narcotic officials—above all the US Federal Bureau of Narcotics (FBN), tainted today by their xenophobic and exaggerated appraisals of local drug dynamics.11

Modernized Drug Cultures: Cannabis and Opiates

Two drug complexes, cannabis (in the form of hashish) and opium, acted as a catalyst of the MENA region’s drug history. Both long known in the region, these drug cultures dramatically changed over the course of the twentieth century, due to new lifestyles and technologies of use and addiction.

Hashish is an Arabic word used to indicate the cannabis resin. The origin of the term is generally traced back to hashish or hashishah, meaning “grass” or “herb”;12 others argue that the word derives from the Hebrew shish, which means “happiness,” or “gay,” an indication that the herb had known mood effects. In the Levant, smoking hashish and opium became common together with the emergence of tobacco as an everyday commodity, starting with the seventeenth-century Portuguese introduction of tobacco in the Persian Gulf.13 In twentieth-century Morocco, tobacco was mixed with kif, a cannabis residue obtained from the local cannabis plants, in a ratio of 0.3 to 0.7 kif. The Berber population, the exclusive growers of the plant, maintained that without tobacco, kif “doesn’t have salt.”14 When not rolled in cigarettes, kif was smoked in a small pipe called sebsi or prepared by women as part of a recipe for cakes and pastries to be distributed during festivities.15 Though some religious groups made good use of the herb during their rituals and among wandering ascetics, this is not a general rule for all mystical gatherings.16 Elsewhere, as in Egypt, hashish, called bango in the variety produced in the Sinai Peninsula, was put on top of the guzas (a water pipe) and mixed with tobacco.

In Iran, hashish (bang, charas), and more rarely cannabis leaves (shahdaneh, alaf, sabze), were sometimes mixed with yogurt in a highly inebriating drink called dough-e vahdat (the drink of spiritual unity) common among the country’s mystical groups (darvishan). Iranians might also soak hashish or cannabis in a chopogh, a terracotta pipe with a long wooden straw, either with tobacco or alone. Idiomatically, this pipe was also known as the nafir-e vahdat, “the trumpet of unity,” underlying the spiritual connotation of hashish smoking in the Iranian plateau and suggesting cultural continuity with practices followed in the Indian subcontinent.17

In the second half of the twentieth century, Lebanon became a leading producer of high-quality hashish (the notorious Lebanese Red). The country witnessed a rise in cannabis consumption starting with the outbreak of civil war (1975–90), when bored soldiers and distressed citizens acquired a taste for the calming, comforting virtues of the herb.18 Any earlier origins of cannabis cultivation and consumption remained vague. Lebanese agronomist reports on the city of Zahle, a crossroad town close to the Lebanese-Syrian border, refer to the introduction of cannabis by the Ottoman Turks seeking to supply Egyptian hashish consumers.19 Apothecaries in that region held knowledge of a local cannabis plant type (cannabis al-shami, or “Levantine Cannabis”) that was used in the medical practice as well as eaten by local pleasure-seekers. Perhaps because of agricultural practices among farmers in Lebanon’s Bekaa and Hermel regions, cannabis symbolized an established tradition, with between a third and a half of all the major tribes occupied in its cultivation.20

The extent of cannabis use in the region is hard to determine as regional subcultures and class inclinations influenced the ups and downs of cannabis consumption. For instance, hashish consumption in Mandate Palestine (1920–48) was seen at the time as a limited affair. It was thought that Arabs, not Jews (either immigrants or locals), were responsible for most cannabis consumption.21 A few decades later, however, this assumption has changed drastically as most cannabis is now consumed by urban Jewish Israelis (and Ashkenazi more than the indigenous Mizrahi) and immigrant Jewish settlers and upper-class professionals.22

Across the MENA, cannabis in leaf form (marijuana) is increasing in demand as opposed to traditional hashish. Already popular among educated and middle-class city-dwellers, for instance in Beirut, Cairo, Tel Aviv, and Tehran, marijuana is being taken up more and more by the working class and the youth in provincial towns. In Iran, weed is widespread under the name of gol, or “flower.”23 In Morocco, the traditional kif plant—a cannabis ecotype of the Rif—is being substituted for exogenous plants with a higher potency and output that is no longer turned into resin (hashish), but sold directly as weed.24 This, too, is visible in the choices of product names. Names previously in vogue, such as naanaa (mint) and aachba (stem, stalk), are being replaced by romiya (foreign, from the West) pakistana, jamaicana, avocet (avocado). This indicates a progressive integration of MENA drug culture with a global cannabis culture, particularly through the influence of North American marijuana culture. Until the late nineteenth century, cannabis and opium were taken in the form of pills of varying sizes and potencies, alone or with a drink such as coffee or tea. In contrast to Egypt, Lebanon, and Morocco, cannabis consumption in Iran remained less popular compared with mass-scale opium (taryak) use. In the twentieth century, Iranians of all classes and ages indulged in the social practice of opium smoking. In regions such as Kerman, community life seemed to occur naturally through opium-smoking gatherings.25 The practice of smoking was adapted from the East from Chinese culture, partly because of its more intense and immediate effect on smokers, and partly as an overdose prevention method.26

By the beginning of the twentieth century, Iranian opium smokers had devised a special pipe for the purpose of opium smoking, composed of a wooden head (shaped in the form of a poppy capsule) and a long straw, vafour. The two-piece pipe displayed an ingenious sophistication: the smoked opium left a residue in the pipe’s head that, after numerous smoking sessions, could be removed. Called sukhteh-ye taryak (burnt opium), this was cooked and filtered into a derivate known as shireh-ye taryak, often translated in English manuscripts as “opium dross,” or, more literally, “opium juice.”27 Shireh had a higher potency. Peculiar to Iranian drug culture, shireh smokers developed their own venues and means of consumption. Often belonging to the lower strata of the population, they gathered in special coffeehouses, called shirehkesh-khaneh, where shireh was cooked, prepared, and served in single or communal doses. These places resembled the hashish dens in modern Egypt, known as ghurza or the polydrug settings of Tehran, known as patoq.28 No other country in the region compares in scope and rootedness to the opium culture of Iran.

For a short window of time during the 1920s and 1930s, opiate pharmaceutical derivatives, such as morphine and heroin, became widely available in the Arab world. Esteemed as the state of the art in Western pharmacopeia, and therefore bearing fewer adverse effects, these “white drugs” (so-called because they were refined), began reappearing in the 1950s, before consumption intensified in the 1980s. Another important change that contributed to the rise of opiate culture was the introduction of poppy cultivation in Lebanon by the end of the 1970s, at the outset of civil war. In response to the eradication campaigns in Iran (1955) and Turkey (1969), Lebanese farmers and militias identified in the poppy a tactical and economic asset during chaotic times.29 Poppies were actually known to the local population in Lebanon prior to the 1970s and inscriptions in the Baalbek region dating to Roman times confirmed that the poppy was regarded as a plant with exceptional qualities. It had a role in popular culture in the Mount Lebanon and Bekaa Valley, much as it did in the rest of the Mediterranean region. Poppy heads were boiled and worked into a syrup called balsam, and opiates were administered to children to ease their way to bed or as a calming agent.30 However, poppies did not hold significant economic importance until the 1970s. Widespread poppy cultivation was introduced in Bekaa and Hermel around 1978, and by 1984 local farmers mastered the extraction of morphine from opium in a process called tebkh al-afyun (cooking opium). This step dramatically raised farmers’ revenues in the drug market and began the golden age of Lebanese heroin (known in France as la libanaise).31

After the 1980s, opium was not used for traditional consumption in Lebanon; instead, it was used to produce highly refined heroin. As a war asset, heroin enabled the purchase of military equipment for warring militias on all sides. As an intoxicant, it became a local commodity consumed by militiamen and ordinary citizens amid perpetual violence and instability. Partly in response to the heightened stress of the conflict and partly as a solution to the static boredom of the soldier’s everyday existence, heroin became known to many by the end of the civil war, but it also carried new health complications and risks.32 Alien to the drug culture of Lebanese communities, which had known opium only for allopathic treatment, heroin also signaled a dramatic change from traditional cannabis culture: a change that had lasting effects on social and political life. These changes were a kind of perverse modernization of the region’s drug use, part of the larger developments in culture, politics, and economics.

A similar pattern occurred in Egypt in the 1990s. Impoverished Bedouin tribes in perennial conflict with the central government and neighboring states (i.e., Israel) turned to cultivating poppies in the arid and unpopulated lands of the Sinai Peninsula. Their harvests served the Egyptian (and possibly Israeli) markets for opiates, and the remaining poppy capsule husks were either chewed by the Bedouins themselves or boiled in the form of tea.33 Following the autumn-to-winter poppy harvest, the lands were prepared for the cultivation of another intoxicant plant: cannabis. And while chewing poppy was regarded as an unhealthy practice exogenous to local customs, the Bedouins paid little heed to cannabis smoking, which was—and probably remains—widely accepted among men.

This brief historical overview suggests two conclusions regarding MENA drug cultures. Firstly, cannabis and opium had a long presence in the popular culture of most MENA countries, either as medical remedies found in traditional pharmacopeia or as mild intoxicants that developed in indigenous cultures over decades. Condemnation took a systematic form only with the establishment of twentieth-century modernizing drug control regimes that banned, with no or very limited exceptions, the use of narcotic drugs. The place of drugs in popular culture was, generally, unhindered by religious considerations. Lower classes throughout the century held stronger attachments to traditional values and religious precepts; yet the widespread use of cannabis across the MENA, and opium in Iran, indicates that religion did not play a significant role in influencing drug cultures. Several scholars have argued that the popularity of hashish and opium is actually due to the lack of religious condemnation by Islamic scholars.34 This explanation does not hold water because in fact religious condemnation did exist prior to the entry in force of modern prohibition, during the first half of the twentieth century. Several clerical authorities declared the use of cannabis as problematic, if not haram (prohibited).35 Rulers in different countries as Morocco, Iran, and Egypt declared drug use an immoral practice, while justifying their condemnation on Islamic grounds.36 Those undertakings never led to an effective limitation of cannabis use among the popular classes in Morocco, Iran, or Egypt. Preexisting traditions of consumption resisted, in spite of condemnation and punishment.

Secondly, consumption shifted steadily to modern forms of drugs, or to those perceived as such. The rising role of pharmaceutical opiates like heroin and morphine exemplified competing transformations in drug culture in tandem with geopolitical shifts. Heroin represented the new wonder drug of the century. It was modern and technological, as it was produced using modern laboratories and through the mastering of Western medical knowledge. After all, it was first marketed by Bayer at the turn of the twentieth century.37 Hence, heroin consumption came of age at the height of modernization, as a desire to abandon old traditions and pastimes, embodied in opium-smoking gatherings, but also as part of self-care and everyday medicine. In that respect, heroin was connected to mass urbanization, a transnational feature in the modern history of the MENA. This development can be seen in Iran’s state-led White Revolution of the 1960s, Lebanon’s civil war-era displacements that transformed Beirut into a city-state, and Egypt’s rapid urbanization under Gamal ‘Abd al-Nasser and Anwar Sadat’s infitah (economic liberalization) policy.

Changes in social life and the perception of time (modernity versus tradition) went hand in hand with changing drug cultures. In its latest phase, this kind of transformation has introduced a new set of substances to the drug cultures of the MENA.

Pills: ATS, Methamphetamines, and Captagon

Narcotics and, more generally, substances that had a sedative, calming effect, had long been the hallmark of drug consumption in the MENA, though both opium and cannabis were used as tonics, energizers, and stimulants, including for sexual purposes. However, a qualitative shift in drug cultures surfaced at the turn of the millennium, particularly in Egypt, the Levant, and on both sides of the Persian Gulf, where larger numbers of people have acquired a taste for synthetic, industrial drugs (munasha’at in Arabic, mavadd-e san’ati in Farsi).38 The increase in amphetamine-type stimulants (ATS) marked the onset of this trend, together with widespread abuse of so-called white drugs, that is diverted pharmaceutical products (e.g., Ritalin, Captagon, Tramadol). In contrast to cannabis and opiates, which to a large extent had been drugs of choice among the rural and urban poor (but also some intellectuals, artists, and upper elite, as had also been the case for heroin), ATSs and white drugs appealed initially to wealthy urban elites, the rich kids of the oil monarchies, and the nouveaux riches of economic liberalization.

The first signs of this trend in MENA consumption culture can be traced back to the 1970s. Given a spike in opium and cannabis prices in Egypt, Maxiton, a pharmaceutical preparation of dexamphetamine produced in Europe, became a popular drug.39 Despite the Egyptian government’s attempt to stop use of Maxiton, and ATSs in general, the 1980s and 1990s witnessed a steady climb in local production and consumption of these synthetic drugs. Working-class men made good use of ATSs and, later in the 2000s, of Tramadol—an opioid muscle anesthetic Egyptians call farawla (strawberry) or tamol—for sustaining longer working hours and more satisfying sex.40 The use of synthetic stimulant pills signified a shift in MENA drug culture from plant-based drugs, such as cannabis and opium, to pharmaceutical, laboratorial chemicals for a stimulant effect.

Tramadol and Captagon (Fenethylline, used to treat narcolepsy and attention deficit disorder) had in their own peculiar ways played a perceptible role in the unfolding events of the Arab Spring (2011–13) and, following that in the ensuing civil wars across the Levant. Used as stimulants during the long and turbulent days of the revolt against the Egyptian president Hosni Mubarak, Tramadol made the act of resistance easier to endure for the many protesters occupying Tahrir Square. Its use was tactical among the protesters and, it seems, equally so amid the anti-riot and military police. In similar fashion, Captagon is said to be taken by rebel fighters of various stripes, from secular to Islamist to jihadi groups, as well as military and paramilitary forces opposing them in Syria and Lebanon.41 The desensitizing effect it produces, in the eye of some, stands behind the spiral of ultraviolent media acts by the Islamic State fighters. Moreover, Captagon pills remain highly popular among Lebanese impoverished men, for instance, in the city of Tripoli; as well as among wealthy unemployed men in the desert metropoles of the Arabian Peninsula, the Persian Gulf monarchies being the region’s highest consumers of stimulant pills.42

In Iran, the context for ATS usage, as before in the West, lay in the expanding underground party scene of Tehran. That was soon complemented and later substituted by a formidable boom of methamphetamines, shisheh (glass). Reaching its peak by the mid-2010s, when it was regarded as the most consumed illicit drug together with opium, meth appealed to younger generations and, especially, women. A chemical in vogue in urban as well as rural settings, despite being a quintessential drug of advanced capitalism, meth consumption is a classless phenomenon (quality and adulteration aside), used by workaholic engineers, female employees in beauty salons, sex workers (men and women), as well as students, the unemployed, and the rural proletariat.43 In part, this may be due to the search for new drugs to overcome old habits, such as the opium and opiates habit, usually to no avail. It also represents a response to the transformative social context of rapid modernization.

The use of these chemical drugs, Captagon and meth in particular, is reported in connection to the new challenges and situations posed by modern lifestyles: exam preparation, sexual performance, pleasure seeking, increased productivity, aesthetic improvement (weight loss), and a need for everlasting energy. This hedonistic side of meth and Captagon signed a shift in the drug history of the MENA, one that passed from a sedating to an energizing chemical management of the body. In broad lines, consumption moved from the sphere of collective gatherings, best exemplified in the Egyptian hashish sessions in ghuzahs and Iran’s opium reunions (pay-e manqal), to individualized intake of drugs in the form of pills. In this way, drug use blurs into larger questions about consumption and chemical engineering, including legal pharmaceutical products.

However, the changing nature of drug cultures is (and has long been) affected by the formation and transformation of regimes of drug control over the last one hundred years.

The Origins of Drug Control

If the Orient had been regarded as a land of intoxication and drug dreams, it has also come to be known over the last century for the implementation of strong regimes of drug control and prohibition. Often seen as a consequence of Islamic notions of sobriety, drug prohibition remains a multifaceted category in the modern MENA. Commentators tend to highlight the importance of the religious dimension in the formation of drug control regimes, but religion plays a secondary role. Bans on opium and cannabis use were put in place by different rulers at different times in the Ottoman as well as in the Safavid and Qajar empires between the sixteenth and the twentieth centuries. Equivalent bans were introduced for coffee and tobacco at different historical junctures.44 Draped in religious language, the bans were a byproduct of individual rulers’ worldviews and persuasions rather than systematic attempts to introduce a new ideology on narcotic substances. The general lack of participation by the clerical and religious classes is revealing in drug control debates, at a time when alcoholic drinks were prohibited but narcotics were not. Cannabis and opium were matters of discussion and different interpretations that pertained to distinct schools of thought, with no ultimate agreed judgment.45

It was secular modernization that provided the means for the adoption and expansion of regimes of drug control. The first of such attempts occurred in 1879 in Egypt, when the modernizing government of Ismail Pasha (1863–79), adopted laws prohibiting the cultivation and import of cannabis in an attempt to turn Egypt into a more European country. The new legal framework was not particularly successful: routes for cannabis smuggling soon appeared connecting producing regions in Greece and later Lebanon with the ports of Lower Egypt. In 1929, fifty years later, Egyptian officials, by then operating under the British colonial regime of power/knowledge, established among the world’s first anti-narcotics agencies: the General Narcotics Information Bureau (renamed the General Administration for Narcotics in 1947).46 Whether an expression of the colonizers’ interests, the colonization of public policy, or, instead a local response to a social fact of widespread drug use, the prohibition of cannabis (and other drugs) outlived the colonial period in Egypt as in other MENA countries.

In the formative period of the international drug control machinery, which the historiography dates to the twin meetings of Shanghai (1909) and The Hague (1912), MENA countries played a significant—though generally overlooked—role. James Mills paid heed to the role of Egypt’s head of delegation at the League of Nations, Mohammad el-Guindy, who first proposed to include hashish, then a legal substance worldwide, in the text of the Second Opium Conference in Geneva (1924).47 Medical reports from asylums and criminal records buttressed the proposal of the Egyptian delegation, which obtained the inclusion of cannabis in the conference’s final agreement.48

To what extent Egypt’s push for cannabis prohibition set the ground for a more systematic form of drug control is disputable. Nonetheless, the whole endeavor was characterized by the intermingling of colonial knowledge (in primis, medicine), cultural renewal (Westernization), and considerations of public order and economic productivity. These imperatives are also seen in the Iranian case, another country that partook in the foundation of the global drug control regime. There it was the Constitutional Revolution (1906–11), demanding reforms of the traditional Qajar monarchy, that brought opium to the forefront of domestic and international politics. Giving voice to the reformist elements in Iranian society, the first parliament (majles) in its second session in 1911 approved the Law of Opium Restriction. It sought to limit opium use solely to medical requirements as established in the Shanghai Opium Commission in 1909.49

As in Egypt, a quest for modernization and adoption of Western models of governance drove the formation of the new drug control regime. Primarily influenced by imported medical knowledge—as opposed to traditional medicine that encompassed the use of narcotics—and by the emergence of the urban bourgeoisie (e.g., effendiyyah in Egypt), the pace of modernization, no matter what the governing ideology, mandated the adoption of systemic laws on drug control. During the twentieth century, different forms of intervention emerged across the region. Under Iran’s Pahlavi monarchy (1925–79), it meant nothing less than a full range of experimentation in public policy, from the acceptance of a laissez-faire opium market to strict prohibition and punishment (e.g., 1955 Law), to a regulated state-led monopoly of opium distribution (1969–79).50

In other regions, the regime of drug control took shape in more nuanced forms. For instance, Morocco has been a steady producer of cannabis since the royal decree by Moulay Hassan I (1873–94) authorizing cannabis cultivation and hashish production in the Rif Valley. The decree contributed to the pacification of the rebellious regions of Ketama, Beni Seddate, and Beni Khaled by recognizing the centrality of cannabis to the region’s economy.51 Since then, the Rif has almost continuously been at the productive core of Moroccan cannabis, with the exception of Abd el-Krim’s government after the short-lived Republic of the Rif (1921–26). That government succeeded in eradicating the crop over its five years of existence.52 Except for this interregnum, the Rif region remained under Spain’s protectorate between 1912 and 1956, coterminous to the French protectorate, and cannabis was produced with no restraints. Under the French protectorate, however, a French multinational company (Régie des tabacs et du kif) obtained monopoly rights over cannabis production, a right that would last up to two years before Morocco’s independence in 1956.53 After independence, the new Moroccan state attempted to impose cannabis prohibition on the Rif region, up to then under Spanish authority, triggering the opposition of local tribes. This resistance forced King Mohammed V to recognize de facto the rights of cannabis cultivators.

The history of drug control in the MENA is therefore closely intertwined with that of colonial regimes and their international positions. For instance, in Morocco, while France was committed to the international conventions on narcotics over the first half of the twentieth century, Spain adopted a more neutral stance, a fact that had two effects. On the one hand, Spain’s tolerance of cannabis production in the Rif proved to be a tactical stance as the Spanish were faced with opposition from local tribes; on the other hand, two competing regimes emerged in Morocco, one for the prohibition of cannabis and the other promoting its tolerance in the Rif. This dual regime persists in contemporary Morocco. Similarly, pressure by European and American governments facilitated the adoption of punitive drug policies in Pahlavi Iran and Lebanon, in a bid to stop the flow of narcotics westwards. And yet, the history of MENA drug policy cannot be reduced to one of external imposition.

Plots, Ideologies, and Propaganda of Drugs

While the origins of MENA drug policies can be interpreted as a mixture of local histories and colonial and foreign meddling, the formation of a powerful machine of drug prohibition over the latter part of the twentieth century is arguably and mostly a product of domestic state formation. A cursory look at MENA drug laws leaves no doubt that a conservative, punishment-oriented approach has been enforced across the region, even decades after the end of the colonial era. Several countries impose the death sentence for drug trafficking crimes, and a majority apply strict incarceration for drug consumption.54 It is no coincidence, therefore, that drug crimes fuel the region’s bulging prison population: in Tunisia, Morocco, Egypt, Iran, Iraq, and Lebanon, drug offenders represent the single largest group of convicts.55

Draconian measures are the outcome of an apparently paradoxical politics. In most MENA countries, drugs have become malleable ideological objects that serve political ends, embellished with colorful and dramatic language. “Foreign conspirators,” “fifth pillars,” “internal enemies,” “evil,” “scum,” “traitors,” and so on, are terms that chronicle the official history of drugs in the language of states and governments. Behind this vocabulary stands the idea that the trafficking and consumption of drugs is a plot by external and internal agents aimed at undermining true national development and modernization. For instance, during the nationalist government of Nasser in Egypt—and throughout the post-Nasser period—politicians and state officials labeled those involved in the drug economy as part of, either a contagion imported by immoral individuals and imperialistic Western culture, or the product of the decadent dominant class within the country. These claims even reached the Egyptian parliament, when in one parliamentary meeting, an elected official accused the US Secretary of State Henry Kissinger of undermining Egypt’s renaissance through the spread of “white poisons,” that is, chemical drugs such as heroin, cocaine, and diverted pharmaceuticals.56 Conversely, other accusations targeted the domestic plot by the dominant classes aimed at quelling the population.57 Similarly, from the 1950s up to the 1979 revolution in Iran, drugs embodied the corruption of governing elites and, especially, the royal court of the Pahlavi, widely thought to be running an international heroin network.58 After 1979, drugs gave material face to the Western imperialist strategy against revolutionary youth. The official revolutionary rhetoric introduced a terminology of its own for those accused of drug crimes: saudogaran-e marg (merchants of death), asharar (the evils), toute’eh-ye este’mari (colonial plot).59 It is little surprise then that since the 1980s, revolutionary courts—and not ordinary tribunals—have judged drug crimes in Iran.

The ideological connection between drugs, political deviancy, and imperial politics is recurrent in more recent times, too. In an attempt to delegitimize the protests that broke out in early 2011, the Libyan leader Mu’ammar Gaddafi described the youth taking to the streets as “rats, scum and drug addicts.”60 For Gaddafi, what drove the slogans and demonstrations in the Libyan cities was the hallucination and stimulation of drugs, not the political demands of the people. Diametrically opposite to Gaddafi’s accusations, one finds the nexus of drugs, insurgency, and ultra-violence that commentators use when discussing the rise of the Islamic State in Syria and Iraq (ISIS or Daesh). The use of Captagon justified the emotional detachment, dehumanization, and high concentration level for combat among ISIS fighters while inflicting torture and collective punishment on the local Syrian and Iraqi populations. The accusation of drug use among ISIS fighters remains largely unsubstantiated, but it contributes to making sense of the dehumanization that the media exposes in ISIS operations.

Accusations of involvement in the drug business or in drug consumption have been instrumental throughout the second half of the twentieth century. While in some cases these claims have a factual grounding, in others they have been instrumental in delegitimizing certain social movements, governments, and ideas. The most telling of these cases is represented by Israel’s allegations of drug trafficking, firstly against the Palestinian Liberation Organization (PLO) in the 1970s and 1980s; secondly since the 1980s against the Lebanese resistance movement Hezbollah; and, finally, in the 1990s against the Baathist regime in Syria. The claims were often supported by poor, misleading, if not absent, evidence that have nonetheless circulated in media and think tank publications, supported by doubtful “anonymous sources” or so-called reliable Western intelligence sources usually traceable back to Israeli agents.61

Power and Organized Drug Crime

MENA drug history is nonetheless rich in empirical accounts of connivance between rulers, drugs, and organized crime. The most telling of these examples is arguably that of Lebanon. Mass institutional corruption reaching the highest levels of the state unveiled the entrenched nature of the drug economy in the country’s political life. Sectarian politics has not been an impediment to this prosperous nexus: Christian Maronite and Shiite landowning families collaborated in a tacit alliance for several decades in producing high-quality hashish and, later, opiates.62 The latter cultivate the crop, whereas the former disposed of the logistical resources and networks to get the merchandise out of Lebanon.

A tacit fact for Western intelligence agencies, the drug economy soon became a field ridden with characters who straddled the border between criminality, spying, and formal politics. For example, the use of drug networks for purposes of intelligence gathering was of tactical importance in the operations of the Mossad, the Israeli Intelligence Agency. Through these shady connections it was possible to grasp financial movements, arms deals, and political clout through the transnational world of drug businesses. A later case of crime and spy connivance is that of Elhanan Tannenbaum, a colonel in the Israeli Defense Forces Reserves, who was caught brokering a large drug deal in Dubai in 2000. Apprehended in flagrante by members of Hezbollah’s external branch, he was taken to Lebanon and exchanged in a prison swap with Israel. Once in Israel, Tannenbaum was quickly released and no criminal charges were filed. This situation suggests that he may have been serving in an operation for Mossad, the Israeli intelligence service.63

Elsewhere, like in Saudi Arabia, members of the very extended ruling family have been involved in international drug smuggling. Nayef bin Sultan bin Fawwaz al-Shaalan, one of the nephews of King Abdullah bin Abdul Aziz (2005–15), was convicted in absentia by a French court for smuggling cocaine from Colombia to France via Miami for a street value of $36 million. Never apprehended by Saudi courts, al-Shaalan now lives in Riyadh and owns a Swiss bank that is suspected of money laundering.64 In 2015, another Saudi prince was apprehended at Beirut International Airport with his airplane filled with more than two tons of Captagon pills and a considerable cache of cocaine.65 Intended either for domestic Saudi consumption (the cocaine in particular), or as a boost for rebel fighters in Syria (who are financially and logistically supported by the Saudis), the case resonated loudly amid the geopolitical intricacies of the region’s tense and ongoing conflicts.

Conclusions: Drugs of Protests and Drugs of Care

Much needs to be uncovered on the drug history of the MENA under its modern epochal transformations. The establishment of colonial regimes by European powers and their later demise added another layer to existing modes of framing of illicit drugs. This first left an impact on Arab and Iranian encounters with new lifestyle models, as mediated through drug consumption. As colonial regimes shaped local modes of governance, twentieth-century models of drug consumption emerged in dialogue with (and not as an imposition of) global currents. Traditional cannabis and opium have remained widespread drugs into the present, but over the past several decades the arrival of modern pharmaceutical drugs, such as heroin, and later an array of pills like Captagon and Ritalin (today known also as “the cocaine of the poor”), have broadened the spectrum of available intoxicants. This transition does not only indicate a shift in models of drug production, notably from natural, plant-based drugs to synthetic or laboratory-based chemicals. It also reveals a fundamental change in what drug consumers seek in their drugs of choice: stimulation rather than sedation; physical movement rather than relaxation; productivity over a dream-like state; immediacy over atemporality. MENA drug cultures have continuously intersected with global drug currents.

Regional debates about the legality and illegality of narcotics predate the arrival of Western (anti)drug discourses. More diverse overall than American-led prohibition, prohibition as a regulatory machine gained momentum with the push for modernization and state-building processes starting at the turn of the twentieth century and sped up dramatically in the 1960s and 1970s. Known for the application of drastic punishments against drug offenders, a number of MENA countries have recently undertaken reform measures that are significant in the global context. The best example is perhaps the Islamic Republic of Iran, where countrywide harm reduction programs have been introduced, including opium syrup provision, methadone substitution, and needle distribution programs for drug users seeking support.66 This was followed, in 2017, by the suspension of the death penalty for recurrent nonviolent drug trafficking charges. High-level debates suggest the possibility of a regulatory regime for cannabis and opium markets, reminiscent of the experimental programs prior to 1979. In Lebanon, Morocco, and Tunisia, local groups and political parties have supported reformist steps in drug policy, often under pressure from an exploding prison population incarcerated on minor drug charges. The existence of such debates around the status of illicit drugs, rather than an imminent policy shift, is a sign of how the place of drugs in MENA is rooted in century-old historical arguments that deeply intersect with popular culture, religious exegesis, ethics, and political calculations.
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Chapter 30 

The Origins of Drug Trafficking Networks in China

Kathryn Meyer

In September of 1914, the British Foreign Office posted the following dispatch in China “By Order of the Mukden Special Foreign Affairs Office”:


Be advised. A permit to travel and work as follows: As per the written request of the American consul stationed in Mukden, the American merchant representing the British American Tobacco Company has permission by this document to travel through and stop at various regions without official obstruction. He should not be stopped and searched. Said merchant is not bringing with him forbidden products. This permit is given to the American merchant Guo Demei.

September 15, 1914
Let this dispatch be obeyed1



This document is a boilerplate bureaucratic form. Only the name of the merchant, his company, and his consul were entered into blank spaces in a neat official hand. Yet its stiff legalese speaks volumes about the opium reform situation in the year it was issued. In this brief document a careful reader will grasp the privilege bestowed by China to foreign nationals and their organizations. Such official concern about forbidden products, opium being understood, and the importance of controlling trade routes, were three elements of drug control policy that converged during the violent years between 1911 and 1949, as China transitioned from an imperial government to a fragmentary republic before being unified under Chinese Communist rule. The process involved conflicting ideologies and territorial ambitions, both foreign and domestic. This created an environment that nurtured illicit, but profitable, drug trafficking networks, patterns that still thrive in conflict zones today. When scholars study opium and narcotics smuggling in China, they necessarily address broader topics of politics, economics, state-building, international relations, and military strategy.

The unnamed official created the transit pass only three years after the first Chinese revolution and seven years into a surprisingly effective Chinese opium eradication program that survived into the new regime. The document appeared at the moment that reform program was about to unravel along with the Chinese republic. The move to ban opium use by the Qing imperial government in 1906, only five years before the 1911 Xinhai Revolution overthrew both that dynasty and the imperial system, was unexpectedly effective. Part of its success depended on the activities of local bureaucrats carrying out draconian measures to make subjects clearly obey the new regulations on recreational drug usage, thus the reference to “official obstruction.” Along with incentives for local officials to enforce opium bans came public displays of moral shaming, anti-drug testimonials, and appeals to Chinese nationalism. Bonfires made of smoking equipment spoke to the dangers of drug use to the individual, the family, and the nation. Dynasty officials had international support especially from the British government, in a formal agreement (the Anglo-Chinese Ten-Year Opium Suppression Agreement of 1908) to taper off imports of Indian opium yearly provided the Chinese ban showed results.2

Yet the document also speaks to a fatal weakness in the Chinese legal system that spurred the anti-foreign undertones accompanying the anti-opium movements. Opium was (and in the view of historians and others, still is) easily linked to the humiliating treaty system that crippled China’s sovereignty. The Treaty of Nanjing [Nanking] of 1842 ending the First Opium War said nothing about opium, but did grant British nationals extraterritoriality, the right to reside and trade in China under their own legal system, removing the queen’s subjects from Chinese jurisdiction. This right was extended to Americans in the Wangxia Treaty of 1844, to the French in the Huangpu (or Whampoa) Treaty of the same year, to the Japanese in the Treaty of Shimonoseki in 1895, and soon to other Western states. Therefore, even if the tobacco salesman was concealing contraband in his kit, it would have become a case for his American consul to prosecute. In the years between the two Chinese revolutions (1911 and 1949), Japanese, Koreans, and Taiwanese colonial subjects transported drugs under cover of extraterritoriality.3 The gangster Du Yuesheng bought himself Portuguese citizenship for the same reason.4 Extraterritoriality defined the context of drug trafficking in China.

The Chinese Story without Drugs

The history of the years between the two Chinese revolutions is bafflingly complex. Civil war accompanied the Japanese invasion and eventually dragged the global community into the conflict. Even the three clearest sides—Nationalists, Communists, and Japanese—suffered from shifting, often violent, factionalism. Briefly, the pivotal events of these years of turmoil are as follows. On October 10, 1911, the last of many uprisings against the Qing Empire finally succeeded because of the participation of officers in the dynasty’s newly reformed army, many of whom were educated in Japan where they came under the influence of Sun Yat-sen (or Sun Zhongshan) and his republican ideas. When Yuan Shikai, leader of the Qing reformed (Beiyang) army struck a deal with revolutionaries, making him the president of the new republic, the fate of imperial rule was sealed. This republican experiment fell into regional warfare when Yuan first turned autocratic, then tried to establish himself as emperor of a new dynasty, before his death in mid-1916. With Yuan gone, his generals turned on each other. In the South, Sun Yat-sen pulled together a new Guomindang (Kuomintang or Nationalist) party organization. With the help of Soviet advisors, the National Revolutionary Army trained at the Whampoa Academy came under the leadership of Jiang Jieshi (Chiang Kai-shek) with the active support of the early Chinese Communist Party. Sun died in 1925, but his Northern Expedition proceeded as planned the following year and many warlord territories were captured. Jiang formed the new Republic of China from his power base in Nanjing. Seeking national unity, he turned on his former Communist allies, first in the Shanghai White Terror of 1927, and then by attacking their base camps in the rural Jiangxi Fujian Soviet where Mao Zedong rose to leadership. After five encirclement campaigns, the Chinese Communists fled on the fabled Long March of 1934–35, reestablishing a base camp in the Northwest at Yan’an.

With China’s northern provinces only loosely allied to Jiang Jieshi, Japanese military officers of the Kantō (Guandong or Kwantung) Army took advantage of China. They staged the Mukden Incident on September 18, 1931, that opened the door to the occupation of China’s northeastern provinces, and by 1932 the Japanese puppet state of Manchukuo (Manzhouguo, Manshūkoku) had become a staging area for further encroachment. Violence escalated in Shanghai that winter as the Japanese military bombed the city. Rehe (Jehol) Province fell in 1933 and the area around Beijing became a demilitarized zone that same year. But Jiang Jieshi did not engage Japan. He drew criticism even from his supporters for putting foreign aggression on the back burner while pursuing his civil war. However, his own generals kidnapped Jiang as he visited Xi’an to inspect the anti-Communist campaign, only releasing him after they extracted a promise that he would enter a truce with the Communists and unite all Chinese forces to fight against the Japanese. On July 7, 1937, a skirmish at the Marco Polo Bridge (Luguoqiao) between Chinese and Japanese troops thus exploded into a full-scale war of resistance. Japan occupied China’s eastern coastal provinces, pushing the Guomindang government west into Sichuan Province. In December 1941, the Japanese military bombed Pearl Harbor and invaded Southeast Asia through Malaya. The Second World War had begun in the Pacific theater.

This story, with its complicated twists and turns has been told many times in textbooks, histories, and films, often without mentioning opium. Its colorful cast of characters can appear as heroic or sinister depending on narrator and audience. Yet the leitmotif of opium eradication accompanied invasion and civil war. Conflict is expensive. The opium trade is lucrative, if morally repugnant, especially for those who can tax the drug’s production, protect its transportation, and profit from its use. Is it any wonder that illicit trade networks took root during this chaotic situation under the guise of nation-building and social reform? Those historians who examine the events of the first decades of the twentieth century through the lens of drug trafficking agree that the profits from opium contributed to the depth and duration of the violence. Complex individuals were faced with the dilemma of raising necessary but ill-gotten funds without losing moral authority. The resulting patterns of idealistic political agendas supported by drug money extended into the beginning of the Cold War, as did remnants of the market system that developed in violence.

Winds of Warlords

This story begins and ends in Yunnan Province. Located in southwestern China, Yunnan is remote, mountainous, and subtropical. Its population is notoriously poor. Today it borders Vietnam, Laos, and Myanmar’s Shan States. It fell within the French sphere of influence during the colonial period as it abutted French Indochina, as well as British Burma. It shares with neighboring Sichuan a rugged remoteness. During the Pacific War, the Burma Road passed through Yunnan bringing supplies to American allies in Chongqing, Sichuan Province, center of Guomindang operations in the fight against Japan. Its location far from political and economic centers made it a superior redoubt for staging a rebellion, fighting an invasion, or launching a military comeback. Between 1911 and the 1950s, Yunnan Province experienced all of these events.

Legal poppy growing became a lucrative cash crop for the poor farmers in Yunnan during the last years of the Qing Dynasty. This opportunity changed in September 1906 when the Qing government banned opium.5 The program began as part of a belated attempt to create a modern constitutional monarchy to save the dynasty. Reforms ended the centuries-old examination route to a government position. Active modernization of the army made a military career attractive to elites, helping to create a modern bureaucratic army in Yunnan Province. The Yunnan provincial military transformed from an undisciplined band of beggars to the most professional of the Qing Dynasty New Army over the short span from 1909 to 1911. Many officers, including the future warlord Tang Jiyao, trained in Japan’s elite military academy. While abroad, they came under the influence of Sun Yat-sen and his republican ideas. These men, like Tang, felt loyal to the Chinese nation, not to the ruling dynasty of ethnic Manchus.6

As the success of opium eradication wiped out a major local source of provincial income, the Yunnan army depended on the central government for funding.7 January 12, 1912, marked the formal founding of the Republic of China. Both Sun Yat-sen and Yuan Shikai promoted the moral crusade against opium. In February, Sun delivered an address declaring that the crusade against opium would continue under the new regime. Unfortunately, the creation of a new republic foundered on the shoals of Yuan Shikai’s ambition. Within three short years, he transformed from president to autocrat to first emperor of a new Chinese dynasty. His absurd reign lasted three months. Many of Yuan’s generals rebelled. Some retreated to Yunnan where, along with Tang Jiyao, they created the National Protection Army to oust Yuan. As the reaction against Yuan’s imperial plan escalated, and as the National Protection Army proved victorious in battle, Yuan Shikai gave up his dynastic adventure in March 1916 and died later that year.

Yunnan military leaders came out of the events of 1916 with a sound reputation. However, within a few years these same men, invited to help Sun Yat-sen restore his authority, would be despised for their banditry and ill-discipline, and they would restore Yunnan as a major poppy-growing area. Tang Jiyao shed his republican values and became autocratic. By the 1920s, his officers fell back into traditional patterns, including opium sales, to finance their troops. This relapse to opium was caused, not by evil personalities, but by structural problems. The rational structure of military command depended on a strong center. As the center disintegrated with Yuan Shikai’s demise, regional authorities had to find funds to pay troops. Corruption became necessary.

The Yunnan experience is seen as a case study of the conditions that led to the high warlordism that plagued China for ten years. As a military and political story, opium is not central, but the slow turn to opium revenues began around 1919. In fact, the “Yunnan Opium Scandal” was already familiar in great detail by the summer of 1916 (at the height of the Yunnan army’s prestige) to readers of Shanghai newspapers, both the English-language North China Herald and the Chinese Minguo Ribao (Republic News).8

Leaders of the Yunnan army were considered heroes. Thus, it came as a surprise to Shanghai officials who learned that sixty chests of Yunnan opium had entered the Shanghai market. They were smuggled out of the province, across the border to French Indochina, and from Hanoi by sea to the Shanghai wharfs. Careful detective work uncovered the source as agents for Tang Jiyao, head of the National Protection Army, using the local crop to support a bid for influence in a China without Yuan Shikai. Officials from Yunnan, on their way to Beijing for a summit of warlords, traveled with permits for their baggage, much like the one quoted above, requesting their journey not be delayed by inspection. Rumors of a sudden surge of Yunnan opium on the Shanghai market alerted officials. After investigations, police traced some of the opium to the residence of the Shanghai daoyin (circuit attendant). In these last days of militant opium prohibition, the smuggling was bungled. Only with the help of Shanghai gangsters did some of the opium make it to market.9 The “Yunnan Opium Scandal” demonstrates the opium policy dilemma: moral imperative versus fiscal necessity. Yunnan patriots swiftly compromised.

The 1916 death of Yuan Shikai marked the beginning of the warlord period as his generals vied with each other for power. Factions fought each other and formed alliances, which they then often broke. They carved out regional power bases from which they could rule as independent governors, or they built up personal armies to make a run for Beijing (which would bring them international recognition). Conflicts such as the First Fengtian-Zhili War of 1922 only lasted a few months, but the consequences for China were devastating.10 Opium prohibition proved to be a good way to finance these adventures. Warlords were notorious for banning opium and then “fining” farmers who planted and harvested the crop. This was, in essence, a tax rather than a fine. Transporting and selling the product put even more money in the warlords’ coffers during this period. In a cynical way, this created a synergy between moral rhetoric and financial gain.

The best example of this pattern is the warlord Zhang Zuolin, who operated from a power base in northeastern China. The head of the Fengtian Clique, Zhang hired Wang Yongjiang, a capable finance minister, who created the basis for a vibrant economy in Manchuria during the early 1920s. Wang put the northeastern provinces on a firm fiscal footing through financial reforms in banking, currency, and expenditure. This allowed Zhang to build a sizable army, with which he battled for power in the warlord game, briefly capturing Beijing twice. When Wang resigned in 1926, frustrated by the fiscal sinkhole that Zhang’s military adventures had become, no one quite so capable took his place. Zhang’s demands for more funds resulted in erratic taxing of the businessmen who had thrived under Wang’s reforms. By 1927, Wang’s replacement found that running a state opium enterprise under the guise of opium suppression brought a flood of cash into the war chests. Unfortunately, Zhang squandered the provincial budget by aggressively pursuing the warlord dream of expanding his power base into northern China. He managed to capture Beijing in 1926 only to see his home economy deteriorate.11

Perhaps Zhang Zuolin met a fitting end. A Japanese military officer bombed his train while Zhang was on his way home from Beijing in 1928, killing the warlord and his entourage. One of Zhang’s subordinates, Tang Yulin, who served as governor of Rehe Province (just south of Manchuria) and often functioned as the poster child for the venal and corrupt warlord, became rich on the proceeds of Zhang’s former territory until the Japanese Kantō Army captured his fiefdom in 1933.12 Manchukuo authorities thus acquired a huge acreage of poppies, the means to manufacture morphine, and all the problems that went with it. The Japanese colonial system in Manchukuo featured an opium monopoly modeled on the one they had put in place in Taiwan following its capture in 1895. The goal of the monopoly system was to register addicts and to control drug sales through state-run facilities, eventually ending drug abuse.13 However well the monopoly worked in Taiwan, the porous and shifting boundaries in northern China at the time made the route from Manchukuo through the Great Wall into North China attractive to entrepreneurs with treaty privileges. Strategic considerations made off-the-books monies attractive to espionage services. Just after the creation of Manchukuo and an agreement with Jiang Jieshi to create a demilitarized zone along the northern border, both Beijing and Tianjin were flooded with drugs. Japanese “pharmacies” in the northern cities processed and sold narcotics openly, often with signs announcing that the shop was protected by the Japanese military.14

While warlords in the North vied for power and Japanese army forces encroached, republican-minded Chinese rallied around Sun Yat-sen in the southern province of Guangdong. A new military school, the Whampoa Academy, trained the modern National Revolutionary Army. With the help of Soviet advisors and active participation from the very new Chinese Communist Party, the National Revolutionary Army launched the so-called Northern Expedition. Carried out from July 1926 to December 1928, this campaign effectively reunited southeastern China. Once troops under the leadership of Jiang Jieshi captured Shanghai and established a capital in Nanjing, warlords in outlying areas pledged their support, hoping that distance would allow them a measure of autonomy. With his power base secure, Jiang Jieshi turned on his erstwhile allies in the April 1927 purge. The United Front with Chinese Communists came to an abrupt end when the Chinese Civil War, far from over, assumed a new ideological dynamic.

Opium restriction plans came with the second iteration of the Republic of China. A 1928 proclamation announced total opium suppression; a second draconian law in 1931 stated a similar goal.15 Jiang had yet to consolidate his hold on his own party in these early years, let alone complete the reunification of China. Thus, these first suppression programs showed no results. The funds did help finance the ever more costly war against Chinese Communists entrenched in the mountains between Jiangxi and Fujian provinces. Early in 1934, Jiang Jieshi publicized the New Life Movement. Touted as a social program to remake the Chinese citizen, it was a combination of Confucian ideals—propriety, righteousness, discipline, a sense of shame, frugality, productivity, and good health, all with a militaristic tone. The movement became a vehicle for promoting anti-opium sentiments among the population. Addiction was a distraction from the disciplined lifestyle of the new Chinese citizen obedient to authority. Loyalty to family and country demanded clean and sober living.16

The next year, Jiang Jieshi promoted the Six-Year Opium Suppression Plan, a blueprint to end opium production and use in China by 1940. This plan put the anti-opium apparatus under the control of the Military Affairs Commissioner, in other words, the Generalissimo.17 The plan called for addict withdrawal by the end of the year and mandatory rehabilitation or prison sentences for those who would not comply. Suppression and control of poppy growing, opium production, transportation, and sales would follow, with life imprisonment or death for those who broke the law. There were provisions for the gradual suppression of opium in states such as Yunnan where a schedule was drawn up that would take opium away county by county. The harshest punishments were levied on hard drug users: in 1936, about one thousand were executed as an example. Legally available opium was to be supplied by government-run factories.18 As part of the plan, the Shanghai gangster Du Yuesheng became the director of the Shanghai monopoly. The awkward marriage of Jiang and Du brought severe criticism to the Guomindang opium suppression campaign at the time it was proclaimed, and has into the present.

Jonathan Marshall was the first writer to address the importance of opium to the Nationalist regime. His 1976 essay “Opium and the Politics of Gangsterism in Nationalist China” takes the moral high road.19 Marshall describes the links between Jiang Jieshi, the opium monopoly, and Du Yuesheng, and makes the connection between the Chinese market and the appearance of Chinese drugs on the American market as early as the late 1920s. He condemns the entire Nationalist opium eradication enterprise as a “public hypocrisy.” China scholars have since developed a more nuanced analysis of the Nationalist approach to opium. Rather than condemn opium sales, these scholars use opium as a link to sort out the often-confusing path of modern development during China’s transition from empire to nation-state. These scholars begin with an understanding of opium’s centrality to the economy and financial considerations by the 1920s. Yet while it was a desirable consumer good to some, it was a national shame to many political elites.

The historical anthropologist Zhou Yongming sees drug eradication programs as instrumental in creating a Chinese public sphere.20 He examines the anti-opium movements as important forces influencing a changing Chinese culture. He employs Antonio Gramsci’s analysis of the role of civil society in the modern state to understand the dynamics at work in public anti-opium campaigns from the Qing Dynasty to the People’s Republic of China. Zhou shows how civil society, or those influential nongovernmental organizations that shape culture, can help a government rule through hegemony as opposed to force.21 As anti-opium sentiments grew in China, organizations like the National Anti-Opium Association fit the characteristics of civil society, helping shape a public sphere. The group, formed by Shanghai elites in 1924, worked to publicize the dangers of drug abuse to a Chinese audience during a period that lacked central authority. They did this through public programs, newspaper articles, poster campaigns, even publishing their own magazines. In other words, they became a force in creating a public awareness of the opium problem using the rhetoric of nationalism, and outside of government institutions.22

After the Northern Expedition, the National Anti-Opium Association worked with the newly established Guomindang government in the hopes of promoting their movement’s agenda. Those hopes were crushed as it became clear opium would be a major source of revenue, just as it had been in the days of the warlords.23 As Jiang Jieshi grew confident in power in the Guomindang after 1932 he did not need the help of this organization, and worked to end their influence. This gave way to the creation of an increasingly autocratic state that found expression in the New Life Movement. In Zhou’s account, the state used anti-drug rhetoric through the New Life Movement for the process of state-building. Zhou sees the New Life Movement as surprisingly effective, yet leaving little room for private interest groups. As Jiang Jieshi gained moral authority, he pushed out organizations like the National Anti-Opium Association, leaving little space for civil society. Zhou sees this process continuing, even coming to completion, after the 1949 Communist victory.24

Edward Slack studies the role of opium in the entire fabric of the Chinese polity. He details the marketing systems formed when the drug was legal, from transport to wholesale and retail shops, and even guilds. This intricate network became entrenched with local and regional governments during the warlord years. When the Guomindang established itself in Nanjing in 1928, it did indeed set out an anti-opium policy. But ongoing civil war required money. Thus, the first opium suppression program fell under the finance department. It was not until Jiang Jieshi’s command became secure that he proposed the final Six-Year Plan. Slack traces the development of the bureaucracies formed under this plan. Addressing the realities that Jiang faced, Slack draws a picture of an imperfect system slowly evolving into a workable program, one that brought both traffic and unruly regions under central government control, at least until the outbreak of war with Japan in 1937.25

A product with such a high demand clearly made an economic and financial impact. Opium often functioned as currency during the dynastic period.26 By the 1930s, opium was transformative. In 1934, at the height of the world economic depression, the United States government passed the Silver Purchase Act. China’s traditional currency was silver-based. The American initiative caused a sudden drain on Chinese silver as speculators sought a higher price abroad. To combat the unintended consequences of the action, American and British advisors helped to create a fiduciary currency in which Chinese government banks issued legal Chinese tender. Arthur N. Young, the American architect of the financial reform, describes the process in detail without once mentioning opium.27

Yet opium was part of the economy, thus part of the reform. The Farmers Bank, one organ designated to create legal tender, was the agent for collecting taxes and fees from the government monopoly set up to control opium sales. The bank grew with the expansion of the monopoly system, becoming a most successful enterprise. The expansion of the bank helped spread the new currency into areas beyond urban centers. This demonstrates at an economic level the confluence of opium policy and state-building spreading the use of legal tender as Nationalist government influence grew.28

Slack also criticizes those who denounce the appointment of Du Yuesheng as the politics of “gangsterism.” He describes the move as one step in Jiang Jieshi’s larger program of state-building. There was a logic in appointing a person with an intimate knowledge of opium trafficking to a position of control. Slack points out that Du, as a recovered opium addict himself, set an example for others in a similar position, which he did publically and through events such as talks organized by the Shanghai Board of Education.29

Foreign Involvements

The Chinese opium suppression movement could not begin to be successful without foreign involvement. It was by foreign treaty that China opened to the West in the 1840s and endured years of opium sales. Paradoxical or not, the same nations that benefited from the opium trade in the early 1800s led the move for opium eradication by the end of that century. The transformation comes from the activities of new civil society groups in Great Britain and the United States. The consequences of opium use in China and its association with the foreign presence encouraged missionaries working in Asia to petition their governments to end the traffic. Opium and narcotics trafficking became recognized as a global problem by the turn of the 1900s.

Qing Dynasty reformers were able to harness this growing protest as their bans on the drug moved forward. In 1907, British authorities negotiated an agreement to phase out the Indian opium trade to China, to begin on January 1, 1908.30 By 1909, formal international drug control took shape with the Shanghai Opium Commission, which laid the groundwork for a more inclusive summit three years later when the International Opium Convention, signed at The Hague in 1912, brought drug trafficking concerns into international law. The document, signed by European nations as well as China and Japan, became the basis for international agreements that followed. Although the First World War halted progress on the diplomatic front, by 1924, under the aegis of the League of Nations, two opium conferences convened in Geneva to address the problem anew. By 1926, the League created the Opium Advisory Committee to research the problem with the goal of interdiction. What had been a business in the early 1800s became an embarrassment by the end of that century, especially as progressive missionary groups pushed to end the traffic.

The development of both Japanese and Chinese trafficking networks can be seen from a global perspective.31 Rather than making political-moral judgments about an extensive Chinese drug market, what aspects of the legal setting made the trade so lucrative? It was the regulations, both international and Chinese, that transferred the market from the hands of legitimate businessmen into those of increasingly organized gangsters. What was amateurish bungling during the early years of regulation, as seen in the 1916 Yunnan scandal, became the province of capable organizers by the 1920s. Shanghai-based gangsters with connections to police and politicians, increasingly controlled a lucrative drug entrepot providing access to the Yangzi River and its marketing potential through southern China.32 The prohibition system equally benefited the Japanese intelligence agencies. The Japanese colonial administration of Taiwan, and later in Manchuria, set up opium monopolies as early as 1895 with the purpose of suppressing addiction through registration of smokers and control of drug manufacturing and sales. The system, which included detoxification centers, moved into Manchukuo as Japanese authorities found themselves in possession of an opium-based economy, especially after the 1933 acquisition of Rehe.33 In spite of reform rhetoric, at the same time the Manchukuo monopoly system came into operation, monies from opium and morphine sales supported their military adventure in northern China.

Was opium a foreign-born problem? Most Chinese views of the opium trade emphasize its off-shore origins, blaming first Britain and then Japan. Typical is the following from a history of Chinese foreign affairs: “The opium trade was not only an important method of British encroachment into China, but also a source of profits for the encroachers.34 Pak Kang, a Korean writing and publishing in Taiwan, focuses on balance sheets. Opium was a way for early British merchants to meet payments, exchanging the drug for tea. He focuses on the Japanese military after the 1937 invasion of China proper. Opium became a source of revenue while it supplied their monopoly system after foreign sources dried up. Pak describes the way Japanese invaders took over the Guomindang opium eradication system, expanding growing areas rather than reducing them. They later shifted to a government-sponsored merchant combine, the profits used to further war efforts.35 Qin Heping also cites the origin of the opium trade as coming from abroad, yet he attributes the spread and persistence of the problem to domestic Chinese social conditions. It was only after the 1949 revolution, when the old semi-colonial, semi-feudal society was overturned, that thorough opium suppression could be achieved through strict eradication, education, and mass participation.36 Lest one is left with the notion that anti-foreign discourse is a Communist product, Jiang Jieshi himself belabored the point that opium came to China from the West.37

Arguably, the Japanese target was the economy rather than the population. In the 1930s, the Guomindang government undertook needed currency reforms that modernized the banking system. Since opium was a major part of the economy, flooding the Chinese market with a cheap product such as opium was planned to destabilize the currency reform.38 This initiative included dumping counterfeit money and smuggled consumer goods along with cheap opium.39 The Japanese espionage services also benefited from opium and heroin sales precisely because drugs were illegal, therefore off the books and available for subversive activities. All this occurred even as some Japanese officials, who experienced the harm caused by addiction in Manchukuo, sought solutions to the growing problem. The Japanese imperial system was not a monolith.

William Walker explores the Chinese opium situation from the perspective of diplomatic involvements. Using records of the Geneva-based League of Nations Opium Advisory Committee and diplomatic dispatches home from concerned British and American consuls. Walker creates a careful chronicle of shifting Western attitudes toward drug trafficking in Asia. Both British and American diplomats watched Chinese progress, or lack thereof, with hawk-like tenacity. Through the 1930s as the Nationalist government established itself in Nanjing, Jiang Jieshi’s opium suppression plans drew criticism in diplomatic dispatches. But such criticism paled when compared to the scathing reports detailing Japanese activities in northern China. Walker describes the way that Jiang Jieshi was able to parley the Japanese seizure of China’s northeastern provinces to his own benefit vis-à-vis the West. From the moment of the Mukden Incident, he could represent himself as legitimate to foreign eyes.40 Walker finds that diplomats proved inconsistent in their analysis of government opium monopolies. They were much more critical of Japan’s attempts to curb opium use in Manchukuo, programs which did indeed go forward, than of Jiang’s Six-Year Plan, even when the two similar monopoly systems, each with their structural weaknesses, functioned in the same way.41

When Japanese historians address the issue of drug trafficking in the early 1900s, they do so in the larger framework of imperial expansion and war. Blame is laid at the feet of militarists who expanded the war theater, thus it comes as part of larger military actions. Blame for the policy goes to the network of elite Imperial Japanese Army officers who planned the invasion, often without the knowledge of politicians at home. General Tōjō Hideki is the name best known in the West. Fujise Kazuya puts the blame on graduates of the War College.42 The Tokyo newspaper Yomiyori ran an exposé in 2013 on the Manchukuo experience. It mentions the opium monopoly as a plot by high-ranking Manchukuo officials to fund activities of spymaster Amakasu Masahiko. More scholarly evaluations of the opium trade analyze the role of drugs within the colonial structure.43 More recently, Kurihara Jun documented in excruciating detail the sincere efforts made by Japanese colonial administrators to find a cure for addiction. This search, elusive even today, accompanied the establishment of the Taiwan opium monopoly in 1895. The mechanics of the plan enhanced colonial control, even as the addict population decreased.44

Organizing Crime

The growing presence of organized crime in China’s political sphere became a major part of the equation after the 1920s. Several scholars view the Nationalist Chinese experience with drug eradication in the 1930s and 1940s from the point of view of the gangsters, most notoriously the Shanghai Green Gang and its dominant personality, Du Yuesheng. The relationship between gang member and politician was forged in the violent events of April 1927. This so-called White Terror was pivotal to both the course of Chinese history and the career of Du Yuesheng. The Northern Expedition against warlords brought together Chinese of many backgrounds and ideologies under the reorganized Guomindang umbrella. This included the incipient Chinese Communist Party, which grew in membership as reunification proceeded. Party workers thrived in Shanghai organizing workers in foreign-owned factories, thereby combining class conflict with anti-imperialism. When Jiang Jieshi staged his abrupt about face, he caught his erstwhile Communist allies unprepared. The purge lasted until August and left an estimated five thousand dead.45 Because of extraterritoriality, Jiang could not send his troops against party workers living in foreign concessions. With the help of Du Yuesheng, Green Gang thugs rounded up and killed party members in the French and International Settlements where they might have thought, wrongly, they were safe. This event forced the Chinese Communist Party to adapt. It changed from an urban-based labor movement led by intellectuals to a rural peasant-based organization eventually led by Mao Zedong. It also brought Du Yuesheng into the political sphere.

Du Yuesheng himself was not political in the larger sense of the word. He was good at creating a network of loyal followers within the Shanghai gang system. He rose to his position because he developed control over the lucrative but illegal Shanghai opium market in the 1920s. His connection with Jiang Jieshi allowed him to rise from humble roots to take his place as a respected citizen in the 1930s. He sat on the boards of banks, industrial enterprises, and was cited as a well-known philanthropist. In later years, he gained a reputation as something of a hero because of his anti-Japanese activities during the Japanese occupation of Shanghai. Nevertheless, he was first and foremost an opium trafficker, so when he was named head of the Shanghai Municipal Opium Suppression Committee as part of the Six-Year Opium Suppression Plan in 1935, accusations of hypocrisy immediately appeared in diplomatic records, cries that echoed into later studies of Republican China.

Y. C. Wang, in his political biography of Du Yuesheng, traces the rise and eventual decline of the gangster from his early days as an apprentice to a fruit vender to his wartime exile in Hong Kong. Wang emphasizes the foreign component in the growth of Shanghai organized crime. As a multi-jurisdictional, commercial port, Shanghai’s semi-colonial nature of city governance nurtured corruption. Foreign merchants coming to China looked for quick profits and a hasty return home. They relied on “compradores,” those Chinese employees who became go-betweens in business matters for foreign businessmen who could not or would not negotiate the Chinese interior. Compradores became wealthy in their own right, but remained in a secondary position in Western business circles. Wang sees the Chinese police who served in the foreign-run, extraterritorial French and International settlements as functioning very much like the business compradores. Chinese police detectives, like Huang Jinrong in the French Settlement, understood the language and customs of Chinese living in their jurisdiction. They could go where French authorities could not. French Settlement detectives exploited all possibilities for graft, opportunities that only exploded when opium became a proscribed consumer good.46

Wang follows Du’s career as he used connections to Huang to build his opium empire in the 1920s, then as he remade himself into a gentleman of Shanghai society in the 1930s. Du’s organization of the White Terror of 1927 benefited the foreign communities, who were tormented by the specter of radical labor activism. As a result, Du Yuesheng moved into foreign political circles when he was made a French Settlement Municipal Councilor in 1931 and received a glowing entry in the British International Settlement Who’s Who in 1933.47 When Shanghai fell to the Japanese, Du shifted to Hong Kong. From there he directed his Green Gang members who worked with the Guomindang security organization (Dai Li’s Military Statistics Bureau) to carry out assassinations of occupation officials and Chinese collaborators. Yet place is important to a gangster. When Du left Shanghai in 1938, Japanese occupiers vied with fragments of his organization for the opium market. After the war, it was hard for him to regain his former position.48 Du had lost his grip on the opium trade, dying in Hong Kong honored but ignored.

Brian Martin traces the rise and growth of the Shanghai Green Gang from its roots in the mid-1860s to the purveyor of black-market goods and extrajudicial violence that it became in the 1920s and 1930s. He begins by challenging the romantic myth, perpetuated by the Green Gang’s own publications, that the organization had roots deep in traditional Chinese society, especially in mutual protection organizations that existed along river trade routes. Instead, like Wang, Martin attributes the gang’s behavior as an adaptation to the peculiar conditions of the extraterritorial port itself. Divided into three separate jurisdictions—the French Settlement, the International Settlement, and the Chinese city—it contained two colonial governing systems next to China’s most vibrant modernizing sector. Du Yuesheng thrived in this complex environment. Martin follows his career as he rose to prominence in the gang, cemented his control of the opium traffic, and played a leading role in the April 1927 Incident. Martin also describes Du’s involvement with labor unions in the 1930s, as well as with the Shanghai bourgeoisie.49

Martin goes beyond simplistic narratives that view the 1927 purge as sealing the careers of Du and Jiang in lock step. In the 1930s, Du Yuesheng began to re-create himself from gangster into a Chinese gentleman of the classical mold. With his trafficking wealth he set up a bank, created charities, supported schools, established a family shrine that housed a morphine factory, and through his banking connections gained entry into elite Shanghai business circles. In his relations with the Shanghai capitalists, he relied on “gangster techniques of cultivating obligations and judicious use of intimidation.”50 When, in 1935, as part of the Six-Year Plan, Du became chairman of the Shanghai Municipal Opium Suppression Committee, it did indeed benefit him as it allowed him to openly promote and develop his own opium network along the lucrative Yangzi River system, using government authority to subvert the competition.51 But Du was less a puppet of Jiang than his own agent.

Beyond the criminal world, Martin interprets Du’s involvement in the Guomindang opium suppression scheme as part and parcel of Jiang’s larger creation of a corporatist state system. It was an evolving top-down program of social control. Jiang Jieshi was in the process of transforming the Guomiondang from a party of Sun Yat-sen’s “Three Peoples’ Principles” to one of state corporatism. Borrowed from the Italian Fascist movement, which Jiang admired, it sought to sanction major social groups by bringing them under government control.52 In other words, Du the opium trafficker would regulate the Guomindang’s planned opium monopoly while lending his influence in Shanghai. Du’s Green Gang became one of many separate groups serving the interests of the state all increasingly under Jiang Jieshi’s control. As someone well placed to mediate between Jiang and the Shanghai capitalists, Du was very much part of the evolving political changes taking place in 1930s China.

Frederic Wakeman Jr. also addresses the urban reality of a fragmented international city, turning the gangster story on its head by looking at crime through the eyes of police. Shanghai was a breeding ground for corruption. Even after police reform in the Chinese city brought in new personnel, the possibility of narcotics as a road to riches tempted many officers, men from humble backgrounds who found themselves in the heady entrepreneurial environment of the port.53 Wakeman agrees it is a mistake to think that Du’s participation in the 1927 purge bought him an immediate payoff from the Guomindang in the form of protection for his opium business. Instead, he sees an evolving relationship between gangster and politician trading criminal protection for assistance in the prosecution of enemies to Jiang Jieshi’s programs. In this way, Jiang sacrificed the anti-narcotics program to his campaign against the left. This Wakeman calls the “criminalization of the government,” bringing opportunities for graft into government while tarnishing the reputation of the anti-opium movement.54

Wakeman differs with Zhou in his assessment of the New Life Movement, which he calls “Confucian fussiness” combined with “barracks discipline.”55 Instead, the movement had strong support at its inception, but that later it became “perfunctory and routine.” The program made its mark as a “party led and police run movement,” but it failed to “penetrate deeply into people’s personal lives.”56 Elsewhere Wakeman calls the system “Confucian fascism,” something peculiar to China at the time, an ideology for a delayed and partial industrialization.57 On the other side of the coin, Wakeman agrees with Slack that the Six-Year Plan had its successes that may have progressed if there had not been an outbreak of war in 1937. He cites the number of detoxification clinics opened with seven thousand cured addicts in Shanghai alone. He notes the impressive number of addicts registered by 1936, yet determined smokers could avoid the law by moving into the foreign settlements. The program relied on “police inspired denunciations” to capture users, which intensified the authoritarian tendency of the program.58

Written for a series about Chinese secret societies, Liu Caifu focuses on the gang experience. Liu also attributes the rise of Du to the three-part jurisdictions in Shanghai. Du was able to negotiate among the three areas and so rose from poverty to gang leadership. Liu sees this ability as part of the historical development of China. As a modernizing nation, China had reached a point where the ties between the upper and lowest classes had grown weak. The middle class then moved into the void. In Shanghai, it was the gangs that could best offer protection and mediation to a society for which political control was weak and corrupt. In other words, this was a product of the ongoing progression of history. Liu emphasizes that Du was not the only person playing such a role. He makes note of other equally influential personalities surrounding Jiang Jieshi, including the spy Dai Li.59

After the defeat of Japan in World War II, the uneasy truce between Guomindang and Chinese Communists erupted into renewed civil war with a fury. By 1949, with a Chinese Communist victory, Jiang Jieshi and his Guomindang retreated to Taiwan. Yunnan Province was the last area of the Chinese mainland to fall to the People’s Liberation Army. Not until early 1950 did the last Guomindang holdouts surrender, change sides, or escape over the border to the Shan States of Burma. Influenced by the anti-Vietnam war movement, Alfred McCoy famously blames the US Central Intelligence Agency’s “complicitous posture” for spreading the use of narcotics financing toward anti-Communist elements in Southeast Asia and then the world. McCoy mostly focuses on the Vietnam War and devotes one chapter to the 1950s and the early years of the Burmese Golden Triangle.60

Richard H. Gibson and Wenhua Chen take a less conspiratorial approach to the same dramas. Using unclassified CIA documents and personal interviews, they describe in detail the more complicated process by which the drug trafficking patterns established in China in the 1930s moved south into the Burma/Thai/Yunnan border region after 1949, creating an intricate set of competing interests and shifting alliances. They focus on the dynamics between the many national and ethnic groups in the area as they fought each other and sought outside help pursuing their wars. With backing from Jiang Jieshi, ensconced on Taiwan where he vowed to reconquer the mainland, and with on-again, off-again support from American agencies, specifically the CIA, Department of Defense, and Department of State, remnants of the vanquished Nationalist army found a base in the mountainous and remote tri-border area. They plotted an invasion to retake Yunnan from this stronghold, with hopes to later recapture the rest of the mainland. General Li Mi, a decorated veteran of the anti-Japanese war, launched several abortive incursions into Yunnan Province. Easily repulsed by the PLA, his operations went nowhere.61 That incident was a useful diversion as the United States fought China during the Korean War, and it received some American support.62 But once that support waned, Li Mi and his generals turned to the local cash crop: opium.

Opium was grown in this area by hill tribes legally for decades, supplying state-run opium monopolies in British Burma and Thailand. Trade routes developed through mountain trails that went to Rangoon ports or over the hills to Thailand. Gibson uncovers the development of the Yunnan paramilitary force and its negotiations with governments in Taibei and Washington. Opium trafficking was thus a sideshow, a collateral byproduct of the Cold War emerging in the early 1950s and dictated by conditions on the ground. Li Mi was first and foremost a general, one decorated for bravery against the Japanese during World War II. He gained finance for his project by protecting opium trade routes in a world where the product suddenly became outlawed. In Gibson’s view, the episode was tragic because the presence of the Guomindang remnant army undermined the Burmese government as it tried to unify after its own independence. The Yunnan Volunteer Army supported splinter tribes against the center, sowing the seeds of regional disunity. This also soured Burma’s relationship with the United States because of the “open secret” of US support for Li Mi’s army.63

Conclusion

The development of East Asian drug trafficking can be seen from military, political, anthropological, and diplomatic points of view, but scholarly work goes beyond a purely criminological or mafia-gangster perspective on drug trades. The events that unfolded in East Asia over the first half of the twentieth century are so complex that a brief survey can only touch on its pivotal moments. With its shifting alliances and fluid boundaries, it is often easier for Americans to focus on World War II from 1941–45. For scholars of Asia, however, the conflict was longer, endemic, multilayered, often sporadic, and always brutal; it defined the first half of the twentieth century. Did the war begin in 1937? Or 1931 with the invasion of Manchuria? Did it end in 1945 or 1949? Throughout these years political actors dealt with hard choices between the desire for drug eradication, the need for military funding, and the quest for political control. For scholars of Asian opiates, this tension around drug trades pulls deep into the dynamics of Asia’s transition into modernity.

We still live with the consequences of that chaos, with recurring tensions in the Taiwan Straits and the standoff between the two Koreas most newsworthy. The drug trafficking patterns that shifted location after 1949 continue to reappear in conflict zones like terribly unwanted guests, presenting yet another legacy of that longer Asian war. As we see in the literature, be it Chinese, Japanese, or American, it is easy to blame others: foreigners, spies, or conspiratorial political and military elites. Scholars who use primary sources find decision makers facing complicated landscapes that resist black or white analysis. In today’s age of global opioid crisis, further studies might go beyond blame to look closer at the early governmental monopoly systems, so reviled by critics then and now, to find how they worked beyond underwriting conflicts. The Sino-Japanese conflict makes it too natural to darkly color the competing monopoly systems. Yet there are hints in the writings of those who seriously study the topic that both the Japanese and the Guomindang experiments with government control of drug production, trafficking, and sales, in spite of their obvious problems, had small public health victories. Some positive lessons for the present global drug epidemic may be gleaned from historic Asian monopoly experiences.
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Chapter 31 

The Post-1950s Rise of Illegal Opium in Asia

Pierre-Arnaud Chouvy

The history of the opium poppy (Papaver somniferum L.) involves a long and complex relationship between the plant itself and human societies. The poppy, which probably originated somewhere between the western Mediterranean and Asia Minor, was part of the trading activity of the earliest migrations between the different peoples of Europe and Asia.1 But it is in Asia, where societies have had a long association with psychoactive drugs, that large-scale commercial opium production eventually developed and where the vast majority of today’s legal—and illegal—opium is still produced.2 Though opium was mentioned as early as the thirteenth century BCE in Egypt and 987 BCE in China, it seems that it only became an important commercial commodity in sixteenth-century Mughal India, especially after it became highly coveted by the Portuguese, the Dutch, and the British.3 In the southernmost parts of Europe, where some of the oldest archeological evidence of the opium poppy have been found, the use of opium declined after the fall of the Roman Empire (Romans learned about opium from the Greeks who knew about it from the Egyptians) in the fifth century CE. It reappeared much later with the return from the Crusades (in the late thirteenth century), thus underlining the role of the Arabs in the geographical spread of opium, including to India in or after the seventh century.4

The opium trade took on new global dimensions only after the European maritime powers developed and initiated a modern era of globalization, as a result of their post-1492 expeditions. The interpenetration and interdependence of the world’s markets were to inaugurate new dynamics and to lay down the conditions for the modern global drug trade. After having made the European colonies in Asia viable, and even profitable, opium spread on a global scale: it accompanied Chinese immigrant workers (coolies) to the Americas in the nineteenth century; subsidized Japanese expansionist policies in northern China (Manchuria) in the early twentieth century; enriched many modern drug traffickers; and, last but not least, played a significant role in various war economies throughout the twentieth and early twenty-first centuries.5

The history of large-scale opium production can be divided into three eras that correspond to three production areas: first, with the development of opium production in India after the sixteenth century under Mughal and British rules; then with China’s massive production in the late nineteenth and early twentieth centuries; and finally, as will be detailed below, with the surge of illegal opium production in Southeast and Southwest Asia (centered around Burma/Myanmar and Afghanistan) after the 1950s and even more so after 1970. Modern large-scale illegal opium production only developed in Asia after the Second World War disrupted traditional and legal opium supplies to Western colonies. But decolonization and subsequent communist upheavals also played a significant role by reshuffling Asia’s geopolitical map through numerous protracted armed conflicts.6 From the end of World War II on, illegal opium production evolved in the multiple and complex contexts of often-counterproductive national and international prohibitions; a particularly disruptive US-led war on drugs; synergies between war economies and drug economies (during independence wars, the Cold War, civil and other internecine wars, and the most recent so-called war on terror); and the ensuing criminalization of peace economies where and when peace was achieved.7

As a result, about fifty countries illegally produced opium throughout the world at the turn of the twenty-first century. Illegal production reached an all-time high (at least 10,500 tons) in 2017, mostly, it must be stressed, because of the unabated growth and unrivaled dominance of production in Afghanistan.8 Wars and the opium economy have long helped sustain one another in Afghanistan, but large-scale commercial opium production in that country is rather recent (exports of small quantities have been carried out since the late nineteenth century, but there was no large illegal production before the 1970s). Afghanistan reportedly became the world’s most important illegal opium producer in 1991 when it surpassed Myanmar (known as Burma until 1989). The country has since largely confirmed its supremacy, going from an estimated production of 1,980 tons of opium in 1991 to 8,200 tons in 2007 and to a record-high nine thousand tons in 2017.9 With only 550 tons of opium produced in 2017, Myanmar has now fallen very far behind Afghanistan but most likely remains the world’s second illegal producer, just ahead of Mexico and far ahead of Laos.10 Yet global outputs of opium can quickly vary, and according to the United Nations Office on Drugs and Crime (UNODC) less opium was illegally produced in the world in 2016 (6,380 tons) than in Afghanistan (whose production doubled between 2016 and 2017) alone in 2017. While global illegal opium output increased at least tenfold between 1970 and 2017 (from 1,066 tons to at least 10,500 tons), the dominance of both the Golden Triangle and the Golden Crescent has remained unchallenged since the 1980s.11

Although the vast majority of the world’s opium is now illegally cultivated, nineteen countries legally grow opium poppies under strict state control for the pharmaceutical industry. But Afghanistan and Myanmar are not part of this system.12 Afghanistan was a legal opium producer in the first half of the twentieth century and had even “emerged as one of the more consistent sources of raw pharmaceutical opium” during World War II before it lost its right to legally produce and export opium in the 1950s.13 In contrast, India has long been the world’s largest legal opium producer and only legal raw opium exporter. This is partly due to the country’s long, rich opium history: the opium poppy has been cultivated there since at least the tenth century, opium production developed throughout the northern part of the country in the sixteenth century under the Mughals, and the British controlled and developed the opium production (Malwa and Bengal) and trade after 1773 through their East India Company. Three countries other than India (the People’s Republic of China, North Korea, and Japan) legally produce opium, although only for their own domestic markets and in much smaller quantities than India.

Depending on stocks, legal annual opium—predominantly Indian—production fluctuates even more than illegal production. Global legal output diminished from over one thousand tons in 2000 to a historic low of 42.2 tons (4.6 tons in morphine equivalent) in 2016.14 Other than India, all legal opiates producers and exporters (not all producers are exporters), including Australia, France, Spain, and Turkey (the four other main producers during the last two decades), extract morphine and other alkaloids directly from “poppy straw,” that is, from the plant itself, not from opium, which is actually the dried latex obtained from incising opium poppy capsules. In 2016, about 463 tons in morphine equivalent were legally produced in the world out of poppy straw, down from 586 tons in 2015.15 This is only slightly more than the 448 tons of heroin (equal to morphine equivalents) that were reportedly produced illegally around the world during that same year. This equates to 2,100 tons after deduction of direct opium consumption.16

Modern Illegal Opium Production

The world’s illegal opium production is now much lower than it was in 1906 (42,000 tons: 35,364 tons produced in China and 5,177 tons in British India) when Charles Henry Brent, the first Protestant Episcopal Church bishop of the Philippines and a staunch opponent of the then booming opium trade, wrote to President Theodore Roosevelt asking for the United States to call for an international conference to enforce anti-opium measures in China.17 But, as we have seen, global illegal production is now much higher than it was in 1970. Indeed, following the multilateral efforts of the League of Nations (1919–46), then of the United Nations (1945), and after the communist government in Beijing succeeded in eliminating opium production in China between 1949 and 1959, global illegal opium output had reportedly plunged to a low point in 1970.18

But this contraction of global production was to prove ephemeral, since it was mostly due to the rapid suppression of large-scale Chinese production and of smaller Indian production—and not to an efficient global prohibition regime. Major shifts in production occurred over the following twenty years. In fact, many argue that the highly repressive global war on drugs launched in 1971 by US president Richard Nixon proved not only ineffective but also counterproductive. This is what historian Richard Davenport-Hines, notably, details in his social history of drugs when he explains how “presidential Drug Wars” have exacerbated the world’s drug problems through “intolerable nonsense.” He declares that “Richard Nixon … was the first man in the White House to have direct, calamitous influence on drug policy” and how “Ronald Reagan … surpassed Nixon as a wrong-headed drugs warrior.”19

Likewise, Alfred McCoy, the historian of the “politics of heroin” in Asia, stresses the failure of repressive prohibition: “there is ample evidence to indicate that the illicit drug market is a complex global system, both sensitive and resilient, that quickly transforms suppression into stimulus.”20 Indeed, reduction and ultimately suppression of drug supplies in producer countries have been the guiding principles and goal of the global prohibition regime and of the ensuing war on drugs.21 However, it is now largely accepted that the war waged on drugs during more than forty years has in fact accompanied, if not encouraged, the expansion not only of illegal opium poppy cultivation (in Asia as well as Latin America), but also of coca (in South America) and cannabis cultivation (worldwide).22

This data shows that opium has long revealed a strange duality: on the one hand, it can relieve pain and suffering, even bring pleasure, but, on the other hand, it is capable of plunging heavy and/or long-term users into severe addiction. In a 2000 book produced within a then-emerging body of scholarship, historians Timothy Brook and Bob Tadashi Wakabayashi showed, along with their coauthors, how opium complexly meant different things to different people. It has been, and actually still is, “a palliative medicine, an item of recreational consumption, and addictive drug food, a form in which capital could be stored, a sign of national and ethnic degradation, and a mechanism for transferring wealth and power between regions and nations.” The authors stressed how “because opium could be many things to many people, it usually eluded whatever controls that regimes, legislators, and moralists placed on it,” as “the narcotic, economic, political, and even cultural pulls of opium went so strongly in favour of its continued use.”23 As a result, opiates are still produced, traded, and consumed illegally throughout the world despite prohibition and despite their universally known dangers. But if prohibition has failed to suppress or even diminish illegal opium production in the world, it has also meant, unfortunately, that accessing opiate-based analgesics through medical prescriptions can still prove difficult or impossible, even in traditional producing countries like India.24

In the end, it can even be argued that the increase of global illegal opium production is partly due, among other push-and-pull factors, to the stimulus created by prohibition, the counterproductive effect of forced eradication campaigns, and the inadequacy of alternative development projects.25 Still, despite the post-1970 surge in illegal opium production, partisans of the drug containment theory suggest, understandably in more hypothetical than empirical terms, that an “increase in the size and scope of the illicit drug industry would have been far greater in the absence of law enforcement.”26 Criminologist Peter Reuter and his colleagues adopt a more balanced yet equally hypothetical conclusion when they write that “The consolidation and expansion of the control regime in the 1960s, 1970s, and 1980s, to include prohibition against consumption, did not prevent renewed expansion of opiate consumption or the tendency toward mass markets and widespread distribution networks—nor does the adoption of the more stringent policies appear to have caused them.”27

What is clear is that the huge increase in illegal opium production that took place between 1970 and 2017 was carried out despite varied intensified anti-drug efforts at multiple levels, and despite a growing body of scholarly literature that explains the dynamics of global illegal drug markets and the shortcomings of anti-drug policies and programs.28 Yet the data on illegal drug production and trafficking universally relies upon one, and only one, existing source, that is, the world drug reports and country surveys produced by the UNODC (which mixes data generated by the UNODC with unverified data produced by various national drug agencies according to different and unspecified methodologies).

While these reports clearly contain “much useful data and analysis,” it must be acknowledged that their credibility is often “undermined by the selective use of the available evidence to support questionable claims for the success of the UN track record in tackling illegal drug markets.”29 Of course, knowing how any data is produced and by whom deeply matters, especially when illegal drugs are concerned. Indeed, as the political scientist Peter Andreas writes, “illicitness makes possible a politics of numbers” and UN and other official figures (notably those produced in the US State Department’s own narcotics reports) are “particularly susceptible to speculation, distortion and sometimes even outright fabrication.” Such figures are, as a result, “highly problematic yet go largely unchallenged because they serve multiple interests and functions that inhibit skeptical scrutiny.”30 It is therefore essential to bear in mind that, despite what etymology suggests, data is not a given. Instead, it is always produced, and considering data without knowing how it was produced can prove very misleading.

With respect to the differences between national and international agencies that produce official data on drug production, and which “have a powerful incentive not to question the numbers and what they measure,” scholars have a responsibility to question these numbers and to abstain from misleading or creative interpretation.31 On the more qualitative end of available data, scholarship on opium has traditionally focused on colonial drug histories and on modern drug supply and consumption issues.32 As befits any complex global social problem, scholars adopt varied approaches and cover varied topics such as international drug control, drug industry economics, agrarian economics, organized crime, international relations, and the health and social effects of opiate abuse.

Opium and Academic Research

Until 1972, when historian Alfred McCoy published his seminal and now classic book on the politics of heroin in Southeast Asia, academic work largely focused on how nineteenth-century “opium lubricated Western penetration into Asia, especially for the British, and helped significantly to pay for the upkeep and administration of Western colonies there.”33 McCoy’s book was the first to detail the political role of narcotics in the postwar world and its modern strategic connection with issues of power politics, most notably by exposing the US Central Intelligence Agency’s role in Southeast Asia’s surging heroin economy. The 1972 classic was then revised through two English editions, which McCoy expanded to include Afghanistan and Latin America.34 This helped to explain how the West turned heroin into a global commodity, first by devising a counterproductive global prohibitions system and the War on Drugs, and secondly by waging wars through proxies with the paradoxical result of fueling illegal drug production at the global level. McCoy’s book was actually the first to demonstrate how important a role opium had played and was still playing in “the great and complicated equation of modern Asian history.”35

McCoy’s research was also the first based on extensive fieldwork (meaning he went into the field, which was, and is, still uncommon for historians) and to produce empirical data on modern illegal opium and heroin production.36 Yet, as stressed recently in David Mansfield’s unparalleled field-based work on the rural opium economy in Afghanistan, the need for empirical data remains high as most research on illegal drug production is still characterized by “short-term one-off studies, reviews of secondary literature and interviews with policy-makers in capital cities or military bases.” There remains, he writes, “a need to engage in primary data collection with rural communities themselves,” not only to construct better knowledge and understanding of drugs but also to develop policies that are truly evidence-based.37 Therefore, primary data is most needed in order to overcome the incomplete information too often characteristic of underground economies.

Still, many significant works have been produced on the history of opium production. While the following list is hardly exhaustive, it shows a wide variety of approaches and topics. The first broad historical approach to the multiple dimensions of opium production, trafficking, and consumption over the centuries was authored not by a scholar but by novelist and filmmaker Martin Booth.38 As for the work on opium produced by academic historians, it has largely focused not on broad histories but on specific periods and/or certain geographical areas. One exception is Richard Davenport-Hines, whose “social history of drugs” describes the roles of opium in different societies and heavily—and rightly—criticizes prohibition.39 This is also what historian David Courtwright did in his social and biological account of why and how the profitable exploitation of psychoactive drugs (the “psychoactive revolution” that turned many drugs into global commodities), especially by and to early modern European elites, gave way to modern policies of prohibition (the rather “erratic psychoactive counterrevolution”) that also proved profitable, this time to traffickers.40

Other works are more specialized and have largely focused on how the drug trade, whether legal or illegal, played into or against state-building at various times and in various regions. This is the case of historian Carl Trocki, whose work focused on how the early opium trade helped build colonial empires in Asia in the nineteenth century and early twentieth century, that is, mostly before international regulation. As for historians Kathryn Meyer and Terry Parssinen, they studied the birth and rise of modern international drug trafficking among political upheaval and state-building enterprises in the Far East between World War I and World War II, that is, basically after international regulation was implemented in 1912.41 Chinese anthropologist Zhou Yongming chose to study how anti-drug policies and actions in twentieth-century China were intertwined with both state-building and communism-infused nationalism, explaining how Chinese communism and nationalism allowed for opium suppression in China.42 He provided one of the very first non-Eurocentric approaches to the history of the opium trade, and his work was notably followed by a multiauthor volume (which included articles by Carl Trocki and Zhou Yongming) edited by Timothy Brook and Bob Tadashi Wakabayashi.43 This showed how so-called opium regimes and the use of the opium trade in state-building implicated not only British actors (through British imperialism in the nineteenth century), but also Chinese merchants and Chinese state agents (through Chinese capital formation and state-making at the turn of the twentieth century, up until the Maoist suppression of opium production in the early 1950s), and Japanese imperialists (through Japanese colonialism in the 1930s and 1940s).

While most of the work done on post-1950 opium history tends to come from scholars other than historians, few of these social scientists resort extensively to fieldwork to produce firsthand data (rather than to collect secondhand data) in the anthropological sense. Yet, state-building issues remained central in their approaches. The long and rich fieldwork conducted in Afghanistan by international consultant and socioeconomist David Mansfield details and explains the complex political economy of illegal opium production in Afghanistan and how both the drug economy and anti-drug measures have affected state-building there. Sociologist David Macdonald is another researcher with rare long-term field experience in Afghanistan’s opium fields and his book on drugs in Afghanistan focuses on drug consumption and its expansion over a quarter century of continuous armed conflict, worsening poverty, and instability since the mid-1980s.44 Criminologist Ko-lin Chin is another scholar with a deep field-based understanding of the opium economy, this time in northern Myanmar, where he shows in a balanced approach that differences between state-building and drug trafficking prove difficult to delineate and that “organized” crime is more fantasized than real.45 Political scientists Martin Jeslma and Tom Kramer also conduct, albeit to a lesser extent, field-based research, notably on Myanmar.46 The collective book they edited documents and discusses, with a focus on peace and state-building, the relationship between drugs (opium and methamphetamine) and conflict in Burma/Myanmar.

At the crossroads between firsthand data production and secondhand data collection are a number of broader works on the rural economies of drugs by geographers, ethnographers, and historians. In the original collection they edited in 2004, geographers Michael Steinberg, Joseph Hobbs, and Kent Mathewson also depart from the ubiquitous focus on drugs and state-building to instead examine the social, cultural, political, and environmental dimensions of illegal drug production and trade from the perspective of “indigenous” farmers and cultures.47 Although it is only one of the drugs studied in their book, opium still features prominently with empirically grounded texts from Alfred McCoy on the stimulus of prohibition, Joseph Westermeyer on opium in Laos, Nigel Allan on opium in Afghanistan and Pakistan, and Zhou Yongming on anti-opium campaigns in the early People’s Republic of China.48

At the opposite end of the drug thematic, further from farmer perspectives and field-based studies, are works that rely largely on preexisting (even if often unpublished) data and that focus on the successes, failures, and unintended consequences of anti-drug policies and actions. While most of the above works (Jelsma and Kramer, Mansfield, McCoy, Zhou Yongming, etc.) also examine such issues, at least to varying degrees, some authors focus more on why and how illegal opium supply can be cut. Criminologist Letizia Paoli, economist Victoria Greenfield, and economist and criminologist Peter Reuter pose that very question about the world heroin market. Based on an extensive review of preexisting published and non-published data about global heroin markets and a few key-producing or transiting countries (Afghanistan, Burma/Myanmar, Colombia, India, Tajikistan) they draw policy-related conclusions on various scales. The authors critically examine how, when, and why enforcement has or has not allowed supply cuts, and rightfully conclude that there are “very limited possibilities of successful global reductions in opiate production and supply under the current international control regime.”49 Yet they do not go as far as to argue that strict enforcement through repressive actions (such as forced eradication and trafficking interception) proves counterproductive or harmful, as argued by many other authors.50 James Windle, another criminologist, tends to agree with Paoli, Greenfield, and Reuter when he posits that while global suppression or reduction of illegal opium production is unrealistic, source country interventions have fared much better than usually acknowledged.51 There are countries (China, Iran, Turkey, Thailand, Pakistan, Vietnam, and Laos), he argues, that have successfully eliminated or significantly reduced illegal opium production from their territories. In the end, most if not all authors realistically agree that the current international control regime stands in the way of successful global reductions in illegal opium production, something that Martin Jelsma already made clear in a 2002 critical assessment of alternative development and drug control, when he stated that “25 years of attempts to reduce supply have had no measurable impact at the global level.”52

Unfolding Asia’s Opium History

Historical data shows that the increase in modern illegal opium production occurred during or after World War II, that is, after international control became increasingly prohibitionist. Modern production can be divided into two main historical periods distinguished according to production and regulatory trends: from the late 1940s to the early 1970s, and from the 1970s on.53 Modern production started in the late 1940s and early 1950s with the end of British and French colonial rule in Asian countries (India and Indochina) where opium monopolies had contributed to make colonial enterprises financially profitable. As Brook and Wakabayashi argue, opium provided foreign powers the financial means to undertake colonial empire-building.54 This is something that Carl Trocki has also shown when studying the place of the drug trade in laying the groundwork for European colonies in Asia. Trocki writes, “What sugar, alcohol and tobacco did for the Americas and Africa, opium did for Asia.”55 However, the opposite is also true, since colonial empire-building clearly made large-scale opium production, trading, and consumption feasible.

Although opium bans were repeatedly and ineffectively issued in various countries throughout the nineteenth and early twentieth centuries (or even before that: 1360 in Siam, 1729 in China, etc.), numerous new ones were issued after World War II: in Thailand (1949, enforced in 1959), the People’s Republic of China (1950), Iran (1955), India (1959), Burma (1962), Turkey (1967, and again in 1973), Laos (partially in 1971 and fully in 2000), Afghanistan (1945, 1958, 1973, 2000, 2002), Pakistan (1979), the Soviet Union (1973), and so on.56 A few countries eventually proved successful at significantly reducing illegal opium production, mostly through radical political regime changes (China, Iran, the Soviet Union), or by resorting to legal production (Turkey) or long-term subsidies in the context of low production levels (Thailand).

What is clear is that the strategy of annual forced eradication campaigns to create high-risk environments has failed almost everywhere when politically favorable conditions were not met.57 Indeed, other countries, such as Afghanistan, India, Laos, Myanmar, and even Pakistan, never met the same success as say China, Turkey, or Vietnam despite numerous forced eradication campaigns and, to a much lesser extent, alternative development programs. What the history of supply reduction teaches us is that since illegal opium production is made possible by complex political, economic, and social contexts, no solutions can work outside of systematic political, economic, and social programs. Of course, such programs are difficult to implement in countries such as Afghanistan and Burma where war, political instability, state-building issues, poverty, and corruption have long hindered political and economic development.

Yet despite Asia’s centuries-old opium history, both Afghanistan and Myanmar are fairly recent large-scale opium producers, something that cannot be properly understood without delving into some of the key early historical developments of the Asian opium industry. Opium has been produced for centuries in Asia, most notably by the Mughal rulers of India, and its production, trade, and consumption were intermittently banned in various countries, especially in the Chinese Empire (first in 1729). But in the mid-nineteenth century, the British imposed their trade in Indian opium upon China through two so-called Opium Wars (1839–42 and 1856–60). The legality of the opium trade had been imposed upon China by the British Empire with the signing of the Treaty of Tianjin (1858) and eventually led to the development of large-scale Chinese production. China had no choice but to promote an opium import substitution program in order to address the deficit of its balance of payment with British India.

In response, in 1909, the United States convened the International Opium Commission in Shanghai and in 1912 The Hague Convention urged its members to limit opiates to medical uses. Less than sixty years after the Treaty of Tianjin legalized the Chinese import of British opium, production was on its way to becoming illegal, except when destined for medical uses. This first step toward a global prohibition of certain drugs was going to prove successful, at least initially since world opium production was mostly due to massive Chinese production and secondary Indian production. As such, world opium production was drastically reduced before 1970 not because of a functioning global prohibition regime, but because opium bans were successfully enforced in the two main producing countries. In fact, the first unintended consequences of global prohibition and of the many national opium bans materialized in the emergence of illegal production regions of the so-called Golden Triangle and Golden Crescent areas of Southeast Asia and Southwest Asia.58

Indeed, during the post-World War II era a new major opium-producing region emerged south of recently opium-free (and communist) China: mainland Southeast Asia’s Golden Triangle. In 1970, Burma alone contributed 47 percent of the world’s illegal opium production and Afghanistan a mere 10 percent. Then, between 1970 and 1989, global illegal opium production increased by about 220 percent to 3,395 tons, along with a marked change in the relative importance of producing countries.59 In 1989, Burma, whose many complex internal conflicts had spurred opium production, was still the world’s top illegal opium producer even though a challenger for world supremacy had emerged to the west of the Himalayas. Afghanistan, whose opium output increased 800 percent in thirty years (from 130 tons in 1970 to 1,200 tons in 1989) already produced 35 percent of the world total. By 1989, Afghanistan alone was producing more opium than the entire world had in 1970. At the close of the 1980s then, the Golden Triangle and the Golden Crescent together supplied 96 percent of the world’s illegal opium—a percentage that has since remained virtually unchanged despite the steady rise of global output.

While World War II marked the beginning of modern illegal opium production, the Cold War that ensued played a direct and prominent role in the rise of the production and trafficking of illegal drugs, and especially of opium in Asia. Indeed, the financing of many anticommunist covert operations, such as those led by the CIA, relied on the drug economy that existed in various proxy states where drug trafficking was often condoned and even encouraged. Specific historical cases illustrate how the anticommunist agenda of the CIA played a decisive role in spurring the global illegal drug trade. These include the “French Connection” and the role of the Corsican mafia against communists in France and Southeast Asia (Laos and Vietnam), the propping up of the defeated Chinese Nationalists (Kuomintang) in northern Burma, the Islamic mujahedeen resistance in Afghanistan, and, on another continent, the Contras in Nicaragua.60 The United States, as the leader of the global struggle against communism, extensively used its intelligence agencies to conduct covert operations worldwide—often illegally and without congressional authorization. In the global struggle to contain communism, local aid was needed and widely found in local criminal organizations. In his effort to reveal the extent of the “CIA complicity in the global drug trade,” McCoy suggests that the contradiction between idealism and political realism became extreme in the clash between prohibition and the protection of Cold War allies.61 However, the end of the Cold War did not reduce illegal opium production in Asia as the end of foreign subsidies to warring Afghan factions largely spurred opium poppy cultivation in an Afghanistan that remained at war.

In Afghanistan prior to 2004, the United States again condoned opium production in areas held by various local commanders whose support was deemed strategically necessary to fight the Taliban and al-Qaeda. After 2004, when the opium question was once again raised in Afghanistan, it appeared that short-term strategic advantages had been outweighed by “unintended” strategic inconveniences and constraints. Having benefited from the support of local commanders and warlords involved in the opium business, the international community and the Afghan government could ill afford to lose the support of the large proportion of the Afghan population dependent upon the opium economy, particularly in the strategic former development zone of Helmand Province. In Afghanistan, as in other parts of the world (especially Burma/Myanmar), opium has long been at stake in armed conflicts, as its trade has allowed such conflicts to be prolonged. As the complex history of opium in Asia shows, opium production and trade have been central to world politics and geopolitics for centuries and the role of the opium economy in Afghanistan is nothing new. During most of the twentieth century, then, wars and conflicts fostered illegal opium production and made peace building more difficult as war economies and drug economies fed each other in a vicious cycle.62

As a consequence, not much has changed since 1989. The key things that have changed, especially since the mid-to-late 1990s, are the relative sizes and breakdowns of production figures but, as was the case before 1950 and even before prohibition, the vast majority of the world’s opium is still concentrated in two or three, albeit different, countries. Yet global opium production is likely to be higher than estimated by the UNODC as India’s large illegal production remains poorly known and unaccounted for. India is undoubtedly one of the world’s largest illegal opium producers, not only because of diversion from legal cultivation (often overestimated), but mostly because of illegal production (systematically underestimated or wholly ignored). The fact that the eradication of illegally cultivated areas often surpasses legally cultivated poppy hectarage is testimony to the importance of illegal Indian opium production. In the end, the mystery of illegal opium production in India suggests that the overall global volume of illegal opium is underestimated by the UNODC.63

What is known, though, is that a steady increase in illegal opium production has occurred globally since the 1970s and that it took place in spite of the many efforts (and rare successes) deployed by the international community to reduce illegal opium poppy cultivation worldwide.64 Of course, the reasons for this global policy failure are many and complex, rooted in the long history and politics of Asia and of the poppy. Above all, opium production has clearly thrived amid the ongoing turmoil of Asian history and geopolitics. The nineteenth-century Opium Wars; the twentieth-century Cold War and its many local conflicts waged by proxies in Burma, Laos, and Afghanistan; and even the twenty-first-century war on terror in Afghanistan and Pakistan have helped spur the continent’s illegal opium production. As amply demonstrated by many authors, illegal drug economies and war economies share a long history and the same complex geographies in Asia.65

But of course opium production also thrives on economic underdevelopment and poverty, whether war-induced or not: it is now widely acknowledged that the vast majority of Asian opium farmers grow poppies in order to cope with poverty and, above all, food insecurity.66 Indeed, despite a great diversity of milieus and agricultural practices, most of the Asian farmers who resort to opium production do it because of food insecurity, although the incapacity to reach self-sufficiency has very different causes that are clearly made worse by war.

In Southeast Asia’s agrarian systems, the very labor-intensive upland rice production (much more than wheat in Afghanistan) is limited less by land scarcity than by available workforce (limiting maximum cultivated areas per household). However, lack of irrigation techniques and extremely limited availability of wetlands (valley bottoms) in the uplands of Southeast Asia also help to explain food insecurity. Socioeconomic surveys have shown that, in Southeast Asia, the extent of opium poppy cultivation depends largely on the availability of paddy land and therefore on the degree of food security achieved by households. The situation is particularly difficult in the Wa region of northeastern Myanmar where war has stalled economic development, where average households only produce enough rice for four to six months of consumption, and where the poorest families often have only one to three months’ worth of rice. When food security is fragile or is not reached, and when legal cash crops are not available or marketable, opium production is often the only solution left to many Southeast Asian upland agriculturalists.67

The situation is obviously quite different in Afghanistan as wheat self-sufficiency is often compromised because of land scarcity (there are few available plots of limited size) and because of overly large households. Limited land availability and large households make the labor-intensive production of opium necessary to buy wheat to feed large but resource-poor Afghan families. In this semiarid to arid country where irrigation is often crucial for agricultural production, decades of war have contributed to the prolonged lack of water for agriculture, destroying traditional irrigation channels and displacing significant segments of the population. As David Mansfield shows for Afghanistan, most households cannot produce sufficient wheat flour to meet basic food requirements, since land holdings are typically small, household members numerous, and wheat yields too low.68 In the end, resource-poor Afghan households without access to enough land or good irrigation are the most likely to resort to opium production.

As shown by history and geography, illegal opium production best prospers when war and poverty overlap, as in Afghanistan and Myanmar. Part of the problem, in both Afghanistan and Myanmar, is that illegal opium production outlives war. Obviously, peacebuilding is a difficult task and peace can be hard to sustain. But war transforms political and economic realities and dynamics to such an extent that time is needed for war-torn countries to transition from war economies to peace economies. Ending illegal opium production has proven as difficult—if not more so—than ending wars and poverty in the countries where poppies are illegally grown. In predominantly rural countries such as Afghanistan and Myanmar, whose conflicts have lasted for decades and have stalled economic growth and development, it seems that the suppression of illegal opium production can only follow and proceed from the establishment of peace and reconstruction.69

Opium suppression policies have not only failed because they often have been implemented before peace and reconstruction has been achieved, but also because they were for the most part inadequate, ill-funded, and improperly sequenced. In spite of three international “conventions on narcotic drugs” (1961, 1971, 1988), the launch of a global war on drugs by the United States in 1971, and the creation of specialized anti-drug institutions within the United Nations, the motto of the UN anti-drug agency, a “drug free world,” has proven an elusive and unrealistic goal.70 The politics favoring poppy cultivation have proven more viable than policies designed and implemented to ban it. Neither the war on drugs nor developmental approaches have lowered illegal opium production in Asia, quite the opposite. Indeed, according to an independent evaluation of the UNODC’s policies, “where lasting reductions in production have been seen, other possible influences on farmer decisions not to cultivate drug crops can be put forward as being equally likely causes for change” and these influences include “overall economic growth (Thailand and Vietnam), political change (Myanmar), increasing government access to formerly remote areas (Pakistan), social pressure (Laos, Bolivia), subsidies (Thailand), and booming prices for alternative crops (coffee and cacao growing areas).”71

Future Drug History?

As shown by the rich and complex history of illegal opium production in Asia, prohibition and drug supply reduction have largely failed to reach their goal. Prospects are poor for both drug supply reduction and the political and economic development of the leading producing countries. The failure of prohibition of opium and other drugs over a century (since 1906–12), and of nearly fifty years of a US-led war on drugs (since 1971) and of alternative development programs, is increasingly obvious. Such a colossal policy failure begs explanation, including the fact that it is repeatedly blamed on insufficient means rather than on ill-conceived policies and programs. As a result, drug war politics are described as the “politics of denial” because “reports of failure only reinforced the resolve of public officials to ‘try harder’ to apply a little more funding, a little more firepower.”72 Despite its often-denounced failure and counterproductive impacts, the war on drugs has been regularly reinforced and expanded rather than scaled down, as supply reduction remains long controverted between ideology and rationality.

Failure is also imputable to ignorance, misunderstanding, or disagreement about the causes of illegal opium production and the motivations of opium farmers. As a consequence, it now appears that anti-drug policies and actions have failed because they have focused on drug supply reduction itself and not on the causes and drivers of illegal drug production. Forced eradication in particular actually increases poverty (the main driver of opium production) without addressing its underlying contexts or specific causes, including land scarcity, unequal land tenure arrangements, oversized households, labor shortages, climatic vagaries, political upheavals, armed conflicts, etc. In McCoy’s words, prohibition, and especially eradication, transformed “suppression into stimulus.”73

Another explanation for the repeat failures of anti-drug policies and practices lies in the systematic prioritizing of anti-drug goals within broader peace-building and state-building agendas. This is underway in the complex situations of Afghanistan and Myanmar, where delicate transitions from war economies to peace economies are constantly undermined by opium bans and forced eradication campaigns. In Laos and Myanmar, tens of thousands of poor hill tribe farmers still bear the brunt of forced eradication programs and have to regularly cope with both the loss of their central cash crop and a lack of economic aid. In Afghanistan, one of the world’s poorest and most unstable countries, drug authorities are frequently advised to entirely wipe out a third of their country’s otherwise shattered economy in order to achieve peace, national reconciliation, reconstruction, and state-building.74 Despite the obvious risks of political destabilization such programs present, and in spite of the inevitable human costs implied for the populations concerned, destructive repression is still proposed as a realistic solution when exactly the opposite is needed: (re)construction and economic development. Yet illegal opium production will not abate until its root causes are addressed instead of aggravated. In the meantime, despite their repeated failures, anti-drug policies and practices still push forward—or are even rushed—in the name of security and the rule of law, but at the expense of food security, fairness, and human rights.
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Chapter 32 

West Africa and the Global Illegal Drug Trade

Gernot Klantschnig

Despite its long history of drug usage and trades, Africa, and in particular sub-Saharan Africa, played a relatively minor role in drug history research until the 2000s. This is both true for the “old” and “new” drug histories, the latter of which have become important in the study of Asia and Latin America.1 “Illicit” substances such as cannabis, opium, and cocaine, but also “licit” ones like tobacco, have remained relatively underexplored. The major exception has been alcohol (and to some degree khat), which has been studied more extensively in various parts of Africa and across different historical periods.2 The origins of contemporary domestic drug cultures in West Africa, to be specific, remain contested for political reasons. Observers often assume drug use and policy responses alike are primarily the result of “foreign” or new influences, particularly the dramatic twenty-first-century smuggling of heroin and cocaine.

The first waves of research on drugs in Africa, other than alcohol, were small and short-lived.3 These initial studies were conducted by medical researchers in the 1960s and by anthropologists in the late 1970s, the latter in part driven by US research interests and funding.4 A noteworthy example was Brian Du Toit’s study on the historical spread of cannabis across the continent and its social roles in South African societies during the 1970s. While some medical research continued to be conducted—mostly on cannabis using captive populations in hospitals or schools—nonclinical and historical research only re-emerged in the late 1990s.

This second wave of research on drugs in Africa coincided with growing United Nations and European donor interest in the African heroin and cocaine trade in the second half of the 1990s and was thus strongly shaped by policy agendas and law enforcement sources. The UN issued a major report at the time entitled The Drug Nexus in Africa.5 Though this report was marred by political controversy, the research at its basis began to highlight the social and historical dimensions of drugs, particularly cannabis and khat, which had largely been ignored in medical and policy research up to that point.6 A few subsequent studies further addressed these shortcomings by explicitly challenging ahistorical policy studies. These included works by Emmanuel Akyeampong and Stephen Ellis, who began to sketch the history of Africa’s role in the trade in cannabis, heroin, and cocaine back much further than the 1990s, when international policymakers had first taken notice. Colonial historian James Mills also suggested how the continent has long played an important role in the making of international drug control efforts.7

Despite the fact that slightly more is now known about cannabis, heroin, and cocaine as commodities in Africa, it is still unclear how these intoxicants were perceived locally and how they came to be integrated into different domestic debates on their proper use, trade, and control. Much of the “new drug history,” as well as some of its predecessors, has noted the importance of these local meanings to such global notions as “drugs” or “addiction.”8 In the African context, social historians of alcohol had already explored these changing meanings of drink and their global connections; however, similar types of research on “illicit drugs” are only just emerging.9

Changing Patterns of Drug Use

Much of our knowledge about the uses of cannabis, heroin, and cocaine is still dominated by policy-driven studies. This means that research about drugs is often driven by specific contemporary policy interests and frequently supports claims about the novel and threatening nature of drug problems. It has also meant that the history of drugs in Africa has been sidelined in these studies.10 Thus, it is also understandable that much of the non-policy research on drugs in Africa has tried to challenge these ahistorical views, particularly through the use of non-law enforcement sources, as will be clear from a discussion of the origins and evolution of cannabis, opiate, and cocaine use in West Africa.

Compared to other parts of the continent, evidence on the uses of opiates, cocaine, and even cannabis is still scant for pre-nineteenth-century West Africa. In northern and southern Africa, cannabis production and use have been well-established for centuries and concern about opium use only grew at the end of the nineteenth century. In West Africa, the trans-Saharan trade route allowed for the dispersion of drugs, such as kola nuts, across the subregion and to the Mediterranean from the thirteenth century onward.11 Cannabis resin, or hashish, which was widely used in North Africa, is likely to have spread along the same route to western Africa, although evidence is yet to be found on these links. Some research has recently argued that African slaves took cannabis, as well as smoking paraphernalia, to the Americas during the time of the Atlantic slave trade, and that the origins of American terms such as “marijuana” are possibly derived from western and central African terms for cannabis, particularly diamba. There is also some evidence, though still thin, that freed slaves brought back cannabis to West Africa in the nineteenth century.12

The documentary evidence, especially on cannabis, only becomes stronger from the early twentieth century onward.13 Akyeampong has shown how Sierra Leoneans played an important role in the cultivation and distribution of cannabis along the West African coast since the 1920s.14 Little else is known about the use and trade of cannabis in the interwar years and it has become common to argue that cannabis use and cultivation did not expand significantly in the subregion until after the Second World War. This expansion has been attributed to the return of African soldiers from India and Burma, where they had served in the imperial forces during the war and developed the habit of smoking cannabis.15

West African police reports of the 1950s show a slow rise in cannabis interdiction. They also report on cannabis users, who could mostly be found among the working class, such as port workers, sex workers, and former soldiers. Some of the cannabis was in transit, arriving from India and being shipped onward to the United Kingdom, but a sizable share was also smoked in West African port cities like Freetown and Lagos. Until the late 1950s, cannabis was not perceived as more than a fringe habit of a small group of urban deviants at ports who mostly smoked the drug as an aid to physical labor but also for recreational purposes. In contrast to its urban use, little was known about the use and cultivation of cannabis in more rural areas. After its postwar introduction as an experimental crop on a few plots close to urban centers, cannabis reportedly spread more widely. Cannabis cultivation slowly established itself as a way of economic diversification when prices for other agricultural crops, in particular for cocoa, declined from the late 1950s onward.16 Yet until the early 1960s only a few cannabis farms had been identified by police in West Africa, and there seemed to be little concern for the drug in government circles across the region.

Thus, cannabis use and cultivation expanded from the late 1950s onward and it soon became West Africa’s illegal drug of choice. Media coverage of cannabis in the early 1960s helped to make the drug popular among users, causing government officials to grow concerned about its impact on the future of newly independent African nations. Despite, and because of, this growing public and government concern across West Africa, as well as the introduction of the first anti-cannabis policies like Nigeria’s Indian Hemp Decree of 1966, cannabis use soon became more widespread among diverse subsections of society. While it had an air of foreign glamour and novelty in the 1960s, for instance in music clubs in urban Ghana and Nigeria, it gained new meanings a decade later stressing its local embeddedness. By the late 1970s, cannabis had already acquired its image as the “African drug” par excellence, for instance in the music of Fela Kuti, and it also served as a symbol of resistance against repressive military states, which by then had become the norm across West Africa.17

While the history of expanding cannabis use can be clearly sketched today, even with the help of law enforcement sources showing a steep increase in seizures and arrests of cannabis users and cultivators across West Africa, the history of opium and cocaine use is much less well-explored. This is in part due to the greater policy and academic interest in the transit trade in these two drugs, rather than their local use, as will be explored below. In part, this lack of a historical understanding is also due to the relatively shorter local histories of such drugs.

The rise of heroin and cocaine use in West Africa is usually explained as a spillover from the transit trade in these substances in the 1980s. Research on users and smugglers active at that time confirmed that heroin and cocaine were made into consumables through the efforts of drug dealers promoting the new products as well as through the extensive media coverage that the drugs received. Initially, they were perceived as “foreign,” expensive drugs and consumed by well-to-do and well-traveled West Africans. Little is known of how the image and use of heroin and cocaine changed in subsequent decades. Since the late 1990s, a few UN studies have noted smoking of crack cocaine and heroin, particularly among the urban poor, but this seems to have been still more uncommon compared to cannabis use, in part because heroin and cocaine were still perceived as unaffordable or “un-African,” especially powdered cocaine.18

Though the spillover theory of heroin and cocaine use remains dominant today, it ignores some signs that the use of opiates and cocaine existed before the 1980s. Horticultural experiments with coca were already conducted in the late nineteenth century in West African colonial botanical gardens, although they were not deemed commercially viable like colonial opium produced in East Africa at the same time. Opium and popular medicinal preparations based on the drug, such as laudanum, were also part of the medical chest of European traders and explorers in West Africa in the nineteenth century. From the late nineteenth century on, morphine and cocaine were used in colonial hospitals and missionary stations, and there were a few reports of diversions from these medical circles, for instance in the early 1960s.19 These examples hint at a slightly longer and more diverse history of opiate and cocaine use in West Africa, which is yet to be explored by researchers.

Large gaps remain in our knowledge of the origins and evolution of cannabis, opiate, and cocaine use in West Africa. These gaps exist for both methodological and political reasons. They can be explained in part by the lack of available historical sources and evidence, particularly on West African drug use before the 1950s. They are also due to the relatively recent policy interest in drugs in West Africa and the dominance of official research with its short-span views on drugs in Africa and its interest in presenting drug use in the region as something novel. Much of the recently emerging academic research has thus been trying to challenge these ahistorical views and has also drawn on new unresearched data, such as oral histories.

West Africa and the Global Drugs Trade

Our understanding of West Africa’s role in the trade in cannabis, opiates, and cocaine shows similarly large gaps. Yet, it can be assumed that the history of the trade in these drugs is at least as old as their use. West Africa’s role in the illegal drug trade is based on a long history of inclusion in regional and transcontinental drug trading networks. While some drugs, such as kola nuts, have primarily been traded within the region, others like distilled alcohol, have long been part of transcontinental trade networks. Rum and gin, in particular, were key commodities in West Africa’s Atlantic trade for centuries. Debates about these trades and their economic, social, and legal status were especially intense before and during the era of European colonialism, the late nineteenth to mid-twentieth century, a period now well-studied in part due to the relatively easier access to archival sources.20

The emerging cannabis trade in West Africa in the early twentieth century was not a major concern for colonial governments and thus archival sources for it are slightly scarcer. As already mentioned, Sierra Leonean traders were central for the distribution of the drug across the West African coast from the 1920s onward. Police reports also show how cannabis started becoming a more important trading commodity from the late 1950s onward, smuggled in particular to European cities such as London.21 The export of locally produced cannabis started to grow steadily over the 1960s and 1970s and became not only documented in the rising arrests and seizures by West African police forces at the time, but also through scandals involving state officials in the trade, such as Nigeria’s well-known Brigadier Adekunle, locally known as the Black Scorpion, who was accused of helping to smuggle cannabis from Lagos to London in the early 1970s.22

While the export of cannabis was clearly established by the end of the 1960s, there were also some early known instances of heroin smuggling. In 1952, US authorities became aware of a Lebanese trading network that used the trading hub of Kano as a key transit point for heroin originating in Asia and destined for the US drug market.23 While this Lebanese heroin smuggling network was still exceptional for its time, by the late 1970s and early 1980s heroin and cocaine smuggling through West Africa became more widespread, as some local entrepreneurs started to diversify their export/import businesses with the transshipment of such profitable illicit commodities. The drugs were usually sourced in major producing regions, such as Latin America for cocaine and South Asia or Southeast Asia for heroin, and then repackaged in West Africa and shipped onward to major consumer countries in western Europe and North America.

As with the case of drug use, the origins of the West African transit trade are contested and highly politicized. Several scholars have tried to explain the “West African anomaly”—how a region far from the major centers of production and consumption became a key hub in the heroin and cocaine trade in the 1980s and 1990s.24 Most arguments explaining this anomaly have stressed widespread poverty, entrepreneurial ingenuity, and lack of state and policing capacity as major reasons for the rise in the transit trade through West Africa.25 Yet these common explanations are rarely based on empirical research.

There are also arguments that contest the idea that the transit trade through West Africa was such an “anomaly,” especially when considering the context of existing legal and illegal trade networks linking West African trading hubs, such as Freetown, Lagos, Kano, and Dakar, to the rest of the world and spanning the Atlantic and Sahara for centuries. Ellis has argued that links exist to earlier trades in illegal and legal drugs, for instance, smugglers substituting cannabis for heroin in the 1980s. However, there is still little evidence of traders directly replacing one drug for the other at the time. These smuggling trades also worked relatively differently and required different skill sets. Cannabis’s bulky nature meant that it was often smuggled by sea rather than the small quantities of heroin ingested by airborne smugglers in the 1980s. Heroin and cocaine smuggling also required different trading networks and contacts in distant countries, compared to locally produced cannabis.26

While there might not have been the direct substitution of one smuggled drug for another in the 1970s and 1980s, the reasons for the emergence of West Africa’s transit role were nonetheless linked to historical dynamics of global drug markets, as well as domestic changes that made the transit trade an attractive business opportunity. First, global demand and production of heroin and cocaine increased significantly during the 1970s, and this initially led to relatively large and hierarchical drug smuggling organizations like Pablo Escobar’s “Medellín cartel” in Colombia in the 1980s. Growing demand and supply also led to more stringent enforcement responses in key producer and consumer countries, as well as along the major smuggling routes. US president Ronald Reagan’s escalated “war on drugs” increased enforcement pressures on the global drug trade starting in the mid-1980s, particularly in the Americas. As a result, new and comparatively less risky transit hubs, such as Brazilian ports, appeared distant from traditional smuggling routes and the global trade slowly started to fragment, with a diversity of many small-scale smuggling networks replacing large-scale groups. These developments gave nascent and small-scale African smuggling networks an advantage over traditional operators.27

Second, changed economic conditions in West Africa also made the smuggling of heroin and cocaine more attractive. The 1970s and 1980s were times of economic crisis and structural adjustment across the region. While adjustment policies would be implemented differently across countries, they negatively impinged on large sections of most societies. The first West African heroin and cocaine smugglers came from some of the groups most directly affected by these policies, such as the urban unemployed, students, and military personnel stranded abroad without state stipends and support, as well as traders of international goods affected by stark fluctuations in exchange rates. Thus, over the course of the 1980s, the small-scale trade in heroin and cocaine emerged as an alternative or as an addition to legal transnational activities and trades that had been negatively affected by economic crises and structural adjustments.28

So how did the West African transit trade work in the 1980s and 1990s? While there had always been different ways of smuggling heroin and cocaine, for instance, some independent “freelancers” trading drugs on their own, as a well as a few larger importers and exporters, the majority worked from relatively small and improvised plans. This meant the import of a few kilograms of cocaine from countries like Brazil or of heroin from Pakistan or Thailand; then the drugs were repackaged in urban transit hubs in West Africa and reexported, often with the help of a group of couriers who ingested small quantities of the drug and transported it onward to major consumer countries, such as the United Kingdom, Spain, or the United States. Smuggling networks were made up of a handful of core members with capital and contacts in drug markets abroad, and they would often pool resources and expertise to smuggle the profitable commodities.29 In most cases, these smuggling projects were run on the sidelines of legal export/import businesses, for instance in textiles, car parts, or children’s toys, and were thus difficult for law enforcement to detect.30

Law enforcement soon expressed astonishment about this supposedly new and more sophisticated “West African style of drug smuggling,” and some academic studies subsequently started theorizing about “West African organized crime.”31 Many of these interpretations stress the importance of the national and ethnic nature of these smuggling networks, as Nigerians and especially ethnic Igbos have been seen as the main coordinators of these sophisticated trading networks. Work on drug smugglers by trained criminologists has nuanced these assertions, as other factors aside from ethnicity, such as previous trading experience, were found to be at least as decisive for the smuggling of heroin and cocaine across the region.32 Many smugglers also did not fit into law enforcement’s preconceptions of criminals because smugglers often had a much more middle-class rather than urban working-class background.

Furthermore, small-scale and project-based West African heroin and cocaine smuggling networks were also not the exception but rather the norm in global drug markets by the 1990s. Law enforcement pressures on the traditional centers and main trading routes for cocaine, particularly the ones originating in Andean countries, had a direct impact on the work of drug smugglers, such as Colombian cocaine smugglers in Europe, which started to work in a more flexible networked way as well.33 There was thus nothing essentially “West African” about these networks. Instead, they represented more general shifts in global markets for heroin and especially cocaine smuggling. Some have seen the rise of the West African cocaine trade as part of a southern shift of global cocaine commodity chains away from the United States and Colombia toward new global hubs, such as Brazil.34

In the context of these global shifts, the transit trade in heroin and cocaine was clearly consolidated in West Africa by the 1990s. What initially started in a few major trading hubs, such as Lagos and Dakar, soon spread to ever more diverse trading centers and routes through West Africa and other parts of the continent. The consolidation of the trade and the spreading of trading routes was in part due to the successes of smuggling operations, which were soon coming onto the radar of state law enforcers in Western, Asian, and West African countries.35 To avoid police interdiction, routes and the individuals involved became more diverse. For instance, heroin was now also smuggled from India via Kenya and Nigeria onward to the US market.

South Africa’s reintegration into the regional and global economy after the end of apartheid in 1994 was a major historical change that helped to consolidate the trade in West Africa and the continent more broadly. Within a few years, this previously isolated country with its advanced industrialized economy was integrated into the smuggling networks developed by West Africans in previous decades. South Africa offered not only a state-of-the-art transport infrastructure and financial system, but most importantly it also became a major consumer market for the drugs that were in many other parts of the continent still seen as too expensive and “foreign.”36 Thus, South Africa’s political and economic reintegration also helped to consolidate the transit trade, as well as the consumption of heroin and cocaine on the continent.

While state authorities across West Africa and the continent slowly tried to address the trade in heroin and cocaine, their initiatives seem to have had little success. As routes of smuggling diversified, some new methods of smuggling were also detected. Since 2005, a “new bulk trade” meant that for the first time tons of South American cocaine were shipped in containers along the West African coast and onward to European consumer markets.37 This was also part of the global shift of the cocaine trade, away from the saturated and over-policed US market toward Europe, where cocaine could fetch comparatively higher prices.38 In part, this also grew out of closer cooperation between West African drug smugglers and their Latin American counterparts. Close cooperation between Nigerian and Brazilian smugglers had already been reported in the 1970s; however, since the end of the 1990s, Brazilian-West African cocaine links had consolidated in line with the southern shift of the commodity chain but also diversified in terms of the nationalities involved and the routes and operations used across West Africa.39 These smuggling operations now also took advantage of new transit points, such as Gambia, Guinea-Bissau, and Guinea-Conakry. In January 2008, for example, more than two tons of cocaine were found in a vessel off the coast of Liberia, and in June 2010 Gambian authorities seized more than two tons of cocaine in a small fishing village. More established trade hubs remained important in this new type of smuggling as well, as a reported cocaine seizure of 14.2 tons in Lagos in June 2006 showed.40

The detection of these substantial flows of smuggled cocaine has led to speculations about the volume and extent of the West African drug transit trade. While annual seizures for heroin or cocaine rarely exceeded 200 kilograms in trading hubs such as Lagos in the 1990s and the whole African continent accounted for less than 1 percent of global seizures in 1996, a decade later the situation had changed significantly. By 2006, the UN estimated that a quarter of the cocaine consumed in Europe was transshipped through West Africa, about 40 tons, while Interpol and US authorities claimed that an astounding 250 to 300 tons were transiting through West Africa at the time.41 While it is unclear how exactly these estimates were calculated, they indicate a significant increase in the trade, or at least in the attention it was attributed in law enforcement and policymakers’ work. The diverse range of estimates also points toward the lack of reliable data on the drug trade in the region and the heavy reliance on law enforcement data, especially seizures, which measure the trade as well as policing capacities and interest in Africa and elsewhere.

These estimates of the growth of the West African drug trade have been questioned, and they point to the major problem with available sources. Nonetheless, the history of the drug trade in West Africa shows that its domestic and global significance has evolved over the last fifty years, and that there is a diversity of roles that drug smuggling has played in national economies and globally. There was also diversity in terms of smuggling operations across the region. Thus, rather than speaking of a particular West African type of drug trade, it is more helpful to see drug smuggling in West Africa linked into other global historical dynamics and historical networks of trade and of drug control.

State Responses

West African state responses to the illegal drugs trade have not received much research attention and especially not from a historical viewpoint, and hence it is only possible to sketch a fragmented history of drug policy responses. These responses were not always directly linked to the changes in drug markets, and sometimes they preceded actual “drug problems.” Nonetheless, the little drug policy research available raises questions about the impact of foreign, particularly European and US, influences on domestic West African drug control, questions resonating with debates in other parts of the Global South.

The majority of state laws and policies proscribing the use, trade, and production of cannabis, opiates, and cocaine first emerged during the colonial period, particularly in the 1920s. The major mind-altering substances of interest to West African and colonial officials before then had been kola nuts and alcohol. The lucrative kola trade had been regulated and taxed since the end of the eighteenth century by African states administering foreign trade, such as the Asante Kingdom in today’s Ghana.42 Alcohol use had been prohibited in West Africa’s Muslim societies for a long time and became the subject of intense international debates and domestic control at the end of the nineteenth century. In particular, the trade and production of distilled spirits became the target of state regulation at that time.43

West African control efforts on cannabis, opiates, and cocaine commenced only after the national and international debates on distilled spirits had quieted. In 1927 the first Nigerian “Dangerous Drugs Ordinance” restricted the use and trade of cannabis, opium, and coca products to medical and scientific purposes and put them under the supervisory powers of the chief medical officer of the colony. The law made the unlicensed use and trade in these drugs a crime. Similar laws were promulgated in many other West African colonies at the time.44

In contrast to the control measures in the field of alcohol, the 1920s ordinances did not grow out of colonial anxieties about these drugs’ threats to health or a paternalistic concern to “protect Africans” from foreign substances, as had been the case with distilled spirits. There were also no considerations about these drugs’ benefits to trading companies and the state’s tax incomes. Cannabis, opiates, and cocaine were also not associated with any “alien” ethnic group in West Africa at the time. In contrast, cannabis had become a policy concern in 1920s South Africa because of its use by Indian indentured laborers and as it was feared to decrease the productivity of South Africa’s native workforce. In 1923, the South African government even urged the League of Nations to classify cannabis as a dangerous substance requiring international control.45 Such drug-related discourses were absent in West Africa at the time.

In effect, these first drug laws were based on colonial blueprints, such as the Hong Kong Drug Ordinance, which was circulated among British colonial governments in the 1920s. These laws often preceded any local concern with cannabis, opiates, and cocaine and served more to satisfy the legal obligations of governments under new international laws, such as the 1925 and 1931 Geneva Opium Conventions. Over the first half of the twentieth century, most West African colonies were therefore signed up to a range of international treaties on drug control, without there being much of a local concern or debate about the laws transposed into domestic legal codes. Reports to the League of Nations and later to the United Nations showed little awareness about an illegal “drug problem.”46

This situation changed somewhat by the late 1950s and early 1960s, when most West African states became politically independent. This period coincided with the wider use and growing public concern about cannabis and saw the first effective government policies on cannabis. Initially, concern was driven by medical professionals who encountered cannabis-smoking ex-soldiers among their patients. Doctors, such as Thomas Adeoye Lambo, Africa’s first European trained psychiatrist, started exploring West Africa’s new drug and addiction problems in their research and public speeches. Cannabis addiction became a key discussion point at the newly founded Pan-African Psychiatric Congress and its African Journal on Psychiatry.47 This newfound medical and also media interest in cannabis led to important policy changes in a few countries, such as Ghana and Nigeria. In the latter, a coup d’état brought a group of reform-minded soldiers to power who saw cannabis as a key part of the national crisis they aimed to address with the draconian Indian Hemp Decree of 1966, shortly before the country slid into a civil war.48

As part of these policy changes, cannabis became more and more noticeable to police forces in West Africa. Reports of drug seizures and arrests across West African countries show a steady increase in criminal justice activity in the 1960s and 1970s.49 However, it was not until the 1980s, when law enforcement discovered the first heroin and cocaine smugglers, that political concern with drugs intensified again. In Nigeria, a new military government publicly executed some of the first convicted hard drug smugglers in 1985 and drug control was institutionalized through the establishment of a central drug control agency in 1989.50

This growing West African policy interest in the smuggling of heroin and cocaine also coincided with President Reagan’s war on drugs and its internationalization during the second half of the 1980s. The first Drug Enforcement Administration (DEA) agents were posted to West Africa in 1985 and many states came onto the radar of the US drug decertification process.51 The most significant impact of this new global drug war on the continent took place in General Abacha’s Nigeria in the 1990s. This was Africa’s first government to elevate drugs to the highest policy level as it declared a war on drugs, which had devastating effects for many Nigerians. This drug war was not only driven by US pressures to stop the transit trade in heroin and cocaine, but was also tied to the military regime’s project of domestic self-legitimization.52

While the local approach of draconian drug control became further institutionalized in Nigeria in the 1990s and remains relatively unchanged until today, other countries in West Africa have embraced stronger drug controls only since the mid-2000s.53 This growing interest in drug control, in such countries as Sierra Leone, Guinea-Bissau, and Mali, was in large part driven by the growing international concern about the “new bulk trade” in cocaine and the debates about so-called “narco-states” in the region. Foreign law enforcers, particularly from Europe, and international organizations, such as the UN Office on Drugs and Crime (UNODC), have significantly expanded their work in West Africa over the last ten years.54

Part of this policing expansion is concerned with strengthening the “weak state” in West Africa. Weak states have been perceived as a major reason for the flourishing of the trade across the region. These perceptions have often been supported with the example of Guinea-Bissau, a small state on the West African coast, which became embroiled in the cocaine bulk trade and which has also seen several periods of political violence, at times linked to the drug trade. The country has thus been seen as the archetypical example of a “narco-state”—a state captured by drug smugglers and their commercial and political interests. The lack of a functioning criminal justice system and the active involvement of military officials in the cocaine trade have underpinned these characterizations.55

Guinea-Bissau might be a plausible case of a state too weak to fight the drugs trade (or even one that is captured by that trade) for parts of its recent history. However, such entanglements of the state and the drugs trade are hardly the norm in West Africa, even though past examples abound of links between state officials and drug smugglers in other states.56 The label narco-state is also not very helpful for understanding the role of the state in the drug trade in the region. Some have argued that a stronger and more stable state, such as Nigeria or South Africa, can in fact be more beneficial for drug smugglers than a state that is near collapse and that cannot provide the basic facilities needed for legal and illegal traders.57

Aside from these contesting views about state-smuggling links, the role of foreign actors in domestic drug policy has been the clear continuity of research on West African drug policy. The history of West African drug policy seems written and driven from the outside, first by colonial laws and later on through US and UN pressure. Based on this emphasis on foreign dynamics, the dominant argument has been that colonialism and globalization have been critical in bringing about and consolidating prohibitionist drug policies in the region.58

In contrast, little is still known about local debates on the proper use of cannabis, heroin, and cocaine, except for a few studies on 1960s and 1990s Nigeria.59 There are notable local interpretations of the global drug regime and often these foreign ideas on drugs and their control have suffered changes and local appropriations in unexpected ways. Thus, the impact of foreign influences on domestic West African drug control has also had its limits and was often complemented, if not driven, by domestic debates on cannabis, opiates, and cocaine—debates that are not yet well understood. This makes West African concerns about drugs and drug policies not too different from elsewhere in the Global South. West African policies just need to be studied more closely.60

Future Research

Based on this survey, it is clear that the history of the use, trade, and control of drugs has been long and diverse across and even within the different countries constituting West Africa. However, large gaps in understanding still persist that require future research. Unsurprisingly, research has until now focused mainly on a few countries and specific periods, such as the recent history of Nigeria and Guinea-Bissau. Francophone African countries, for example, have almost completely been ignored in official and academic research until today.61

A major reason for the scant historical research is clearly the lack of sources, especially archives. There is some mention of cannabis, opiates, and cocaine in colonial state and hospital archives, but this is not yet well explored. For the period after the 1960s, archival records become harder to access across the region. Compared to Western archives or records on licit alcohol in African archives, the study of illegal drugs becomes significantly more difficult, not least because official records on them were not collected systematically, as they were not perceived as a state priority.62

In any case, the uses of official and state archival sources have their limits, as they largely represent state-centered views of drugs and their control. Alternative, easily accessible sources exist, and they can help to fill some of the data gaps or at least complement archival sources. Oral histories on cannabis use and cultivation have rarely been used in West Africa, although they can offer insights into the social lives of this ubiquitous substance. Court records have been used in histories of criminal justice or borderlands in Africa and are another way to overcome the lack of archival sources on drugs and their history.63 Similarly, media sources and popular cultural outputs on drugs, such as novels, “Nollywood” films, and music are easily accessible but have rarely been studied in the region. Social and cultural historians of alcohol are far ahead in these fields and their methodological approaches to using these alternative sources should be taken as a guide for future drug history research on the continent.64

Beyond the better use of archival as well as alternative historical sources, an important problem remains the evolving domestic and local views of drugs. The meanings given to smuggling and especially drug use are a mystery in the existing historical and also more contemporary literature on West Africa. As shown by social historians of alcohol in Africa and the new drug history in other parts of the world, historical work on illegal drugs needs to link to larger debates on class, gender, and race, topics until now largely under-researched in West Africa and the rest of the continent.65

While some historians of alcohol have started to work on illegal drugs, such as cannabis, the links between legal and illegal commodities need to be further explored. This is not only because the conceptual tools of the social and cultural history of alcohol are helpful for a better grounding of work on cannabis, opiates, and cocaine, but because exploratory research has shown that illegal trades in Africa are usually closely linked to legal ones. It is problematic to separate the illicit from the licit just because recent state laws have made this distinction.

Finally, a new emphasis on the local meanings of drugs can also help to rethink how exactly drugs in West Africa became linked into global dynamics. During the colonial era, and after, the creation of new state boundaries must have affected the geographies and flows of drugs. How have foreign-derived ideas on drugs, addiction, and prohibition been appropriated locally and what meanings have they assumed? Furthermore, what parts have West African actors played in the making of the global regime? There are indications from the 1920s and 1960s that Africans played an audible role in the shaping of global debates and ideas on drugs, and more recently in the reshaping of the global regime, for instance, through the reform-minded West African Commission on Drugs.66 Thus, while the knowledge gaps are immense, the study of West Africa’s drug history promises a fuller understanding not only of African historical and contemporary debates, but also of the global ones intrinsically linked to them.
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Part VI

Current Dilemmas with Global Illicit Drugs


Chapter 33 

Twenty-First Century Global Drug Trades and Consumption

James T. Bradford

In 1998, Kofi Annan, then the secretary-general of the United Nations, called for a “drug-free world.” At the time, ridding the world of drugs seemed an ambitious yet plausible objective; the Soviet Union had recently collapsed, and global capitalism appeared triumphant, so many previously unattainable universal goals looked within reach. However, nearly two decades later in 2011, the prominent authors of a report from the Global Commission on Drug Policy, Annan among them, baldly declared, “The global war on drugs has failed.”1 They called for ending the drug war. This about-face by such a leading global figure raises the obvious question: Why did Annan change his mind?

Despite the efforts of the UN and others, drug abuse remained a persistent and universal issue in the decades after Annan’s 1998 call to arms. The United Nations Office of Drugs and Crime (UNODC) estimated that in 2016 nearly 275 million people ages fifteen to sixty-four used illegal drugs, such as cannabis, cocaine, opiates, and amphetamines, and nearly 31 million people suffered from a drug-use disorder. The profits from the drug trade reinforces its role within both formal and underground economies; in 2005, the UN estimated the global drug trade to be worth $320 billion annually. Although these numbers are likely exaggerated, the illicit drug trade has proven intractable, adaptable, and resilient.2 Furthermore, countries have expended massive amounts of money and resources to stop the drug trade and eliminate drug use. It is estimated that the United States has spent nearly one trillion dollars to stop the illicit trade in drugs since Nixon first announced his war on drugs in 1970–71. Since then, the United States and many other nations also implemented strict penalties for drug use and possession, and increasingly militarized efforts to suppress supply and interdict distribution. And yet, efforts to stop the drug trade had little to no discernible effect. By the 2020s, Annan’s dream of a drug-free world appeared further from reality than it had been nearly thirty years prior.

Instead, between the 1990s and 2020s, the world saw an expansion of its most-used drug, cannabis, to a new scale of global use, and political shifts to regulate or tolerate that reality in a number of national and local drug regimes. That period also witnessed the enduring, even deepening use of heroin as the world’s benchmark illicit drug, emanating from its massive trafficking hub in war-torn Afghanistan. It saw the outbreak of an unprecedented pharmaceutical opioid epidemic in the United States, which generated deep social harms, including record overdose deaths. The globalization of cocaine consumption from the Americas continued, along with intensified drug violence in its lucrative trafficking routes. Likewise, there was a continuous upturn of amphetamine-type substances (ASTs) as they shifted from their former stronghold in the United States to new markets and production processes in Southeast Asia.

In 2016 the United Nations General Assembly Special Session (UNGASS) summit, a specially planned UN mega-conference on global drugs, and a target of rising drug reformers, admitted that the war on drugs had failed and advocated a more tolerant approach. But attempts to reform drug policies were blocked by conservative and institutional forces. In effect, UNGASS 2016 revealed the deepening contradictions within the international system about approaches to stem drug abuse in an increasingly globalized and commercialized world.

Cannabis

When Ronald Reagan became president of the United States, he described marijuana as “probably the most dangerous drug.” His belief that as a “gateway drug” cannabis use would lead to more pernicious forms of drug abuse guided his version of the war on drugs, which dramatically increased government efforts to combat the drug trade. Despite unprecedented amounts of money allocated for the war on drugs, which included increased militarization of interdiction and supply-side programs, as well as draconian punishments for users and dealers, cannabis use and trade did not stop. In fact, since Reagan’s presidency, cannabis has thrived.

Cannabis is now the most widely consumed illicit drug in the world, used by an estimated 192 million people.3 Unlike the early twentieth century, when cannabis was a niche drug found in jazz clubs, or in the 1960s and 1970s, when it was most associated with countercultural groups, cannabis is now mainstream. Countries with cannabis-tolerant policies, such as the Netherlands, used to be outliers amid a world of strict criminalization of cannabis use. However, since the beginning of the 2000s, multiple countries have either decriminalized or legalized recreational cannabis use. In the United States, with its long history of cannabis criminalization (1937–present), a growing list of states have legalized cannabis for recreational use, and more than half of the states have legalized cannabis for medical purposes. Such dramatic changes to drug policy reflect the increasing normalization of cannabis use, a trend which shows no signs of slowing down.

Cannabis use has long been part of the human story. People used cannabis for a wide array of spiritual, medicinal, and recreational purposes in early Asian and African civilizations. Yet, the still growing use of cannabis on a global scale is a clear indication that the norms and perceptions of cannabis are changing and challenging many of the policies designed to prohibit and restrict its trade and use.

Some of the most dramatic changes to the consumption of cannabis have occurred in the United States. When Richard Nixon escalated the war on drugs in 1971, cannabis use was emblematic of the decline of American youth; it was believed to turn kids into hedonists and criminals. To send someone to prison for using cannabis seemed justified.4 However, criminalizing cannabis use did not stop people from using, nor people from growing and trafficking the drug. If anything, the cannabis trade grew exponentially. For example, according to the 2015 National Survey on Drug Use and Health, 22.2 million Americans had used cannabis in the past month.5

Starting in the 1980s, a profound disconnect emerged between US policy and the realities of cannabis use. Penalties for use and trade became more stringent as politicians demonized cannabis. But stricter punishments and rhetoric did little to deter it. Throughout this period, rogue doctors, cannabis enthusiasts, and reform activists challenged federal drug policy and pushed aggressively for more tolerant policies.6 It was largely through medical marijuana legislation that cannabis began to emerge from decades of criminalization. In 1996, California passed the Compassionate Use Act, which legalized access to medical marijuana for registered users.7 Since then, thirty-six states have legalized access to medical marijuana, and at the moment of writing seventeen states have legalized recreational use, with key states swinging that way. The industry has proven lucrative for those earlier states embracing recreational cannabis; in Oregon and Washington, the first states to legalize recreational cannabis, cannabis sales topped one billion dollars in 2016.8

The changing norms regarding cannabis use are less drastic in some European countries that historically viewed use more liberally. In this vein, the Netherlands has long stood as the benchmark for more tolerant approaches to cannabis use. Although cannabis, and other drugs, are still prohibited under law, by the 1970s Dutch policymakers tended to advocate for a less punitive, more public health-centered approach, a system known as gedogen. So-called coffeeshops (cannabis-selling establishments operating with quasi-legality) sprouted throughout the country. Over time, the Netherlands emerged as a global destination for cannabis tourism, with Amsterdam serving as arguably the global capital for cannabis culture and industry.9 Paralleling the United States, in Britain, cannabis quickly emerged as the most widespread illicit drug, largely because it became more accessible to middle-class youth throughout the 1990s and 2000s. Moreover, government efforts to stop cannabis use in the 1980s proved futile, and by the 2000s, efforts were made to reclassify the drug to pave the way for decriminalization and possible legalization.10 Many European countries have opted for more tolerant policies as cannabis use expands, instead of the restrictive approaches that did little to deter it.

The swing to more lenient approaches to cannabis is evident in Latin American countries too. Cannabis was and is illegal in most South American countries, yet its use remains widespread, and as a result, has spawned a thriving black market. In response, some countries moderated their policies in search of ways of mitigating the effects of strict prohibition. Uruguay stands as a vanguard in this regard. Uruguay legalized cannabis production and sale in 2012 under the leadership of President José Mújica. Unlike the United States, which embraced the vast commercial potential of cannabis, legalization in Uruguay was enacted largely to undermine the black market (mainly coming from Paraguay, South America’s “pot basket”) and to limit the power of drug-trafficking organizations.11 Likewise, Colombia, historically an on-off key producer of cannabis for the global illicit drug trade, legalized medical marijuana in 2016, with its entrepreneurs hoping to capitalize off of domestic demand in Colombia itself. And by 2020, even Mexico joined the cannabis decriminalization wave.

A substantial black market for cannabis remains despite many countries turning to more tolerant policies. The demand for the cannabis resin, hashish, remains a cornerstone of the illicit cannabis trade, especially in Southwest Asia, Europe, and the Middle East. In Afghanistan, hashish was historically used recreationally and medicinally. But hashish use has spread in Afghanistan since the end of the Afghan-Soviet War and the chaos brought on by the Taliban regime in the 1990s. Afghanistan lacks a significant public health infrastructure, especially in rural areas, and many Afghans use hashish to deal with physical pain and emotional stress. Furthermore, there is little stigma associated with its use, which sustains the demand.12 Other parts of South Asia, such as India and Nepal, also remain key sites of cannabis use. As in Afghanistan, there cannabis was long engrained within local cultures and customs, reinforcing growing use.

Although cannabis remains illegal in much of the world, use of the drug continues to spread. The continued normalization of use, combined with a growing social movement that works to increase awareness of the benefits of cannabis, as well as problems associated with cannabis policies, have prompted significant changes to the drug’s legal and commercial standing. As a result, demand for cannabis will likely grow as more and more countries embrace medical and recreational cannabis industries.

In terms of production, cannabis, which is grown in a variety of climates, does not create the “flows” found in the illicit cocaine and opiate trades, which are limited to certain regions of the world.13 Moreover, the growing acceptance of cannabis as a viable commercial product led to greater diversification in production, highlighted by its technological advancements.

Changes to the production of hashish show how illicit sources of cannabis evolved in response to the budding market for legal marijuana. For example, during the 1990s, the demand for hashish exploded in Europe, prompting producers in Afghanistan, Lebanon, Syria, and Morocco to expand production. Morocco in particular emerged as the major supplier for the European market. However, during the early 2000s, consumer demand for Moroccan hashish dropped due in part to the reputation that Moroccan hashish was usually of lower quality, ultimately making it unable to compete with higher-quality cannabis from European indoor producers.14 In response, Moroccan hash producers shifted to cultivating hybrid plants that yielded higher tetrahydrocannabinol (THC) content and utilized more sophisticated extraction techniques, ultimately creating a higher-quality hashish and to better compete with indoor producers from Western Europe.15

Despite Moroccan hashish being the dominant cannabis product found in the illicit market in Europe, Afghanistan is sometimes claimed to be the largest producer of hashish in the world, though with little evidence.16 Decades of conflict and political instability have reinforced cannabis’s role within the rural Afghan economy. For example, since the 1990s the various political groups that have ruled Afghanistan, in whole or in part, have tried to curb cultivation of cannabis. The Taliban banned cultivation claiming it was un-Islamic, and a similar policy stance was adopted by later Afghan governments following the 2001 US-led invasion. Moreover, the Afghan cannabis trade seems intrinsically linked to the opium trade, as farmers often grow cannabis prior to growing opium, in effect testing the durability of government bans from the previous year.17 Cannabis is sure to remain a vital piece of the Afghan economy as long as Afghanistan’s political conflict persists.

Lebanon, like Afghanistan, has also struggled to control the illicit hashish trade, especially as violent conflict continues to limit the government’s ability to curb the growth of illicit drug trades. During the 1990s, the Lebanese government eradicated cannabis and opium production, but in the following decades, as conflict erupted in neighboring countries, hashish production thrived in the Bekaa Valley bordering Syria. This site became even more pronounced with the outbreak of civil war in Syria in 2011 and the subsequent emergence of the ISIS terrorist insurgency. Lebanon, along with other governments in the region, was either reluctant or ineffective in stopping the production of hashish. Much of the hashish was produced mainly in Shia controlled areas, some affiliated with Hezbollah, and the government avoided crop eradication, especially with more pressing security concerns, and for fear of creating a political backlash that might undermine the state.18 Afghanistan and Lebanon highlight the limitations, if not futility, of suppressing cannabis in regions rife with political conflict.

Conversely, in the United States the prohibition of cannabis had a tremendous impact on cannabis production, transforming the industry in unforeseen ways. When President Reagan launched an aggressive campaign to target global cannabis supplies in the 1980s, many of the foreign sources of supply, such as Thailand, were reduced or halted altogether by aggressive interdiction campaigns.19 Within US borders, Reagan’s anti-marijuana tactics forced cannabis production indoors, where growers exposed the plant to more light and experimented with variations in soil and cross-breeding, resulting in a remarkably more potent, and ultimately, better product. In many ways, this move indoors standardized how cannabis would be produced in the future; it forced illicit producers to maximize use of space and in turn focused heavily on female plants that yielded the high-THC content varieties in high demand in the European and American markets.20 As a result of this technological shift, the most potent cannabis produced in the world comes from the indoor farms in Europe and the United States, and this has become the norm for the emerging legal market, too. Conversely, legalized cannabis has not always resulted in more potent forms of the drug. Although Uruguay legalized cannabis, the government there is the drug’s sole legal producer and growers appear uncompelled to produce the higher-THC content cannabis found in the more market-based models in the United States and Europe.21

Since the 2000s, as demand for cannabis grew and use became widespread, both legal and illicit sources evolved to create more potent cannabis products. Given the evolution in supply, and the seemingly unquenchable thirst for this drug, the cannabis trade, in both legal and illicit forms, will likely continue to thrive.

Opiates and Opioids

Although cannabis is the most widely used illicit drug in the world, no other drug embodies the long, complicated relationship between humans and drugs as does opium. On the one hand, opium is an essential medical tool as it eases pain and allays the symptoms of a wide array of diseases; on the other hand, opium creates intense euphoric sensations that can be addictive and fatal. It is this duality as both a medical and recreational drug that drives opium’s role in the global drug trade. With an estimated thirty-four million users of legal and illicit opiates worldwide, the demand for opiates continues to grow, feeding both the legal market for pharmaceutical opioids and the illicit market for opiates like heroin.22 In this way, opiates are a significant problem for both supply and demand countries, with their consequences felt well beyond the immediate health concerns of drug addicts.

In terms of consumption, opium has a rich history of use, but since the 1990s the demand for opiates has expanded globally to new markets, and within established markets, especially the United States, there was a dramatic increase in the misuse of pharmaceutical opioids. Ultimately, more and more countries are faced with soaring rates of addiction and other harms associated with illicit opiates.

In the 1960s, the issue of US heroin addiction coalesced into a full-blown political crisis compelling President Richard Nixon to launch his 1970–71 war on drugs. However, since the 1990s the market for pharmaceutical opioids instead significantly rose, as the legal pharmaceutical industry generated billions of dollars in profits, largely off the tens of millions of Americans addicted to pharmaceutical opioids. The rates of addiction, overdose, and overdose death have increased so much that by 2016, over sixty-three thousand people died annually of drug overdoses, most due to pharmaceutical opioids, an alarming and globally unparalleled statistic.23 To deal with the new crisis, American politicians followed a familiar path; they reduced access to doctors and pharmaceutical narcotics but did not put in programs that would significantly reduce demand, and as a result, many users shifted to illicit heroin.24 Moreover, as users moved to heroin, they demanded higher potencies, leading to rising demand for heroin cut with, or replaced entirely, by the much more potent synthetic opioid fentanyl. Since 2014, the growing use of illicit fentanyl led to the dramatic spike in overdose deaths, reaching fifty-two thousand in 2015, at a rate of nearly one hundred people a day. The United States is not alone; the growing use of fentanyl fueled similar problems in Canada, Estonia, and to lesser degrees, Germany, Finland, and the United Kingdom.25

As pharmaceutical narcotics flourished in the United States, heroin remained the opiate of choice for European users, prompting many countries to experiment with alternative methods to reduce the harms of opioid addiction. In the 1990s in the Netherlands, the growth of HIV and hepatitis C among heroin addicts reusing needles reached a tipping point, prompting a radical policy response. The government lent support to health officials in convincing addicts to smoke, rather than inject heroin, leading to reduced rates of HIV/hepatitis C and improved health among addicts.26 Switzerland, too, implemented a series of harm reduction policies. Although some radical programs, such as the “Needle Park” program, proved unsustainable, other forms of harm reduction, such as needle exchanges, became core components of drug policy, helping to maintain a lower population of long-term users.27 Likewise, opiate misuse remains an enduring problem in Russia. After the fall of the Soviet Union, Russia experienced an unprecedented wave of heroin use, with rates of use significantly higher than the rest of Europe. Russia did not, however, suffer overdose deaths like those seen in the United States; of the six million estimated drug addicts in Russia, roughly ten thousand die annually from overdoses.28 Former republics of the Soviet Union in Central Asia have followed similar patterns in heroin consumption. Demand for heroin grew in nations such as Tajikistan and Kazakhstan as they emerged as major trafficking hubs, bringing opium grown in Afghanistan to Russian and European markets.29 Despite efforts by Russia and other Central Asian countries to reduce addiction, the massive supply of illicit heroin, especially from Afghanistan, made it difficult to markedly reduce demand.

Afghanistan was and is the largest producer of illicit opium in the world, and it has had a devastating impact within that country as heroin use has exploded since the 1990s. Forty years of persistent conflict, combined with a critical lack of a public health infrastructure, forced many Afghans to use opium and heroin to cope with the physical and psychological effects of the ongoing war.30 Not only was drug addiction becoming a persistent problem, with an estimated two hundred thousand drug addicts, but so too were related rates of HIV/AIDS. Opiate abuse in Afghanistan is a relatively recent phenomenon, unlike its neighbors, which have longer historical legacies of opiate use and production. Like Afghanistan, Pakistan has also been experiencing a growing opiate epidemic with users now injecting Afghan heroin intravenously, and not only among Pakistanis, but also among Afghan migrants.31 Iran and India are also affected by the Afghan drug trade. Although Iran has a long, complicated history of opium use, its surge in intravenous drug use is new, with subsequent spikes in diagnoses of hepatitis C and HIV/AIDS.32 India, a major producer of opium in the nineteenth century, may be the largest consumer of illicit opium in the world. Throughout the 1990s and early 2000s, much of its illicit opiate consumption stemmed from the legal production of opium, as India is a major supplier for the global pharmaceutical industry. However, large quantities became diverted from the legal supply and fed the illicit demand.33 Moreover, efforts to curtail diversion of the licit crop have led to outflows of illicit heroin from India, further amplifying the regional drug problem.

The spread in opium use rekindled markets that were historically vital to the emergence of opium as a global commodity. China, in particular, is experiencing a renewed opium problem, harkening back to the nineteenth century when it was the epicenter of the conflict over drugs and free trade. Opium use has increased since the era of economic reform in the 1990s, when China opened itself up for trade after decades of economic isolation. The opium produced in Southeast Asia for Western markets has gradually snaked its way back into China, especially in the rapidly urbanizing and industrializing southern provinces.34 The People’s Republic’s claim that it has conquered historic opiate use is now in question.

The global demand for opiates grew substantially since the 1990s; however, the distinctions between illicit forms of opiates, such as heroin, and legal drugs became progressively blurred during this period. This was clearest in the United States, where the consumption of new pharmaceutical narcotics paved the way for users to shift to heroin and fentanyl. Moreover, the plethora of legal and illegal options made it increasingly difficult for governments to stop diversions and abuse of the drug. Whether or not governments adopt tactics like those in the Netherlands remains to be seen. In the meantime, the result seems all too familiar; as addiction spreads, opium’s role is fortified within the global illicit drug trade.

During the 2000s, spreading consumption of opiates, as well as the profits from long-distance trafficking, entrenched opium as the cornerstone of global drug production and trade. In 2018, the UN estimated that global illicit opium production topped 10,500 tons, the most ever recorded in the twenty-first century.35 As consumption of opiates grew in established markets, and penetrated new ones, the illicit production of opium expanded too, thriving in the politically volatile and economically unstable situations in Mexico, Colombia, the Golden Triangle (Burma, Thailand, and Laos) and the Golden Crescent (Afghanistan, Pakistan, and Iran).

In the decades since the 1990s, no other country has produced opium, nor been affected by it, as much as Afghanistan. Opium was a vital cash crop for Afghanistan throughout much of the twentieth century, but by the late 1970s, as the economic system eroded under the pressure of the failing state, opium developed into a core commodity for rural farmers. But while opium production grew during the Afghan-Soviet War (1979–89), opium did not truly flourish until the emergence of the Taliban regime. The Taliban, in an effort to placate their main constituency, the rural peasantry, never made opium officially illegal. Without other viable economic options, many farmers and traders became reliant on the illicit trade.36 Yet, in an attempt to garner international recognition, the Taliban were credited with enforcing the most successful drug prohibition of the last century, virtually eliminating all opium cultivation in 2001. Although the ban itself was more limited than previously thought, with opium still sold openly in markets, it was also a short-term policy initiative that won little support from farmers and was never a viable long-term solution to stopping opium production.37

Developments under the Taliban unveiled how deeply intertwined opium had become with broader issues of governance in Afghanistan. After the Taliban were ousted from power in 2001, the new government under Hamid Karzai banned opium production and trade in 2002. However, the Karzai government was largely dependent on rural powerbrokers, many of whom were also dependent on opium money to maintain their own political power, and thus, counternarcotics policies were rarely enforced. Opium thrived within this political landscape; it spread to four times as many districts than during Taliban rule, and by 2005 estimates attributed Afghanistan with nearly 87 percent of the global illicit supply. As the illicit trade enveloped the country and helped support a resurgent Taliban, the United States increasingly viewed the illicit drug trade as a security issue to be dealt with using counternarcotics tactics.38 Between 2002 and 2018, the United States contributed nearly $8.78 billion to counternarcotics efforts in Afghanistan. Yet, the campaign against illicit production of opium yielded little results; Afghanistan produced nearly nine thousand tons of opium in 2017, roughly 80 percent of the global supply.39 Moreover, the emphasis on crop eradications as the primary mechanism for reducing supply often undermined broader goals of defeating the insurgency and building a stable Afghan state. Eradications of opium fields became a continual source of instability. Local leaders, integral to the legitimation of the central government, were blamed as farmers lost their primary livelihood, weakening any political bonds between the government and rural populations and fueling violence and rebellion. Local and national leaders became perceived as puppets to foreign powers, uninterested in the welfare of the local population.40 The prevalence of the illicit opium trade illustrates the complex challenges of Afghanistan’s future.

The impact of the Afghan drug trade is extensive, as trafficking of Afghan opium impacts countries throughout Asia and Europe. Opium from Afghanistan is smuggled in virtually every direction, feeding markets in Europe, Russia, China, and South Asia.41 For many countries along the major trafficking routes of Afghan heroin, the profits from drug trafficking by criminal organizations has made it problematic to stop. In Turkey, drug-trafficking organizations have grown immensely powerful as one of the major transit countries along the Balkan route, which supplies nearly 80 percent of the Afghan heroin for the European market.42 Iran, as both a consumer and trafficker of Afghan heroin, has struggled to control smuggling along its eastern border, and the abundance of Afghan heroin continues to feed a significant addict population.

Southeast Asia’s Golden Triangle is historically one of the major producers of illicit opium. During the Cold War, opium was a significant source of revenue for groups seeking independence from the Burmese government, like the infamous Shan United Army.43 The incessant conflict led many farmers and state officials to become dependent on the opium trade. For farmers lacking other options, opium provided vital revenues to help offset the cost of food and other basic necessities. The Burmese military, local government officials, and warlords, too, became reliant on the revenue from the opium trade, taxing opium farmers and traders as a way of maintaining and consolidating control in the country’s borderlands.44 During the 1990s, almost half of the heroin used in the United States was believed to originate in Myanmar. In response, in 1994 the US Drug Enforcement Administration launched Operation Tiger Trap to stop the flow of Burmese opium, which immobilized many of the trafficking networks, cutting off the large US market from Burmese suppliers.45 But traffickers soon recovered; the growing demand for the amphetamine-based substance, known colloquially as yaa-baa, led many of the local drug lords and commanders to shift to making methamphetamine.46 Although opium supply declined after the 1990s, the loosening of borders into China and India, as well as trade connections to Taiwan and Australia, opened up new trafficking corridors and markets and sustained the opium economy.47

Although Colombia was then infamous for cocaine production, and Americans largely consumed pharmaceutical opioids, the diminished demand for heroin after Operation Tiger was fed by low-grade Colombian heroin and black-tar heroin from Mexico.48 After the 1990s, as US authorities tightened the grips on prescription narcotics and reduced access to opioids, Mexican groups have shipped larger quantities of black-tar heroin to fill US demand. This shift from pharmaceutical opiates to heroin played a significant role in perpetuating the opioid crisis in the United States. Many heroin dealers targeted middle-class communities that were known to have high rates of opioid prescriptions; heroin pushers offered users low-priced heroin, or offered heroin when users lost access to pharmaceutical sources.49 Moreover, drug treatment programs are still hard to access for millions of Americans, and without significant efforts to reduce demand, Mexican heroin remains a driver of the opioid problem in the United States.

The illicit production and trafficking of opiates have become intractable problems in source and transit countries, especially Afghanistan. Although billions of dollars have been spent to stop production, little of this has worked. As long as demand remains robust, countries like Afghanistan, Myanmar, and Mexico will continue to supply the illicit market.

Cocaine

In the 1970s, cocaine emerged as the ideal recreational drug; it symbolized glamour, luxury, and ecstasy. Even with the paranoia of the crack-cocaine epidemic of the 1980s, the allure of cocaine helped it maintain a primary position in American party culture. However, since about 2000 the use of cocaine has declined in the United States, giving way to other stimulants such as amphetamine-based drugs. Yet during that same period cocaine use spread well beyond the United States, reaching new global markets and affecting the world in unforeseen ways.

In terms of consumption, the imagery of cocaine as the drug of the elite and high society played a considerable role in its spread downward to more mainstream consumers. The UN estimates that there were nearly 18 million users of cocaine in the world in 2018, a relatively stable number from decades prior, however, the contours of the cocaine trade evolved in the intervening period.50 Although the United States pulled much of the supply of cocaine north from the 1970s through the 1990s, cocaine consumption then expanded to new markets in Europe and South America.51

Given the past prevalence of cocaine use in the United States and its role in consolidating the cocaine trade, the relative decline in US consumption is notable. A confluence of factors, such as more effective interdiction in Colombia, the violent impact of Mexican drug-trafficking organizations, as well as a pivot to new and more accessible markets such as those in Europe, seems to have contributed to the decline of American cocaine use.52 The United Kingdom, in particular, emerged as an intensive market for cocaine. During the early 2000s, a glut of cocaine in the UK market dropped street prices significantly, which in turn spread its use. Since then, rates of cocaine use in the United Kingdom far outpaced those of other Western European nations.53 Furthermore, the market for cocaine grew well beyond Western Europe. Rates of cocaine use increased steadily in recent years in Eastern Europe, and certain African and Asian cities have emerged as the fastest growing markets for cocaine in the world.54 New markets have also sprouted up closer to supply. Brazil, which borders the Andean producer nations, emerged as an epicenter of cocaine use starting in the 1990s. In many ways, Brazil was ripe for the cocaine trade. As new markets developed in Europe and Africa, trafficking patterns swung away from the traditional northern routes to the United States, and Brazil’s long Amazonian border emerged as ideal space for drug smuggling.55 Interdiction may have played a key role as repression of Colombian “cartels” diffused them into Brazil. Moreover, once a transit country, cocaine fit neatly into the social, economic, and political dynamics of Brazil by which endemic poverty, racial inequalities, gangs, and political corruption reinforced both the consumption and the trade in cocaine.56

Although the geography of demand for cocaine shifted in the 2000s and 2010s, little has changed in regard to production, as cocaine is still grown overwhelmingly in the Andean regions of Peru, Bolivia, and Colombia. The limited changes to the dimensions of supply are even more interesting given long campaigns by source countries to reduce or eliminate cocaine production. For example, in 2000, the Colombian government launched Plan Colombia in an attempt to significantly reduce the supply of coca. With the help of billions of dollars in US aid and assistance, Colombia began an aerial eradication campaign against coca farmers. Although the spraying of herbicide did result in short-term reductions in coca production, since 2010 it became increasingly evident that the plan did little to disrupt long-term coca production, mainly spreading it to southern areas of the country and back to Peru. Furthermore, Plan Colombia inflicted damage on the environment and the health of local peasant farmers, leading to more backlash about the long-term viability of coercive supply-side interventions.57 It also raised debate about how coercive control strategies alter the contours of drug production, by pushing production from some regions into others that are less accessible to drug enforcement, long referred to by critics as the “balloon effect.”58

However, there are limitations to this analogy. While law enforcement strategies did contribute to crop displacement, aerial eradications and interdiction efforts were often selective. Many traffickers were better funded and trained than their law enforcement counterparts; some farmers moved or expanded crops to mitigate the effects of climate change from El Niño and from plant diseases. Thus, some of the displacement and adaptation that occurred was as much a proactive effort on the parts of farmers and drug traffickers as it was a consequence of coercive state policies.59 Ultimately, the illicit nature of the drug trade makes it difficult to know the precise impacts of such policies. Certainly, suppliers respond to added pressures and changing costs, but how much, and because of what sorts of pressures, is still unclear.60 Nonetheless, crop eradications have proven unsustainable and relatively ineffective, evidenced by a massive rebound in coca production to record levels in the region by 2018.

Trafficking networks, in turn, evolved over the last twenty years, as new markets for cocaine emerged and new routes developed to feed established markets. One of the pivotal changes occurred in the late 1990s, as Mexican drug traffickers assumed control over the trafficking of Colombian cocaine, especially as international pressure mounted against Colombian trafficking organizations.61 Mexican traffickers became better positioned than their Colombian counterparts, as Mexico shared an 1,800-mile border with the United States. They also benefited from the liberalization of trade as a result of NAFTA, which reduced trade barriers between Mexico and the United States and made it far easier for Mexican traffickers to bring drugs across the border.62 Unfortunately, the most visible consequence of drug trafficking in Mexico has been the alarming rates of violence, with some estimates topping 160 thousand trafficking-related deaths since 2000.63 The violence seems to stem from the recent political transformations. Historically, organized crime flourished under the rule and protection of the Institutional Revolutionary Party (PRI), but since 2000 and the election of Vicente Fox, PRI hegemony ended as Mexico democratized. Despite democratization, corruption remained endemic in both phases, weakening political institutions and reinforcing the spiral of drug violence.64

Efforts to combat the drug trade only further amplified violence; in 2006, President Felipe Calderón began a new war on drugs in Mexico. This was later reinforced by the Mérida Initiative of 2007, a security pact with the United States that increased security operations against drug-trafficking organizations and organized crime. Drug-trafficking organizations, such as the Sinaloa Cartel led by “El Chapo” Guzman, battled the Gulf and Juárez cartels for control of key corridors or border entries into the US market while simultaneously battling the increasingly militarized Mexican government. Ciudad Juárez, which borders El Paso, Texas, is one of the chief entry points for Mexico-US trade and also became one of the most vital smuggling sites for drug traffickers. During Calderón’s war on drugs, Ciudad Juárez became the most violent city in the world.65

The changing contours of cocaine use, mainly the decline in the United States and growth of European markets, led to West Africa, once a notable transit point for the heroin trade in the 1970s, emerging as a hub of cocaine trafficking networks into Europe. Nigeria and Guinea-Bissau, in particular, were both well suited to facilitate transit to Europe. Latin American cocaine smugglers found Nigeria an ideal location for cocaine transit; the country has a long history of global trade, with certain ethnic groups well-versed in smuggling.66 It was Guinea-Bissau however, that became regularly dubbed a “narco-state.” Drug trafficking thrived in Guinea-Bissau not necessarily because of the state, but due in part to a small network of elites that relied on the drug trade to finance their political survival.67 In both cases, new illicit drug flows took shape as global consumption expanded beyond traditional markets to Western Europe, the effects of which are felt acutely in Nigeria and Guinea-Bissau.

Cocaine use and the trade, reaching record levels in 2020, shows little signs of slowing down. The street price for cocaine remains high globally and the industry itself is believed to be worth anywhere from $34 billion to $84 billion, methodological measurement disputes aside.68 Ultimately, the allure of cocaine as a high-class “party drug” remains an enduring force as its impact continues to grow among monied classes around the world.

Amphetamine-Type Substances

The shifting sands of the global drug trade are also influenced by the growing consumption of drugs that are deeply intertwined with the legal pharmaceutical industry. Much like opioids, amphetamine-type substances (ATS) became by the twenty-first century some of the most widely used and abused illicit drugs on earth, with UN estimates of nearly thirty-four million users of the drug worldwide.69 While illicit forms of methamphetamine were widespread throughout the United States by the 1990s and 2000s, it was the explosive rise of ATSs in the 2000s in Asia that defined their growing global impact.

Amphetamines are powerful stimulants and have long been sought for their ability to ward off fatigue and sleep. Throughout the twentieth century, amphetamines were woven into the cultural and social life of various countries; they were commonplace from military applications in Nazi Germany during World War II, as well as among Allied air forces, and Japan struggled to deal with unprecedented methamphetamine abuse after the war.70 But in the last thirty years, the demand for illicit amphetamines has again sharply grown.

Following the crack epidemic of the 1980s, a form of amphetamine, methamphetamine, took the United States by storm. Amphetamines (“speed” or “crank”) quickly became the drug of choice, especially among truckers and rural Americans; they were easy to produce, cheap, and created a powerful addictive high. Truckers, in particular, proved key to the spread of knowledge of amphetamines eastward from their origins on the West Coast.71 Even to this day in the United States, as the opioid epidemic rages on, methamphetamine remains in high demand.

The major market for ATSs to emerge after 2000 lay in Southeast Asia. Opiates historically dominated illicit drug consumption in countries like Thailand. However, in 1996, the surrender of infamous opium warlord Khun Sa in neighboring Myanmar severely disrupted the heroin trade. To offset their opium losses, producers transitioned to making methamphetamines; in turn, methamphetamine use exploded, quickly becoming the most consumed illicit drug in the already vibrant Thai market. Colloquially known as yaa-baa, Thai authorities estimated four hundred million pills of yaa-baa were consumed annually.72 Use of amphetamines grew beyond Southeast Asia, and by 2005, China, with its growing consumer base, developed a taste for amphetamine-type substances. By 2010, the number of registered addicts of ATSs far exceeded those for heroin and other opiates.73

The US market for amphetamines was fed primarily by two sources. During the early 1990s, when methamphetamine use was still relatively low, many people figured out how to make methamphetamine from store-bought products containing pseudoephedrine. The Internet was critical to this process. Thousands of producers learned how to make methamphetamine without ever having to leave the confines of their kitchens. Homes, especially in rural zones, were converted into makeshift labs. However, after the passage of the Combat Methamphetamine Epidemic Act of 2005, which limited the quantities of products containing pseudoephedrine any individual could buy, supply shortages were eventually filled by criminal organizations producing in Mexico.74 Moreover, Mexican methamphetamine, with pharmaceutical inputs from Asia, proved of far superior quality than that formerly produced using pseudoephedrine and household products. Nonetheless, methamphetamine remains one of the hardest illicit drugs to suppress, due in part to the fact that one of the core ingredients for making meth, pseudoephedrine, is a common legal drug sold in almost every pharmacy in the United States.75

Production of ATSs in Southeast Asia, especially yaa-baa, is confined to the rugged mountainous regions in the north of Myanmar. As Thailand strengthened interdiction of heroin production in the 1990s, many traffickers in Myanmar shifted to producing methamphetamine.76 Many of the prominent drug lords in the region, Khun Sa and Wei Xuegang for example, recognized yaa-baa as the wave of the future and forced the transition of production from heroin to methamphetamine.77 For men like Wei Xuegang, it was far easier to acquire the necessary ingredients for methamphetamine production as most, if not all, of the world’s pseudoephedrine is produced in China.78 The massive consumption in Thailand, as well as the rapidly growing demand in China, Laos, and Cambodia, prompted major changes to trafficking patterns in the region. The Thai corridors once blocked because of strict enforcement against heroin, reopened in the 2000s. Furthermore, the loosening of trade barriers between Myanmar and China during the late 1980s and 1990s also eased drug trafficking between China and Southeast Asia, much like what globalization did at the Mexico-US border in the Western hemisphere. And for the Thai and Chinese governments, enforcing the borders in this region is next to impossible, defined by dense forests and mountains, a smuggler’s paradise and a policing nightmare.79

The growing supply and demand for amphetamines shows no signs of abating. Methamphetamine, and other ATSs such as MDMA (the rave drug “ecstasy”) and a litany of so-called designer drugs, are expanding throughout Europe and Africa.80 Moreover, the illicit market is underpinned by the legal pseudoephedrine industry. As a result, the role of illicit amphetamines in the global illicit drug trade is not only intertwined with transformations in the use of other drugs, such as cocaine or heroin, but with legal, over-the-counter drug markets. As demand for stimulants evolve, amphetamines will likely play a central role in the drug trades of the future.

Conclusion

Since Kofi Annan’s proclamation in 1998, the goal of a “drug-free world” has been an unattainable dream. Illicit drugs are not only widespread but have become even more diversified, potent, and globally interconnected. This, despite the continuation of a militarized and well-funded international drug control regime, whereby many countries embraced harsh and punitive penalties for the use and trade of drugs. Why and how this has occurred reveals many of the inconsistencies, dilemmas, and failures of the continued global war on drugs, as well as the many challenges in reducing misuse by other means.

The evidence of the failed war on drugs is overwhelming. Cannabis remains the most prevalent illicit drug in the world. In parts of Europe and the United States, the intensifying appeal of cannabis products led to significant changes to the legality of the drug; for example, a growing list of countries and states within the United States that have decriminalized or even legalized recreational use. Opiate use continued to expand and reach new markets, as well as affecting its traditional strongholds across Asia. In the United States, the consumption and misuse of pharmaceutical opioids became so rife—a so-called epidemic—that tens of thousands of Americans have died annually from overdoses of legal opioids, while generating massive profits for pharmaceutical companies. In contrast, the illicit heroin trade still remains an enduring base of the global drug trade. This is most evident in Afghanistan, which continues to produce most of the world’s illicit heroin and shows little sign of slowing down, especially since the opium trade is deeply intertwined with that country’s litany of political and military conflicts.

Although cocaine use apparently leveled off in the United States in the early twenty-first century, it spread elsewhere, particularly to Western Europe and Brazil. Even though the cocaine trade seems reduced in terms of the number of regular users compared to opiates and cannabis, it remains expensive and thus lucrative and conflict-prone. Furthermore, cocaine trafficking continues to affect countries in the Americas, such as Mexico, exacerbated by free-trade policies that expanded trade between both countries. Moreover, given its long border with the United States, Mexico was ideally suited to cater to the changing demands of American clientele, either as they demanded more methamphetamines, or heroin to replace access to pharmaceutical opioids. In this case, what might explain the relative stasis of cocaine in global terms was the upsurge of the market for amphetamine-type substances. In both the United States and Southeast Asia, methamphetamines emerged as a significant slice of the illicit drug trade. Moreover, given how lucrative amphetamines are as legal pharmaceutical products, and the relationship of their illicit industry to the legal one, it is likely that the amphetamines trade will only grow in size and scope.

Billions of dollars have been spent to stop the global illicit drug trade since the 1990s; yet, that trade shows no signs of stopping. It was, and is, the persistence of the global drug trade in the face of continued prohibition that prompted figures, such as Annan, to begin to question the dominance of this international policy. It remains to be seen whether governments and international organizations of the United Nations will adjust their policies in accordance with the growing realities of worldwide drug usage.
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Chapter 34 

Global Drug Debates in the Twenty-First Century

Kasia Malinowska and Summer Walker

The year 2016 marked a key inflection point in twenty-first-century global drug policy discussions, with the meeting of the United Nations General Assembly Special Session (UNGASS) on the world drug problem. The global drug control regime, framed by the 1961, 1971, and 1988 conventions, was drafted and adopted with an assumption that drug use, production, and possession was best addressed through a prohibition of drug markets and criminalization of all related activities. For instance, the 1988 convention explicitly calls for criminalizing a range of offenses related to drug production and trade, including such broad language as “Publicly inciting or inducing others, by any means, to commit any of the offences established in accordance with this article or to use narcotic drugs or psychotropic substances illicitly.”1

The UN Commission on Narcotic Drugs (CND) is a fifty-three-member governmental committee that oversees the application of these three treaties. In 1991, it also became the governing body of the United Nations Office on Drugs and Crime (UNODC), the UN agency with prime responsibility for drug control matters as well as other criminal activity. This CND/UNODC “ownership” of the issues has been criticized for centering drug policy discussions under the framework of “drugs and crime,” which has left little space for input from other UN actors coming to drug issues from different perspectives, such as the United Nations Development Programme (UNDP), World Health Organization (WHO), the Joint United Nations Programme on HIV and AIDS (UNAIDS), or the United Nations International Children’s Emergency Fund (UNICEF). This ownership is replicated at a national level by placing drug matters under the ministries of interior or justice where policing and broader criminal justice become the primary interlocutors, excluding other sectors.

Guidance driving drug policy at the UN derives from periodic meetings of governments, which result in new policy agendas in the form of outcome documents. The UN General Assembly convened special sessions on the world drug problem in 1990, 1998, and in 2016. As a General Assembly forum, they have the potential for broader engagement and a wider range of discussions relating to different interest areas and, as in the 2016 session, an expanded participation by representatives from civil society comprised of a range of actors including community groups, nongovernmental organizations (NGOs), indigenous groups, charitable organizations, faith-based organizations, professional associations, and foundations. While most countries have historically prioritized prohibition and criminalization as they established their national drugs strategies, the 2016 UNGASS came at a time of shifting perspectives in how to define drug policy for the twenty-first century.

By 2016, there was ample evidence that traditional approaches lack efficacy in reducing drug availability and consumption, and do not comply with the 1961 convention’s aim to “advance the health and welfare of mankind.” The 2018 World Drug Report by UNODC claims that drug consumption levels have changed relatively little in recent years, yet the drugs being used are constantly changing. The report also notes a large increase in the production of both opium and cocaine, with a 65 percent increase in opium from 2016 to 2017 and a 56 percent increase in cocaine production from 2013 to 2016.2 More and more states increasingly recognize that traditional drug policies have caused major harms, including rampant blood-born infections (such as HIV), death linked to drug use, violence, militarizing domestic responses, corruption, and entrenching poverty and marginalization through criminalization. The evolution in thinking from the 1998 UNGASS to the 2016 UNGASS underscores the role of civil society as an engine for policy change. Four specific drug reform issues—regulation and decriminalization, sustainable development, human rights, and gender—emerged as crucial at the international level in debates around the 2016 special session.

Global Policy Shifts and the Global Reform Movement

Major policy shifts between the 1998 and 2016 special sessions resulted in very different outcomes in each meeting. In 1998, states were unified in a vision of creating a “drug free world.” By 2016, a significant number of countries recognized this as a utopian idea. Prohibition-oriented and punitive policies seeking to eradicate drug demand and supply were increasingly criticized for their inefficiency and the harms they caused. Although they were once the mainstream, by 2016 a significant group of states were interested in discussing approaches outside the traditional agenda. This shift was due in large part to a sustained push by civil society across the world. The early building motivator for this movement was robust advocacy for “harm reduction,” a framing for treating drug use as a health issue, originating with concerns about HIV among people who inject drugs.

At the 1998 UNGASS, states were so focused on prohibition as the only legitimate goal that discussions about health outcomes were almost nonexistent. This had particular significance for HIV: infection rates among drug users were already noticeably high and multiple states in the Western Hemisphere were implementing needle exchange programs and offering substitution treatment as an HIV prevention effort. The disconnect between Vienna-based policymaking and Geneva-housed UN health efforts was already significant. The AIDS UNGASS took place only three years later, in 2001, and articulated the connection between drugs and HIV and a commitment to reducing drug-related harms.3 Helping to set the stage for this, a network of civil society organizations developed the idea of harm reduction from a set of services (such as needle exchange and opioid maintenance therapy) to a coherent policy approach that recognizes that not all drug use is harmful and different levels of harm should be reflected in law and policy. The concept of a continuum of risk, articulated by David Nutt in the United Kingdom, encouraged an assessment of illicit substances in relation to the different levels of risk associated with their use, and includes alcohol and tobacco in the analysis. Particularly in Europe and Canada, a notion of drug users’ rights became a new basis for drug policy reform discussions. Safe injection spaces opened in Germany, Switzerland, and Canada embodying the idea of providing services to people who are not seeking abstinence without risk of arrest. Many experts credit the HIV-related harm reduction movement with energizing support to shift drug policies away from coercion, punitive measures, and repression, and toward tolerance, regulation, and concerns with public health.4

The Growing Role of Civil Society and NGOs

The participation and visibility of civil society was significantly different between the 1998 UNGASS on drug policy and the 2001 UNGASS on AIDS. A strong international AIDS advocacy movement was a key partner to individual countries and UNAIDS. They facilitated heated debates and challenged the influence of the pharmaceutical industry, homophobia, and sexual conservatism. At the same time, the modest civil society presence at the 1998 UNGASS consisted mostly of unapologetic supporters of the prohibitionist approach. The pathway of the global HIV epidemic among drug users would likely have been very different if health was a more integral part of the 1998 UNGASS. In fact, countries most committed to the 1998 prohibitionist approach still struggle with dramatic levels of HIV infection among people who use drugs, for example, Russia and Pakistan.

Within drug policy, the efforts since the 1990s to shift attention to health have had a positive impact. Currently, there is little to no pushback to include public health when discussing drug policy. The availability of harm reduction services (even if the language itself still creates debate) is common across most countries, although the variety and coverage of service varies widely. Civil society organizations are, for the most part, the primary providers of services to people who are active drug users. There is also even wider agreement with drug treatment programs. Implementation, however, becomes a serious challenge in places where prohibition is the dominant policy framework. Health can be used as a justification for treatment that is coercive and just as punitive as criminal justice. In many places, drug treatment still includes forcing those using drugs into locked facilities where they are punished, physically and emotionally abused, including in some cases, forced labor. Responses to the overdose crisis in the United States have been met with increasing forced treatment. While policy and practice still diverge in many countries, the need to address health concerns in drug policy is a recognized fact at the global level.

In regions where drug policy continues to be driven by hard-line positions (often zero tolerance), health-related reforms remain the avenue for changing perceptions of drugs in society. In Japan, the Japan Advocacy Network for Drug Policy Reform (JANDP) has been leading efforts to build a community of reform-minded treatment providers, legal reform advocates, human rights groups, and academics. While Japan provides funding to the Philippines, JANDP has been advocating for human rights compliance mechanisms in this assistance since funding can be used for large-scale forced treatment facilities. Ukrainian NGOs have led the way in expansion of health services for people who use drugs, while in Kyrgyzstan, NGOs helped to build official acceptance of harm reduction. In Malaysia, health professionals were instrumental in an effort to move away from compulsory detention for treatment toward community-based outpatient methadone programs.

While health remains an integral part of the drug policy reform agenda, the work of civil society across the globe has broadened the agenda, so that by 2016 states were discussing health, human rights, development, and criminal justice reform in the context of drug policy. For instance, human rights responses have been a reaction to militarized policies that lead to extrajudicial killings, disappearances, imprisonment, and increased risks to human security. Multiple global NGOs, including the Transnational Institute, Christian Aid, Health Poverty Action, and nationally based NGOs, such as Mexico’s Centro de Investigación y Docencia Económicas (CIDE), began addressing the impact that the illicit drug trade, and militarized efforts to combat it, was having on their missions to improve health, development, and governance in developing countries. Medical and recreational cannabis regulation was propelled by cannabis groups across Europe and the Drug Policy Alliance and others in the United States. And it is civil society, often minority-led grassroots movements responding to injustices in their communities, that has been at the forefront of pushing governments and societies to recognize and confront the role of drug policies in racial oppression. In countries such as the United States, France, and Brazil, this has been part of a push to confront racist policy implementation and racism in society more broadly. Academics, such as Michelle Alexander, have been instrumental in exposing the relationship between race politics, mass incarceration, and drug policy.

The International Drug Policy Consortium (IDPC), founded in 2006, has been instrumental in connecting drug policy groups from across the world, with a coalition of 177 organizations. It facilitates networking and advocates for policy shifts at the international level. Concerted advocacy efforts by civil society at all levels helped to shape the international discourse around a more humane drug policy and bring awareness to the real-world impacts of policy decisions.

As the reform movement grew in different regions, inevitable pressure on the UN drug control system continued to build. Commitments made in 1998 to “eliminat[e] or significantly reduc[e]” illicit drug crops by 2008 and significantly reduce demand for illicit substances do not sync with recognition by UNODC as recently as 2017 that “the drug market is thriving.”5 While many countries in Europe have moved toward harm reduction models domestically, developing countries where illicit crops are grown and processed have continued to bear the brunt of the war on drugs approach.

The UN special session was accelerated from 2019 to 2016 as a matter of urgency. Mexico, Colombia, and Guatemala advocated for the change of date based on “the high human cost in terms of violence, insecurity, mass incarceration and the exacerbation of the social and economic vulnerability of some of society’s most marginalized groups—can no longer be justified as necessary collateral damage in pursuit of eradicating drug markets.”6 Notwithstanding some resistance, the UN-sanctioned Civil Society Task Force (CSTF) was convened during the preparations for the 2016 UNGASS to ensure the participation of civil society in the process. It built upon the Vienna NGO Committee on Drugs (VNGOC) and the New York NGO Committee on Drugs (NYNGOC), existing platforms to feed civil society perspectives into UN drug policy debates. While severely underfunded, it fed on-the-ground knowledge and ideas for reform into the process through representatives from every world region, as well as some representatives of key affected populations, such as drug users themselves.7 Not surprisingly, civil society representatives from countries growing illicit crops were the least visible among NGOs in New York. But these efforts have opened a positive space for dialogue at the international level. For instance, JANDP was invited by Japan to join its official UNGASS delegation, the first time Japan included nongovernmental representation. By the 2018 CND, a better working relationship was observable, as many representatives of civil society groups were able to engage their government delegations and share their views on the debates and resolutions.8

Regional-level drug policy is shifting as well. The new European Union Action Plan on Drugs (2017–20) is one of the most progressive plans the EU has ever adopted, including scaling-up access to harm reduction programs, gender- and age-specific services, noting the need to create and implement drug policy-tailored human rights guidelines and impact assessment tools, and developing alternatives to coercive sanctions. The West Africa Commission on Drugs launched a Model Drug Law for West Africa in 2018 which was met with interest by numerous African states. This is happening at an opportune moment as countries such as Ghana, Guinea-Conakry, Sierra Leone, and Liberia, are either drafting laws of their own (Guinea-Conakry) or having discussions around reforming drug laws (Sierra Leone and Liberia). Newly emerging drug policy groups in Africa are engaging with governments and advocating for legislation based on best practices from other jurisdictions where public health and human rights protections are growing.

Still, at the UN level optimism about a new direction following UNGASS has been tempered by a lack of political will by states to build out the new direction against states that want to entrench the status quo. The UNGASS document is a consensus among countries with disparate views of drug policy, so national governments can choose which policy areas to focus on and continue business as usual, if they like. As these shifts are in their early stages, there is a risk of backsliding depending on the national politics in key global drug policy countries as well, such as the United States, Colombia, or Brazil. For instance, under Presidents Duque and Trump, Colombia and the United States vowed to step up efforts to eradicate coca in Colombia. At the same time, hard-fought achievements have been cemented, such as updating the UN concept of “demand reduction” to one centered around public health and the need for evidence-based treatment. As already discussed, the health agenda, though not perfected, is firmly planted as part of multilateral drug policy cooperation. Three emerging agendas link drug policy to larger global agendas, and in this way encourage a consideration of policy impacts: human rights, gender, and sustainable development (economic development while preserving the environment and natural resources). A fourth agenda is happening outside the UN, but unavoidably impacting drug policy debates: regulation of currently illicit substances for recreational use. The next section looks at these four areas and explores how they are helping to shape reform discussions at the local and international levels.

New Areas of Focus for Reform

Reform initiatives by civil society as well as governmental reforms, pushed in part by grassroots efforts, have created shifts at the global level and have ushered in new ways of addressing global drug policy reform. Four broad issues offer new ways of looking at international cooperation for drug policy. The first one is regulation of currently illicit substances, which some states refuse to even entertain a dialogue about at the international level. The next three areas link the drug policy agenda to other global UN agendas and suggest a reimagining of drug policy in light of larger policy spaces: sustainable development, human rights, and gender rights.

Drug Policy Regulation and Decriminalization

Government regulation of currently illicit substances was the elephant in the room at UNGASS in 2016. Since the UNGASS process was built on consensus and some states completely rejected the idea of regulation, the discussion was off the table. Outside the UN, regulation of cannabis was already underway in some member states. Regulation of cannabis signaled a clear break with the current system, so even states moving toward regulation were happy to sidestep the issue if possible to preserve the validity of the intergovernmental regime. The move toward a wider agenda and flexible implementation in some ways may be the only political direction for the global community to steer drug policy.

Regulation has been occurring on a spectrum. In the 1970s, the Netherlands adopted a policy of effective regulation of small-scale cannabis consumption in “coffee shops,” a measure seen as market-level harm reduction to separate consumers of cannabis from sellers of “hard” drugs. Without legal domestic cultivation or import, however, coffee shops continue to be supplied by the black market. In this quasi-legal system, retail and consumption are legal, but production and bulk sales remain in the illicit market. Between 2012 and 2018, the establishment of legally regulated recreational cannabis markets—including within the United States, the prime mover of the drug war agenda—dramatically changed the international conversation. By 2021, end-to-end regulated recreational cannabis markets existed or were in development in Uruguay, Canada, and seventeen US states and the District of Columbia. Uruguay’s regulated market for legal adult-use recreational cannabis took effect in July 2017. Canada, a G7 member, is the second country to fully regulate the cannabis market, implemented in October 2018. Catalonia is the birthplace of “cannabis social clubs” (CSC), which function as nonprofit associations allowing collective cultivation and consumption by members. Countries in Latin America and the Caribbean, including Argentina, Chile, Colombia, Jamaica, Mexico, and Peru, are implementing a range of medical cannabis regimes, and in 2018, Mexico’s highest court declared a ban on recreational cannabis unconstitutional.9 In South Africa, legislation passed in 2018 legalizing the private consumption of cannabis, and the country is considering medical marijuana reform.

Regulation of cannabis is partially a result of the negative impact prohibition has had on individuals and society brought by decades of a war on drugs. Incarceration and punishment of people who use drugs has been over-utilized in all world regions. Regulation is one part of a larger spectrum of policy options that challenge the prohibition model. Decriminalization of drug use and possession is also a growing response to both health and social harms. Advocacy efforts around the adverse health impacts of punishment of drug use, mass incarceration, the impacts of incarceration on entire communities, and racial and social justice have all fueled the momentum for reform.

Many countries have implemented reforms short of regulation, ranging from decriminalizing possession of certain substances to alternatives to incarceration for certain categories of offenses. Beginning in 2000, for example, Portugal decriminalized minor infractions related to all drugs, not just cannabis. It shifted the focus to scaling-up drug-related health and social services. For instance, people found to have committed minor offenses are not arrested but can voluntarily meet with health and social service providers to determine whether their use is problematic and what services and support are available. Other reforms have been introduced in varied contexts, including decriminalizing drug use in Norway, replacing prison terms with monetary fines in Ghana and Tunisia, and a pilot amnesty for drug couriers in Ecuador in 2012.10 But with a variety of policy shifts happening at the national level, there are also important countries that oppose any shift away from a law-and-order approach to drug policy and drug use at the international level.

Twelve UN agencies, including WHO, UNDP, UNAIDS, and OHCHR, have called for ending punitive laws for drug use and possession, and leading health organizations have endorsed drug decriminalization, including the International Red Cross and the American Public Health Association. In 2014, even the UNODC’s Scientific Consultation Working Group on Drug Policy, Health, and Human Rights stated, “We consider that criminal sanctions are not beneficial in addressing substance use disorders and discourage their use.”11 Decriminalization remains a highly politicized topic within the CND, but efforts at the national level in many countries are moving in this direction. Choices about regulation and decriminalization are likely to continue at local and national levels, forcing positive or other responses from the multilateral organizations.

In the United States, the policy shift from the Obama to the Trump administration in 2017 renewed an aggressive, punitive approach toward people participating in drug markets. Trump called for the death penalty for drug dealers as a response to the opioid crisis, while Attorney General Jeff Sessions reversed many Obama-era policies, allowing federal prosecutors to go after legal state-level cannabis industries and encouraging the maximum sentencing in drug-related cases. Regardless of these steps, they have not created an effective deterrent to regulation. The trend of state-based regulation continued; Michigan, for example, voted in November 2018 to legalize recreational adult use of cannabis. Furthermore, US border officials tried to take a hard line on Canadian cannabis regulation, stating they will apply existing drug trafficking laws to Canadians legally engaged or invested in the Canadian cannabis market who want to travel to the United States.12 But they soon walked this back, revealing a friction between hard-line stances and policymaking in a changing reality. The shift back to a Democratic administration in 2021 reset the clock on drug reform to where it was when Obama left office.

Even still, other political forces will not change their approach. Many states continue to reap financial and military benefits from US support in repressively “fighting drugs,” and the law-and-order agenda will find common ground among conservative leaders in places like the Philippines, Brazil, and Colombia. In this way, regulation and decriminalization is likely to continue in a frenetic environment, developing alongside repressive, securitized approaches to drug trafficking and illegal markets. Furthermore, while domestic agendas may shift, international approaches that leave the responsibility and repercussions for ending global consumption with producing and trafficking countries are likely to remain without major reform. In this way, the next three areas contribute to a wider discussion of drug policy across consumption, trafficking, and cultivation and production, in connection to embedded existing global agendas.

Drug Policy and Sustainable Development

For decades, the sole development agenda in global drug policy was alternative development (AD), an approach with the general aim of preventing or eliminating illicit crop cultivation by providing alternative livelihood opportunities. At the 1998 UNGASS, states agreed that as part of the global strategy to eliminate illicit narcotic crops, “the special importance of cooperation in alternative development, including the better integration of the most vulnerable sectors involved in the illicit drug market into legal and viable economic activities” was key.13 It was a recognition that the people growing the crops should not be ignored as crops were eradicated. In practice, alternative development has had mixed results, with an oversimplification of the understanding of the conditions that foster engagement in growing illicit crops. For instance, illicit crop-producing communities are not included in policy design and implementation, and AD programs often ignore fundamental issues such as land tenure, lack of infrastructure, access to markets, conflict, food security, and the environment.

At the 2016 UNGASS, states started to discuss a wider concept of development for drug policy. The timing was opportune as the UN launched a new comprehensive development agenda in 2015, Agenda 2030, which is comprised of seventeen “Sustainable Development Goals” (SDGs). The SDGs are based on three pillars: social, environmental, and economic justice (people, planet, and prosperity). Drug markets and drug policies impact all three of these dimensions, but at the international level the approach has been to keep the development and drug policy agendas separate, aside from alternative development. As the inauguration of Agenda 2030 coincided with UNGASS preparations, an idea emerged among reform-minded practitioners that reform should be based on the values articulated in the SDGs.14 This perspective centralizes the rights and well-being of individuals and societies and emphasizes the social and economic roots of drug demand and supply. As an interlinking and transformative agenda, it asks drafters of drug policy to contextualize their choices as part of a bigger agenda.

Prior to the 2016 UNGASS, some states had reformed forced eradication programs, allowing staged drug crop reduction and introducing sustainable development programs. Bolivia and Peru have government programs exploring the industrialization of the coca leaf to produce goods such as drinks, soaps, and other foodstuffs. Recognizing that coca has been a part of indigenous culture for many centuries combined with the harms caused by measures such as forced eradication, Bolivia’s government implemented reforms in the early 2000s that put them at odds with the international system. In fact, the country withdrew from the Single Convention to re-accede with a reservation allowing for traditional uses of coca. The Bolivian model allows for a regulated market for legally grown coca. Farmers receive a fair price for legally grown coca and most cooperate with the authorities. This system not only works to keep coca out of the cocaine trade, but it is shaped by a vision of inclusive and sustainable development. UNODC claims the new policy resulted in a 34 percent reduction in the area of land under coca cultivation between 2010 and 2014.15 Colombia’s peace accord with FARC included a chapter on “Solv[ing] the Drug Problem.” The transition of government was a major test (which as of mid-2021 was still not faring well politically) to see if repressive policies can be replaced by social inclusion of impoverished coca growers in line with sustainable development principles. These changes within traditionally designated crop-producing countries are key for the advancement of a wider development agenda in drug policy. They show the viability of alternatives to the international community, and implemented reforms may help safeguard new approaches in the event that regulation of cannabis in the global North leads governments to deflect criticism by intensifying responses to other substances at the country of origin.

Agenda 2030 further provides a framework to discuss the large-scale effects of drug policy on sustainable development. For instance, the ecological costs of conventional drug policies undermine international policies designed to protect forests, mitigate climate change, and promote rural development. UNODC has long documented that eradication efforts tend to displace drug production into ungoverned, resource-rich frontiers, playing a “disproportionately large role” in deforestation and degrading biodiversity.16 Crop eradication processes such as aerial fumigation with herbicides destroy natural environments, food crops, pollute water supplies, and sicken residents.17

Illicit economies related to drug trafficking distort rural and urban economies. Drug traffickers often also traffic in illegal hardwoods and endangered species; and the infrastructure for trafficking, such as landing strips and new roads, result in forest degradation. Drug economies in urban areas and along trafficking routes often exploit low-income areas and marginalized communities, carrying human security risks from illicit actors and changing social dynamics in communities. Drug policy responses often compound the risks to societies by imposing repressive policies that punish communities, rather than addressing the underlying conditions related to poverty and marginalization.

As UNGASS approached, a variety of countries, NGOs, and even UN agencies began to advocate for greater attention to the wider development harms of drug policy. For instance, a report submitted by UNDP called for greater cohesion between drug policy and human development and a move toward greater integration of the sustainable development agenda with drug control.18 The UNGASS outcome document expanded policy beyond a singular focus on alternative development toward “development-oriented” policies that address socioeconomic issues. While the section continues to focus on development associated with crop cultivation, it expands the reach of development in drug policy to urban communities and communities affected by trafficking. It borrows many concepts from the SDG framework, including a focus on marginalized communities and building peaceful and inclusive societies, expanding the frame for action in drug policy vis-à-vis development interventions.

With this new opening, civil society, academic institutions, and some governments are exploring what new interventions should be pursued and how they could produce better social outcomes. Measuring progress has emerged as a key overlapping agenda between drug policy and the SDGs. Around the GA’s meeting on drug policy, many civil society and government actors alike raised concerns over the efficiency and policy implications of calculating success in terms of substances seized and arrest made. This occurred in parallel with a large endeavor to create 232 indicators to monitor national-level progress toward the SDGs. Within drug policy, UNODC has been reviewing the annual questionnaire used by states, and there is expected to be a UN agency task team to create a UN-wide system for collecting drug-related data. A number of experts have noted that these efforts should align drug policy more directly with efforts to achieve the SDGs, since it is an overarching framework for the UN community.19 Better aligning drug policy and sustainable development creates an opportunity for policymakers to view the drug issue from new perspectives.

Drug Policy and Human Rights

Human rights violations committed in the name of drug control, such as the extrajudicial killing of people suspected of using, dealing, or trafficking drugs in the Philippines, are increasingly condemned at the UN. Back in 2003, the annual CND meeting occurred at the height of extrajudicial killings in Thailand that left over 2,000 dead, and yet no mention of it was made during the deliberations.20 At the time, the newly emerging Thai Drug Users Network made this state violence known internationally. Now, the International Narcotics Control Board (INCB) will speak out against violations, such as the violence in the Philippines, whereas only a few years ago it would not have acknowledged such violations.

Part of this evolution is the increased engagement of the UN Office of the High Commissioner for Human Rights (OHCHR) in the drug policy space. During the UNGASS process, OHCHR contributed a comprehensive report outlining the most pertinent human rights violations in relation to drug control policies. It centered its analysis on the right to health, rights related to criminal justice, prohibition of discrimination, rights of the child, and the rights of Indigenous peoples. It not only outlined the expectations set by the human rights agenda on the issues, but also analyzed how drug policies can fall short in protecting these rights. The report became part of UNGASS deliberations, and the Human Rights Council (HRC) held a high-level panel in September 2015 on “the impact of the world drug problem on the enjoyment of human rights.” These efforts by OHCHR were complimented by advocacy from many human rights groups at the national level and across regions.

While the 2016 UNGASS outcome document did not explicitly acknowledge the damages caused by drug policies, it gave greater attention than ever before to the human rights dimension, opening the space for more engagement by human rights groups and more discourse on human rights from inside the drug control regime. The policy guidance delivered by the General Assembly in 2016 was a dramatic update from 1998. States called for both health and criminal justice efforts to be implemented in a way that prevents “possible acts of cruel, inhuman or degrading treatment or punishment,” and for nondiscriminatory access to health and social service programs, including for people in prison.21 Recognizing a need for proportionate sentencing for drug-related crimes and alternatives to conviction or punishment would likely not have made the agenda even a few years previously. These are significant developments for a regime that has existed apart from the human rights agenda for many decades.

At the INCB’s meeting in February 2018, its president, Dr.Viroj Sumyai, called on states to, “implement the international drug control conventions in accordance with the rule of law and human rights instruments.”22 And, at the March 2018 CND convening, a coalition of governments, UN officials, and NGO representatives “called for an end to the death penalty for drug offences and an end to extrajudicial killings—even if they could not diplomatically single out the Philippines in their public statements.”23

Since 2016, representatives of OHCHR have continued to attend CND meetings and the body remains engaged in the policy space. In 2018, OHCHR produced and presented a report to CND monitoring the implementation of the human rights aspects of the UNGASS outcome document, based on material submitted by states and civil society groups. Some countries have not welcomed these efforts by OHCHR and make clear their belief that human rights and drug policy are separate policy spaces. At the same time, continued efforts to both bring the human rights agenda into the drug policy sphere, and vice versa, help interested states evaluate drug policies in light of this pillar of the UN agenda. This provides a much-needed platform for civil society actors to advocate for reforms based on the health and welfare of individuals and communities.

Drug Policy and Women

Women have historically been marginalized, silenced, and not considered in drug policy decisions. At the global level, attention to women in drug policy is an emerging area of concern, with key advocate countries such as Switzerland, Germany, Mexico, and Thailand. Women face specific challenges when it comes to drug-related activity. Higher rates of HIV among women, as compared with men who use drugs, are largely attributed to factors like unsafe injecting practices and sex work. In many European countries, the average HIV prevalence is 50 percent higher among women who use drugs than among men who practice similar behaviors. Likewise, in many countries, opioid-related overdose disproportionately affects women at an alarming rate (for example, more than double the rate among men in Britain).24 The lack of consideration for women’s needs creates significant barriers in access to treatment or healthcare. In addition, drug-involved women face increased risks of physical and sexual violence, even in criminal justice settings. In the drug trade, women are often given low-level jobs, like that of drug courier, that are more likely to include run-ins with law enforcement. This situation is contributing to a growing female prison population worldwide, and is particularly acute in Latin America. But generally speaking, drug policies were never designed with a gender perspective in mind.

Nonviolent drug convictions incarcerate women at higher rates than any other crime worldwide, with direct effects on the women, their children, families, and communities. There has been a worldwide surge in the number of women and girls in prison, having increased 53 percent since 2000.25 The basic needs of women are often overlooked in prison, ranging from providing feminine hygiene products to adequate care during pregnancy. The power dynamic in prison between prison guards and female prisoners has made violence against women, including sexual violence, a well-documented phenomenon. Pretrial detention for drug-related offenses, a key reason for prison overcrowding in Latin America, has an excessive impact on women and their families, with a particularly negative impact on their children.26 In Latin America, children are often imprisoned with their mothers since many families cannot rely on other caregivers, creating a subset of children removed from their communities and incarcerated during key developmental stages. Overcrowding and long sentences only worsen the problem.27 While guidelines such as the UN Rules for the Treatment of Women Prisoners and Non-Custodial Measures for Women Offenders, or the “Bangkok Rules,” exist, the Prison Reform Initiatives 2018 report states that the UN Bangkok Rules have still not been implemented in many countries, and to only a modest degree in the few countries that have complied.

The UNGASS document includes a chapter on cross-cutting issues, including “women,” where it encourages states to develop gender-sensitive measures that account for the needs of women and to involve women in policy planning and implementation. The INCB also included a thematic chapter on women and drugs for the first time in its 2016 annual report. The report highlights adversities faced by women who use drugs, such as intense stigmatization, violence, coercion into sex work, lack of gender-responsive drug treatment, and punitive criminal justice interventions. Patterns of drug use among women were also noted as being strongly influenced by drug-using partners, a history of abuse, and mental health problems. At the same time, it does not appear that while conducting their country visits, the INCB incorporated feedback from women who are actively using drugs. This welcome inclusion of a gender perspective in discussing international drug policies falls short of proscribing comprehensive protections of the rights, health, and well-being of women and girls involved in drug use and commerce.

There is a troubling lack of research on women and women-centered interventions, particularly in less-developed countries. A major challenge for women who use drugs is stigma. In many countries, pregnant women and mothers who speak to a doctor about their drug use face possible arrest, loss of custody, and other punitive interventions, all of which deter women from informing their physician of drug use. Likewise, programs and policies designed without the input of women who use drugs will perpetuate their social and political exclusion and continue to inadequately address the myriad challenges affecting their lives.28 Since the “drug war” approach most harshly impacts the most vulnerable, it is especially important that women’s groups and drug policy organizations, in tandem with policymakers, address the gender-specific harms caused by poorly designed, repressive drug policies. They should work together to replace them with evidence-based interventions that improve women’s lives. The National Advocates for Pregnant Women (NAPW), a grassroots organization in the United States, represents pregnant women prosecuted for various drug-related offenses. Their work powerfully exposes how the worlds of women’s health and criminal justice collide to further marginalize and disempower women.

Conclusion

Global drug policy reform is still emerging, but its goals are cohering, and the movement can speak of its first successes. New innovative approaches have been tested and can be adjusted and implemented in other sociopolitical contexts. Compared to before the 2010s, advocates have larger bodies of evidence to work with, including clear evidence of the failure of past approaches. For instance, with the approaching ten-year deadline of the UN’s 2009 action plan on drugs, IDPC published a shadow report evaluating the impacts of drug policies implemented across the world over the past decade. Civil society voices and academic experts from the worlds of human rights, sustainable development, criminal justice reform, and public health are working together for better policies at the national, regional, and global levels. Organizations and practitioners have learned from each other and found synergies in their work, though there is a need for more and better networking as advocacy experience accumulates. The voices of people who use drugs, and increasingly people who produce drug crops, have now been heard in policy forums. Multilateral policies in Europe and Africa and policy discussions in Latin America, as well as UN declarations, are increasingly considering the lived experience of people who are impacted by these policies.

The world of civil society actors is rarely fully harmonious. The drug policy field’s growing pains are no different. As with many other movements, it can be criticized for overrepresentation of white faces and global North perspectives. Having a multiplicity of voices is still aspirational, rather than a lived reality. This will continue to evolve as those directly affected, such as indigenous advocates and people who use drugs, are given a bigger platform and represent their experience with authority.

The biggest threat to continued progress in drug policy reform, as with many other human rights movements, might be the rise of nationalism, racism, xenophobia, misogyny, and moralism in the politics of many key countries in the 2010s. Through much of its history, drug policy has been a ready tool used by the powerful to exert dominance over marginalized people in society and to sow fear to cement control. This is seen in the mass incarceration of minorities in US and Brazilian prisons, in Duterte’s rampant killing of the poorest of the poor in the Philippines, and in prisons filled with single moms in Latin America. And yet, drug policy reform can and has figured importantly in reforming justice sectors, improving health responses for marginalized and impoverished people, and in strengthening human rights institutions. Historically, drug policy decisions at the multilateral level have significantly impacted national-level approaches and policies. Current efforts to link high-level drug policy conversations to related global agendas reveal two things. First, they underscore what is already underway in many contexts, revealing to the international community the linkages that already exist. For instance, harm reduction and treatment programs have direct impacts on the health and development conditions of a community. Moreover, these developing frameworks open the door to new ways of thinking about effective and holistic policymaking across drug policy, sustainable development, human rights, and gender equality.
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Chapter 35 

DrugsThe Lessons from History?

Virginia Berridge

History has much to offer the drug policy field. Historical evidence has in fact been utilized in many ongoing or emerging drug policy debates. But the ways in which drug history has been used, and who has used it, have varied depending upon the time and context. History has been a powerful if paradoxical tool in some circumstances. Its lessons have counted for something. However, it has even more potential as a tool of policy analysis and forward strategizing than has been realized in practice. The actual potential of historical evidence is identifiable from specific drug, alcohol, and smoking policy debates. But one must first distinguish between the different ways history has been used by non-historians as polemic; the different ways it has been used by historians themselves, as so-called “policy hots” and “policy cools”; and what case studies reveal about how history can have an impact.1

Activist History: History as a Polemical Tool

History has long been used by people who are not historians to make policy points. Much of this usage remains problematic, even in some of the big ongoing debates in the field around such ideas as medicalization, criminalization, legalization, or decriminalization.

The Prescription of Heroin Debate

One of the earliest examples surrounds the medical prescription of heroin, and the use of a historical dichotomy in early US and UK drug policy. During the 1970s, this was one key way in which contrasting types of policy were identified and possible outcomes discussed. Liberal British policy, which allowed addicts access to drugs, even heroin or cocaine, via doctors, was in sharp contrast to the American system. In the United States, doctors had had a brief history of prescribing narcotic drugs, but this practice was extinguished in the 1920s, and the subsequent punitive response of bureaucrats like Harry Anslinger of the Federal Bureau of Narcotics (FBN) set the tone of US drug policy. What was the history of British drug policy and how had this response been established? In works published in the 1960s and 1970s, American scholars such as Edwin Schur, Alfred Lindesmith, and Troy Duster focused on how Britain developed a medical response through the 1926 Rolleston Report, published by a committee of doctors for the Ministry of Health.2 The implication of this research was that such a model could be transferred to the United States.

Historians were indeed funded to work on the so-called British system and its antecedents. My own initial historical research on opium in Britain and on the policy of the 1920s was funded through a grant held by the psychiatrist Griffith Edwards, director of the Addiction Research Unit at the Washington-based Drug Abuse Council, which was run by Peter Bourne, formerly President Carter’s adviser on drugs until a drug-use scandal ended his career there. Later, other British funders took over our research funding. The National Institute on Drug Abuse funded an American historian, Terry Parssinen, to work on the same topic shortly afterward. None of these researchers knew without hindsight the policy implications of this kind of historical work, or the significance of the fascination with the British experience.3

What historians produced did not necessarily fit with what policymakers might have wanted. Their conclusions were, in fact, quite different. For example, David Courtwright’s work on the United States indicated that country had a very different culture of drug use from the United Kingdom from early on, even before the 1914 Harrison Act.4 My own work argued that the Rolleston position of medical prescribing was the result and not the cause of the low numbers of addicts in the United Kingdom. It also owed much to the greater power and professional entrenchment of the British medical profession compared to doctors in the United States. It was not possible simply to transfer a model from one country to another without consideration of a host of intervening differences.

Decades later, this history of medical prescribing of heroin has seen a revival and a different use and interpretation of history has come into play. The role of historians has altered, too. The contemporary issue in the United Kingdom, and elsewhere, has been the justification of what has become known as heroin-assisted treatment in the face of emphasis in the 1980s and 1990s on the prescription of methadone, and subsequently the policy emphasis in the United Kingdom on “recovery” and on abstinence. At a 2018 conference on this subject organized by Kings College, London, and by some of the leading researchers in the field, history was used in order to distance current policy moves from the past, instead of a model to be replicated. The policy model of the 1920s to the 1960s was characterized as the “old British system,” vastly different, in particular in its practice of non-supervised consumption, from the “new system” of, implicitly better, heroin-assisted treatment. No historian was asked to speak at the conference. A psychiatrist who practiced in the 1960s was asked to bear witness and the history was presented by the present-day researchers who had conducted an extensive randomized controlled trial of heroin prescribing. That historical practice had become something of the past, to be improved on, not emulated. The conference report was written by a leading psychiatrist and promoted an interpretation of the history more in accord with current professional needs than with the historiography.5

History was nevertheless useful as a marker of comparison. In the 1980s, by contrast, when HIV/AIDS came on the scene in the United Kingdom, history was conspicuously absent from the policy discussions of new directions in drug policy. The move away from the mid-century “war on drugs” approach that had been adopted was justified instead by a different form of research, the evaluation of pilot needle exchanges as a “harm reduction” strategy. Harm reduction was presented to politicians as something completely new rather than as a return to the dominant tendency within British drug policy since the 1920s. It would not have been politically helpful in those circumstances to have presented the policy shift as anything other than a new direction.6

The overall conclusion from the use and nonuse of the history of heroin prescribing in the United Kingdom is that the emphasis placed upon it has been highly dependent on policy circumstances and that the message taken from it has changed as the needs of policy have also changed. The role of historians has seemingly diminished over time in favor of an in-house form of history acceptable to the drug policy field.

Prohibition Did Not Work

One use of history where the message has been less variable over time has been in the debate over prohibition. Here, the history of US alcohol prohibition has been most flaunted by policymakers. Those who want to end what they see as prohibition in drug policy (a useful catch-all term in activist circles) have a ready-made historical example to hand. The received wisdom, repeated constantly, is that prohibition did not “work.” This historical example usefully prevents further discussion of restrictive or punitive policy options, why they are put in place, why they are taken away, and what they might achieve in the interim. The comparison categorizes the present-day policy as one of prohibition when, in fact, it often is not.

Yet historians have had much to say about the impact of prohibition. During the First World War, for example, when nationalization of the alcohol trade was considered and implemented in some UK localities, and when much greater state control of the industry was introduced with stricter regulation of access, it was notable how alcohol-related crime statistics fell as did deaths from cirrhosis of the liver.7 Historians working on US prohibition have likewise pointed out that it had some more positive and complex results than the normal focus on the black market, crime, and Al Capone allows for. There was a shift from beer to spirit drinking, the old-style hard drinking saloon came to an end, and women’s drinking came onto the agenda.8 And the experiment came to an end not because it failed, but because changing economic circumstances made it less relevant to business interests and their political connections. Prohibition was also part of a “global prohibition wave” which saw similar restrictions introduced in other countries. So, prohibition could have much to contribute to a historically informed discussion of what different systems of regulation can and cannot achieve. But mostly, the historical evidence on the experiment has been used to make a simpler policy point, or to bolster the reforming credentials of those who use such an example.

The British Forced Opium on China

Another historical sound bite that is in regular use is the history of the nineteenth-century opium trade in China. In many general discussions of drug use, this is a topic which is often slipped in to critique Britain’s past record. Yet some historians have pointed out that the history of opium use in China is more nuanced than this slogan allows. Research by Richard Newman, and more recently by Frank Dikötter and colleagues, has shown that there was a long popular use of opium in China which initially owed little to foreign entrepreneurship.9 Other scholarship shows how Qing China operated in political dysfunction and domestic disorder, and thus sought to exert control over its borders by restricting European and American trade. British traders, missionaries, diplomats, and politicians reinvented China as a rogue state: an alien xenophobic nation that refused to play by the rules of the international game. This rise in intolerance coincided with a massive escalation of opium smuggling from British India to China between 1800 and 1839, eventually pushing the British and Chinese empires to war. But this conflict was not inevitable; the majority of participants in Sino-Western relations were determined to maintain a mutually beneficial status quo. A minority of reckless traders and opinion makers caused the trouble. Britain traded in opium with China, but this trade did not force opium on a populace that had no knowledge of it. Rather, it was a trade that fed an existing market. Julia Lovell, a historian of China, has pointed to the significance of historical sloganizing of the opium wars within contemporary China itself. She underlines the utility of this characterization of history to the Chinese government, particularly in the post-Tiananmen Square era. The myth of the Chinese as the victims of imperialist aggressors in the past is a useful nationalist symbol and one used to foster national unity and resolve during threats of political disunity. As a nationalist myth, it serves as a potent symbol of China’s new role as a superpower, but also as a warning that even today the West is trying to contain China.10

Queen Victoria Used Cannabis

The story that Queen Victoria used cannabis was once in widespread use in the UK media. Any public discussion of the potential utility of cannabis and its possible change in legal status was accompanied by an aside about the cannabis use of the revered queen back in the nineteenth century. This “historical fact” emerged sometime in the late 1990s as part of the rehabilitation of the medical use of cannabis. When, in 1998, Prince Charles asked an MS sufferer if she had ever tried cannabis, the Guardian commented, “Prince Charles is not the first member of the royal family to support the use of cannabis as a medicine. Queen Victoria is said to have used it to ease period pains.” This story took on a life of its own, appearing three times in the Guardian in 1999 and nine times in 2000.11 The connection with Queen Victoria made the requisite contemporary point. The Victorians, the acme of moral respectability, used cannabis, so why not us, too? But there is no evidence that the queen ever used cannabis. What the journalists confused was the use of cannabis in a very limited way in the nineteenth century for dysmenorrhoea, a use advocated by Queen Victoria’s physician, Russell Reynolds, who had employed cannabis as a medicine in India. Cannabis itself was recognized in the nineteenth century as a drug of variable effect and limited utility in European medicine. Its use to treat insanity, for example, was really out of the ordinary. Yet even leading scientific drug policy activists, such as David Nutt, embraced the Queen Victoria myth.12

It is very hard to dislodge these dominant or popular narratives in the drug field. This is a polemical use of history that is often divorced from historians’ published conclusions. The promoters of this type of history cherry-pick what suits their case. Usually, it is history’s facile use as evidence for change, to alter or critique current drug policies. However, such history can also be used for conservative ends, like American references to a prior drug “epidemic” to justify the punitive work of Anslinger’s FBN, or how the opium war is used by the Chinese. History is often not used seriously in sustained discussion of policy options.

“Policy Hots” and “Policy Cools”? History by Historians

What about historians themselves as policy experts and moral entrepreneurs, aiming to insert the conclusions of their research into public discussion or policy consideration? This is a function that has waxed and waned in importance at various stages of the past half century. History seemed significant in the late 1970s and then not again during the 1980s advent of harm reduction. Now again, at least formally, academic historians in the United Kingom have to think about what is called “impact” as part of the way in which our work is assessed and measured for the Research Excellence Framework. There is a whole academic industry of impact measurement and few grant proposals would be complete without a detailed plan of engagement with the public, and also policy potential. Organizations such as History and Policy in the United Kingdom exist to bring the insights of history into policymaking. Other countries see similar trends.

But historians themselves vary in how they approach policymaking. The historian David Courtwright once divided drug historians into what he called “policy hots” and “policy cools.”13 One can debate these binary categorizations, but in general the former wanted to use their work to effect change and often had a radical view they wanted to advance, particularly in relation to legalization. The latter believed in the influence and role of history but thought that this should be advanced in a more diffuse way, by the circulation and influence of ideas and evidence rather than in using history as a battering ram for change. This latter view has antecedents in the theories of how evidence impacts on policy.

Some years ago, a research team was established in the United Kingdom on the theme of “Science speaks to policy: The history of the role of evidence in policy making.” It reviewed theories of how evidence impacts on policy and found that one route was the long-term diffusion of ideas and arguments which became part of the cultural discourse over time. “Like water through limestone” was one of the analogies used—one never knew quite where influence and ideas would emerge. This was a very different concept from the “magic bullet” style of evidence diffusion.14 When Alex Mold and I did the research for a joint book on the role of voluntarism in the drug field and the rise of “the user,” we were surprised to find the influence my previous book Opium and the People had had among drug users. The recreation of a time when opiates were freely available and the effects of this, the gradual imposition of restriction since the nineteenth century, had clearly struck a chord in the user community. Although at one point the book warned against simply translating the past to the present, this advice seemed unheeded. Influence, what is taken from our work, is something the historian cannot control.15

Policy Hots: Law Courts and Historians

There are also particular national traditions and avenues for the historian to make an impact. One of the clearest examples of this is the role of the law court and legal cases in making policy change in the United States. One dramatic example is that of smoking and tobacco, which caused much dissent and conflict within the US medical history profession. The multiple lawsuits involving the tobacco industry in the 1990s included rival historians of medicine to argue one way or the other. Similar debates occurred with the use of historical evidence around occupational health issues, in particular in relation to asbestosis. Those who took industry money were condemned by their fellow historians. Among those who testified for the industry in court cases were Kenneth Ludmerer, then the president of the American Association for the History of Medicine; the drug historian David Musto; and John Burnham, who had done early research on the Surgeon General’s reports and who was well known for books such as Bad Habits (1993).16 Those who testified against Big Tobacco using history included Allan Brandt from Harvard and Robert Proctor from Stanford, both of whom developed a heightened anti-industry stance, basing their depositions on extensive use of industry documents that had become available online.

The historian David Rothman, who had been involved in these battles through his work on occupational health, argued that the history which had to be written to make a legal case was a very different beast from the type of history written for the academic journals. “How very different it was to serve the client than to serve Clio. To enter the courtroom is to do many things, but it is not to do history. The essential attributes that we treasure most about historical inquiry have to be left outside the door. The scope of analysis is narrowed, the imagination is constrained, and the curiosity, curtailed.”17

This can be clearly seen if one compares Brandt’s early work on tobacco and risk, focusing on the contextual shifts which were already bringing a changed response to smoking in the 1940s, with his 2007 book The Cigarette Century, compiled around his later law court testimonial. The book exhibits a much more hostile and focused attitude to industry and its public relations machinations. Proctor similarly has written of what he calls The Golden Holocaust and called for the prohibition of tobacco.18

John Burnham, writing on the history of medicine and science listserv H-Sci-Med-Tech, defended his actions against a virulent attack, reminiscent of McCarthyism, coming from an article by writer Jon Weiner in The Nation. Burnham put forward an argument not that dissimilar from Rothman’s defense of “proper history”:


The greatest pity about all of this artificial brouhaha about historians testifying in tobacco liability cases is that it distracts from some really great historical questions. One is, of course, why just tobacco? Why not also other addicting substances and behaviors (like gambling) that have afflicted society and, in the case of alcohol, had probably even more adverse effects on people and their society than tobacco? The insensitivity of many anti-tobacco people is remarkable. Are the McCarthyites going to go after colleagues who have testified in Indian (i.e. Native American) claim cases because so many tribes have made contracts with exploitive gambling corporations? Another great question is the change in leadership in tobacco firms at some point after the 1950s…. Some work has been done on advertising and consumerism and gender issues, but much more remains to be done in these realms as well. The real excitement of history lies very far away from the tissue of assumptions that led to Wiener’s article.19



This type of legal history-making does have an impact on policy, but it is quite US-specific. Few British historians have been involved in such activities and the issue has not riven the history profession there. Maybe the legalization of cannabis in the United States will see cannabis history being brought into lawsuits involving manufacturers. But what the story of tobacco lawsuits and the historian shows is the role of “policy hots” in a particular national environment. This type of activity is abnormal in most countries where the legal system is not the arbiter of significant changes in policy. Nor would all historians want to take part in this sort of exercise. In the drug policy world, however, there are also think tanks like the Drug Policy Alliance and the Open Society Foundation which sometimes draw on historians and which take a directly advocacy-based approach to policy change.

Policy Cools: Different Ways In

There are other ways into the policymaking process. The legal route is very specific to the United States, but although the organization of states varies, some modes have cross-national similarities. Being a historian within government, as a government employee, can bring with it influence. For example, William B. McAllister was chief of the special projects division of the US Department of State Office of the Historian and has also published the standard work on international drug control, Drug Diplomacy in the Twentieth Century.20 In Britain, the Home Office, the main policy department for drugs, had an extensive in-house research unit but never employed a historian. The British Foreign Office has a historical section and currently employs a historian, Luke Gibbon, whose dissertation research was on drug policy, although his historical work in the Foreign Office does not concern this area. Historians can also be invited to give evidence to committees of inquiry or be members of them. For example, David Courtwright served on an Institute of Medicine committee which prepared a report on drug treatment for the US Congress.21 This report included a core chapter on the history of drug policy and treatment as well as historical appendices. A UK government advisory committee, the Advisory Council on the Misuse of Drugs, recruited a historian of medicine into a working group on drug treatment, specifically to bring the history of drug treatment policy into the discussions. However, the committee’s responsibilities later changed, under the influence of government concerns about the overprescribing of methadone in treatment, to one on abstinence and “recovery.” The committee no longer needed a historian after that turning point. The historian Sarah Mars was employed as a historical worker on a Royal College of Psychiatrists committee investigating drug abuse and wrote an extensive chapter summarizing “the lesson of history.” But when the committee came to write up its report, the history was seen as too challenging, as raising too many issues. The chapter was included in the report but had little influence on its conclusions.

Sometimes governments will have a policy framework that allows historians in as a formal matter. In the British context, one such framework is the Foresight exercise, a forward look by government at issues of the day and how they may pan out over the next twenty years or so. One exercise was on the future of psychoactive substances. In the early 2000s, historian Timothy Hickman and I were asked to write the position paper dealing with history. Subsequently, the Henley Centre, a think tank, was tasked with developing alternative policy scenarios with a twenty-year range. They asked the team to write about the policy stages which might lead to those ultimate scenarios, a difficult task that would have been clearer if historians had had a role in the initial scenario development.22

Access to the policymaking framework in a particular national context can come in many different ways. Working in a health institution that focuses on advanced public health training makes it easier than in a history department to forge contacts with senior people working in government health departments. One former student who completed a History and Health master’s module went to work for a leading health research funding agency. They then requested that Alex Mold and I write a piece on alcohol, drugs, and the role of policy and culture for the All-Party Parliamentary Health Group, a liaison group bringing MPs together with those working in the field.23

Many of those questioned about the issue of historians and their impact on policy often mentioned—American historians at least—talking to journalists. Feeding the results of historical research to journalists so that they understood the issues was seen as an essential function, as for example, in a 2018 New York Times piece on the opioid crisis that set it in the context of US drug consumption in the late nineteenth and early twentieth centuries. One historian noted that he and his colleagues had been kept very busy by the current opioid crisis: “I know that I and most of my drug-historian friends are also continually on the phone with journalists during these tragically newsworthy days.”24

Historians also often used journals read by “the field” in order to give short summaries or analyses of issues of the moment. For example, in Britain there has been much discussion of the role of the addiction psychiatrist and its decline within services, as addiction treatment has been devolved into local governments. A piece in Lancet Psychiatry, however, argued that the specialist role of psychiatry within drug and alcohol treatment had developed only since the 1960s, so its apparent demise was not the disappearance of a long practice.25 Other scholars also do this regularly; historians such as David Musto, David Herzberg, and others have written for non-historical journals. Timothy Hickman has produced historically informed critiques of neuroscience and addiction. His piece in Addiction that draws parallels between contemporary policy enthusiasm for neuroscience approaches to drugs and the science underpinning the Keeley Cure in the nineteenth century is a forceful example of this type of writing.26

How to Have Impact

Asked about having impact and the lessons of history, several historians told me of their efforts to influence policy in various ways. But they often ended their response with the proviso that they did not know whether what they had written had had any influence at all, particularly in such a “political” area as drugs and alcohol. So clearly having impact is more than having something interesting to say and finding a non-historical outlet. Timing and “hitting the zeitgeist” are also clearly important. Something published at a time when nobody is interested in the topic is not going to make waves. But the policy climate can change and research can become just what politicians and the media want. So, what leads to actual impact?

Sometimes a “big book” on a topic, such as medical writer Edward Brecher’s Licit and Illicit Drugs (1972), can define an area.27 That work drew heavily on history, solidifying support for methadone maintenance in the United States while strengthening the message, which has oscillated in the decades since, that the most harmful drugs were actually the licit ones like alcohol.28 Professor of law and medicine Richard J. Bonnie’s work on marijuana, The Marijuana Conviction (1974), coauthored with Charles H. Whitebread, achieved similar status as a game changer in discussion of the drug, and Bonnie subsequently participated in high-level policy posts.29

But significantly, both of those books were published in the 1970s. Does influence happen in quite the same way now? Knowledge is now more fragmented and disseminated by way of social media rather than through a big book. Four decades later, for example, the discussion of medicinal cannabis heated up in the United Kingdom in the wake of a case where cannabis oil was being used to prevent severe epileptic seizures. But little history was brought into the policy discussion even though historical research on cannabis has greatly expanded, including on medicinal cannabis. Even Queen Victoria’s cannabis use has not made a reappearance! The coverage mentioned that cannabis lost its medical status back in the 1970s, but the history has stopped there. Even the complexities of the 2018–19 revival of UK medical prescribing seemed to not move beyond the journalistic coverage. So, there seems to be a rise and fall in modes of using history too. Using history seems time-specific among policymakers.

What does come across is the importance of “boundary figures”: figures sympathetic to history or historians themselves who operate across the academic and public realms. As insider/outsiders, they help to facilitate the dissemination of the historical message within policy circles. For example, in the early 2000s much public commentary erupted about how Britain had always been a “hard drinking society”: that maybe the role of alcohol was something endemic to the British psyche and by implication the country did not need to worry too much about controls or reducing consumption. This type of historical argument was particularly attractive to the media and to the alcohol industry.

The House of Commons Health Committee held a 2009 inquiry into the subject and historians were asked to provide evidence. They came from a network that had been working on the subject of “intoxication” and had been funded by the two main social science research councils, the Economic and Social Research Council and the Arts and Humanities Research Council. They showed through the historical evidence that the supposition about British drinking habits was quite wrong. There had been periods of heavy drinking, but there had also, from the late nineteenth century onward into the 1960s, been a long downward trend, a decline in drinking and relatively low consumption. Britain had not always been a heavy drinking society, and the real issue was to tease out why consumption had started to rise once again. The committee liked this deposition and inserted it into its final report as a separate chapter.30

This one looks like a neat example of potential influence. Key to the prominence this historical evidence achieved in the 2009–10 report and in subsequent discussion was the structure that lay behind it. The civil servant who ran the committee and the one who acted as its adviser were both in fact historians. They were not historians of alcohol but nevertheless they recognized the significance of the historical arguments. It was vital too that one of the historian presenters to the committee was another “boundary figure,” James Nicholls, who has researched and written on the history of alcohol but worked as research director of an alcohol research funding charity.

In the United States, criminologist and policy analyst Peter Reuter’s work with psychologist Robert MacCoun has brought historical research into the boundary between policy and research.31 The roles of educated civil servants and journalists have both been felt in the British context. Yet British researchers appear reluctant to engage the press, given the predilection of some UK journalists to fit the facts to the argument they want to make. But there are respected journalists who operate within both worlds, of academic life and policy. One such journalist in Britain is Nicholas Timmins, who is well known to historians, has published historical work on the welfare state and on the history of the National Institute of Clinical Excellence, and was also called upon to sit on policy committees advising Prime Minister Tony Blair. There are journalists working on drug policy in Britain (some of them doing historical work themselves), but they do not enjoy the same networks. Such boundary figures need to be able to represent the work of other historians to policymakers in language that is acceptable and comprehensible to them.

Boundary figures are important, and so too are other alliances. One potential one is with science. If there is a “bullet point” message or “killer statistic” invoked, then the historical message is more likely to get noticed. The work of a historian on “patient zero,” Gaëtan Dugas, the airline attendant whose promiscuity was said to have helped spread the initial HIV/AIDS epidemic among gay men, showed that Dugas’s apparent culpability had been overestimated.32 But this made headline news in the media only when it was confirmed by scientists, who showed that the virus had been circulating well before his time.33 This type of “scientific history” attracts keen external interest.

So, having impact is not a straightforward matter and it will also vary according to national context. I am writing from a British perspective, in a relatively highly centralized political system where the courts are not used for policydecision making. The US system is quite different, in which testimony by academics in the legal system figures more prominently in policy debate. But timing and the zeitgeist matters a lot in all policy cultures.

Does Being an Activist Secure Influence?

Should historians be activists in the drug field, if activism possibly undermines their influence? It is of course incumbent on historians to enter the fray if patently inaccurate statements are being made (such as the allegation of Queen Victoria’s cannabis use) or if invited to comment on the background to current events such as the US opioid crisis, or less likely, the cannabis debate in the United Kingdom. But taking a stance based on history, coming out as a drug legalizer for example, is a different matter. Courtwright criticized historian Richard Davenport-Hines’s “policy hot” book The Pursuit of Oblivion: A Global History of Narcotics, which combined big picture history with polemical simplification.34 Courtwright wrote, “The result is a book that, for all its length and erudition, is almost startlingly reductive: the story of a bad idea imposed upon a doubtful world by aggressive fools.”35

The drug policy field is littered with these “big books” with a big reformist idea but short on nuance and interpretation. It is unclear whether they exert much influence beyond the initial reviews. Being aligned with a particular drug policy or political view argued from the perspective of history may lead to time limited policy influence, dependent on the circumstances. I once did an investigation based on interviews of how policymakers used history and where it came into their discussions, focused on health policy more generally. Tony Blair’s speechwriter said in one of the interviews that they liked historians in Number 10 because “they don’t tell us what to do.” Historians did not come with a predetermined agenda, but simply opened up issues for discussion and pointed to the factors and implications involved. This was “history to make you think.”36 So being a “policy cool” offers that attraction rather than the activism of the prohibitionist or legalizer. It may, in the end, have greater impact but over a longer time period.

Where History Has Not Always Been Used, and Could or Should Be

There are nonetheless many examples of where history has something interesting and unique to contribute but has had little of a policy hearing. I interviewed a number of drug and alcohol historians from different countries about their experiences in using history to inform policy. They gave me reams of material and lists of historical examples and arguments. This was where, if policymakers wanted to use history, they would have plenty to draw on. But invariably my informants concluded by saying that none of this rich historical material had actually been used at all. For example, the post-2000s revival of interest in psychedelics in medicine and discussions of regulation could draw on the notable expansion of historical work on LSD and psychedelics.37 The media sustains a rather uninformed discussion about alternative systems of drug regulation. The options range from forms of regulation, taxation systems, and sanctions/prohibitions. These are rarely discussed in depth and never with much historical input. No journalist or policymaker draws upon the historical exemplar of the colonial systems of opium and cannabis regulation and how these operated. Yet there is substantial work in this area which could be used to inform discussion of the dynamics of different regulatory systems. Likewise, the history of international drug control has still not effectively integrated with debates about system change, even though historians such as Sandeep Chawla have played a major role in that discussion.38 More could be done to pull out the possible conjunction of factors which might contribute to change in the future. There is a wide and growing range of historical insights potentially available. Yet we still have uninformed media comments about some new “wonder drug” which will be nonaddictive. Any historian of the opiates would immediately be able to bring damning historical insight to that issue.

History cannot predict the future, but it could surely be used more effectively as a key discipline informing discussion of future scenarios. History can be used to inform discussion of policy options, but it needs to be segmented and analyzed itself, taken to a higher plane of discussion. What conjunction of factors has led to change in the past and how might these operate in the future? What are the potential future drivers of policy? When HIV/AIDS impacted on British drug policy in the 1980s and 1990s and pushed it toward a harm reduction stance, there was much optimism in the drug field about a new dawn and a more liberal response to drug use. In a paper written at the time, I cautioned about the need to look within the broader context of the history of British drug policy, which showed a long oscillation between penal and health approaches to drugs. It was not unlikely that the penal approach would again come into play, and this indeed proved to be the case in the 1990s.39

Currently I am advising a research project using history for scanning the horizon about antimicrobial resistance (AMR) and its future scenarios. Tobacco policy and the change in policy responses to smoking over time is being used as one case study, while another is climate change, to inform AMR and the factors which might lead to policy change there. A workshop took the case studies and issues derived from them as the key material for a multidisciplinary discussion, also involving civil servants and policymakers, of future drivers of change in AMR policy. This type of “historical modelling” could be developed within the drugs field given the expansion of relevant research. Historians cannot do this by themselves, however. They need alliances with boundary figures and the ability to address policymaking audiences, the media, and the public in ways that enable healthy debate and discussion to flourish.
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