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Cocai ne

Cocaine is God's way of telling you you have too
much noney. —eorge Carlin

Cocaine is a powerful, short-acting central nervous system
stimulant. By bl ocking the reabsorption of the
neurotransnmitter chem cal dopami ne into the neurons that
release it, it causes a tenporary accel eration of
perception and thought. No one knows how nmuch of the
attraction of cocaine as a recreational drug derives from
the resulting feeling of increased power, and how nmuch from
the drug’'s direct effects on the brain’s pleasure
centers. ™ |n any case, cocaine is powerfully reinforcing
in many ani mal species and humans; that is, a subject who
finds that a given behavior will lead to a dose of cocaine
tends to increase the frequency of that behavior. {5\
Tol erance builds quickly within a use session, nore slowy
over repeated use.{F¥®

Unlike the purely spurious sensation of brilliance that
fool s sone users of other drugs, particularly al cohol —a
sensation that derives alnost entirely fromthe suppression
of the drugtaker’s higher brain functions and thus of his
critical faculties—the tenporary quickening of thought that
cocai ne produces is at |east partly genuine. (The sane is
true of the other stinulants, such as anphetam ne and
caffeine.) So is the increased stam na and | engt hened
wakef ul ness that result if the drug is repeatedly taken at
short intervals.!™ Thus the early results of cocaine use
on the job are likely to be positive; the managi ng partner
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of a large professional services firmtold ne that he had

| earned to regard an unexpl ai ned burst of increased
productivity anong a group of his junior professional staff
as a warning sign that they had di scovered cocai ne.

But if the intellectual stinulation of cocaine is not
like the gold of faerie, which proves on inspection by
norning light to have been nothing but straw all along, it
resenbl es other nagical gifts in comng at a price. The
artificial speeding up of the nervous system produces by
honeostatic reaction an inevitable sl ow ng down, and the
stinmulation of the pleasure centers seens to generate a
reaction syndrome in which pleasure is not experienced at
al | 1 anhedoni a. {®® Cocai ne use can al so i nduce anxi ety.
This effect can range froma generalized edgi ness like the
effect of too much coffee to a stinmulant psychosis |ike
that typical of anphetamnine injectors.{E¥®

The period of depressed cognitive and sensory activity
that follows the end of a cocai ne-use session—the “crash”—
can be extrenely unpleasant, particularly by contrast with
the preceding period of stinulation.{™ The crash can be
post poned by the sinple expedient of taking nore cocaine,
but only at the price of increasing the severity of the
crash when it finally comes. This gives rise to the typica
“bi nge” pattern of cocai ne abuse: a series of episodes of
very heavy use (that can |l ast, thanks to cocaine' s tendency
to prol ong wakeful ness, for dozens of hours) separated by
peri ods of non-use. ¥ Conpul sive cocaine use is thus
unli ke the typical pattern of conpul sive heroin use, which
consists of a nore or |ess consistent daily dosage w t hout
whi ch the user begins to experience w thdrawal synptons.
One coul d think of cocaine as producing an acute addicti on—
| ocalized to the individual use session—as opposed to the
chroni c addiction of the opiates.

For sone of the heaviest users, those in whom cocai ne
has destroyed the capacity to experience ordinary pl easure,
t he bi nges thensel ves seemto be periodic; craving for the
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drug builds with the tinme since the |ast binge. ¥ These
“coke heads” may fairly be said to be hooked in the sane
sense that heroin addicts are hooked. No one knows what
proportion of all heavy cocai ne users experience this
pattern; reinforcenment would al so explain why, once her

| ast crash has worn off, a cocaine user m ght go searching
for the drug again. The situation seens to be nore
conplicated than a sinple craving for stimulation;
physi ci ans who try to hel p conpul sive cocai ne users break
the cycle of conpul sive use prescribe anti depressants
rather than stinul ants.

DI MENSI ONS OF THE COCAI NE PROBLEM
The User Popul ation

As always with illicit drug consunption, accurate numnbers
are elusive and precise ones conpl etely unavail abl e.
Approxi mately twenty million Anericans appear to have at
| east sanpl ed cocaine in sone formsince it regai ned
popul arity in the 1970s. ™% Several nillion still use it
at | east occasionally, ™% and between two and three
mllion do so weekly or nore; nost of the latter are
probably in sone degree of trouble with the drug. {52
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The total nunber of cocaine users grew by a factor of
twenty or nore in the period between 1975 and 1985, and has
since fallen significantly. {3 (The actual decrease has
al nost certainly not been as large as the 74 percent drop
reflected in the survey figures, because sone users who
have not stopped using the drug have surely stopped talking
about it to interviewers conducting surveys for the
governnent.) By contrast, the nunber of heavy users (once a
week or nore often), and presumably of conpul sive users,
continued to grow through the 1980s, though it had probably
st opped growi ng by 1990.!¥M#% The evi dence suggests that use

Over?” Staff Report, 19 Decenber 1990. This estimte becane
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has stabilized, or even begun to decline, in those areas

where consunption grew first, and that it is still grow ng
in areas where the phenonenon started |ater. Use and heavy
use are still distributed widely across ethnic gaps and

soci al cl asses, but use anong whites and anong the affl uent
has been shrinking quickly while use anong African-

Aneri cans and Hi spanics and anong the poor has been
shrinki ng much nore slowy. {E\5

In the cities where sanples of nale arrestees have been
tested for recent drug use, the neasured rates of cocaine
use range froma | ow of bel ow one-fifth (Indianapolis and
Omha) to a high of alnost two-thirds (Manhattan); in the
medi an city, 44 percent tested positive for cocai ne. Rates
among fermal e arrestees were even hi gher. {(M® Those nunbers
have | evel ed of f and begun to drop in the cities where the
crack epidenmic hit earliest but have continued to rise
el sewher e. (BT}

How rmuch of the crime that led to those arrests is
“cocaine-related” is conpletely unclear; arrestee
characteristics may reflect the social custons anong the
cl ass of young nen who dom nate the arrestee popul ati on as
much as they do the determ nants of crimnal behavior.
Pol i ce assertions about the drug-rel atedness of crinme seem
to be lar elg ritual gestures, rarely based on any solid
evi dence. (™ Unsurprisingly, however, studies of heavy

the reports fromthe Drug Use Forecasting studies published
as “DUF Annual Reports” in the National Institute of
Justice Research in Action series (Washington, D.C.:
Departnment of Justice).
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cocai ne users i n poor nei ghborhoods suggest that they
commt many incone-producing crines, including cocaine
deal i ng. {®%% Until noney begins to grow on the trees of the
nmean streets, this will necessarily be true of any
expensi ve drug habit.

The nunber of reported deaths caused by cocai ne soared
t hrough the 1980s, to a total of nore than 3000 nedical -
exani ner “nentions” in 1989.{"™I The pattern of cocaine
injuries as neasured by energency room nmentions was
simlar. The death and injury figures appear to have peaked
inlate 1988 and early 1989, with deaths |eveling off and
i njuries dropping sharply, though at |evels far above those
of any other illicit drug and even higher than the ever-
present “al cohol -i n- conbi nati on.”{"

The fact that the problem grew even as the nunber of
users shrank denonstrates the i nadequacy of policies
directed only at reducing the total user nunber. The
i nportant policy goals have to do with reducing the
i mportant kinds of harm crine, violence, and nei ghborhood
di sruption tied to dealing; crinme associated with heavy
use; diversion of |aw enforcenent resources from preventing
and puni shing predatory crine to preventing and puni shing
cocai ne dealing; health damage and death to users; and

Wl f gang, eds. (Beverly Hills, Calif.: Sage Publications,
1989), 16-48.
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and Prostitution,” and J. M Chai ken and Marci a Chai ken,
“Drugs and Predatory Crine,” both in Drugs and Crine Vol .
13, Mchael Tonry and Janes Q W I son, eds. (Chicago: The
Uni versity of Chicago Press, 1990).
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case. Wil e drug poisoning need not be the primary cause of
death, these nedi cal exam ner nentions are plausibly
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Departnent of Health and Human Services, 1988): iv.
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damage to children exposed to cocaine in the wonb or

negl ected by parents nore interested in drug taking than in
child-raising. All of these are |likely to vary nore or |ess
directly with the nunber of heavy users; they have little
to do with the nunber of casual users, and even less to do
W th the nunber of casual users who are enpl oyed and
respectabl e, and thus easy targets for workplace drug
testing and ot her “user accountability” measures.

Casual users are inportant in three ways: as potentia
probl em users, as participants in indiscreet markets and
thus contributors to trafficking violence and nei ghbor hood
di sruption, and as sources of nobney to support the illicit
i ndustry. The first is the strongest reason to worry about
t he nunber of casual users. Cutting down on the nunber of
initiations anmpbng current non-users and working to increase
the rate of quits anong current casual users may contribute
substantially to reducing the nunber of heavy users in the
future. The second is significant, but involves only a
fraction of the casual users, those who buy in street
mar ket s or drug houses rather than fromdeal ers who sell in
bars or their own living roonms or who make deliveries
directly to their customers; it is probably best addressed
by user-focused enforcenent efforts, preferably ones such
as vehicle forfeiture, that do not require arrest and

crimnal processing. The third is sinply an illusion, which
can be dispelled by a little arithnetic: if there were four
mllion casual users (nmore than tw ce the househol d survey

estimate), and each of them bought $1000 worth of cocai ne
per year (a generous definition of “casual”), then their
total contribution to the cocaine econony would be $4
billion, or only about one-fifth of the total: not a snal
nunber absolutely, but hardly the mainstay of the bl ack
mar ket . {EN20}

There have been reports of open cocaine dealing in poor
rural areas, the dealers being attracted in part by the
paucity of |aw enforcenent resources in counties where
twenty small towns may be served by three half-tine deputy
sheriffs. This is potentially a frightening devel opnent
because neither the popul ations nor the public agencies of
such areas are prepared to deal with it. Unfortunately,
except for surveys, all of the existing systens for

{EN20} NI DA, National Household Survey on Drug Abuse:
Popul ation Estinmates 1988 (Rockville, M.: U S. Dept. of
Heal th and Human Services, 1989). “Wat Anerica's Users
Spend on Illegal Drugs,” Ofice of National Drug Control
Policy (Technical Paper, June 1991).



collecting drug-related data are concentrated in cities,
the perennial centers of illicit drug dealing and
consunption and still the centers of the cocaine trade, so
there is no easy way to track a rural epidemc if one
starts.

Heal th Damage to Users

More than three thousand persons per year die in the United
St at es from pharmacol ogi cal action of cocaine (frequently
in conbination with other drugs).!®®% This is a large
nunber of overdoses, each representing a prenature death
and grief for the victims intimates, but it is not a |large
share of the accidental-death toll, and still |ess of the
overall nortality figures.!®9% By itself, it hardly
constitutes a social crisis.

That figure certainly undercounts the total nunber of
deaths attributable to cocaine taking, because it excludes
those who die as a result of the chronic effects of cocaine
use in the formof heart disease, stroke, and so on.{"¥
There is no published estimte of non-acute pharmnmacol ogi cal
cocai ne deaths, but it is probably substantial, perhaps
| arger than the count of direct overdose deaths. Nor has
anyone cal cul ated the future deaths attributable to current
organi c damage. But even if these chronic-di sease deaths
were added in, the figure would surely not approach the
totals for al cohol (approximately 60,000, not counting
acci dents and hom ci des) or tobacco (approxi mately
400, 000) . (B3 Overwei ght, excessive meat consunption, |ack

{ENL} NI DA, Data fromthe Drug Abuse Warning Network, Series
1, No. 8 (Rockville, M.: Departnent of Health and Human
Services, 1988), pt. iv.

(B2} Total accidental deaths were 114,600 in 1970, 105, 700
in 1980, and 93,500 in 1987. Bureau of the Census,
Statistical Abstract of the United States, 1990
gwashington, D.C.: US. Departnment of Comrerce, 1990), 79.
W3} A conparabl e count of nicotine victinms would find none
at all, since nicotine as used in cigarettes, cigars,

pi pes, and chew ng tobacco sinply does not generate fatal
over doses.

{EN3} For al cohol, see National Institute on Al cohol Abuse
and Al coholism Sixth Special Report to the U S. Congress
on Al cohol and Health (Rockville, Ml.: Departnent of Health
and Human Services, 1987), Table Y, p. 6. For tobacco, see
O fice on Snoking and Health, Reducing the Heal th



of exercise, and the failure to wear seatbelts al
contribute nore preventable deaths to the American
nortality tables than does cocaine taking. If we are
| ooki ng for good reasons to treat our current cocai ne
probl em as a national crisis, we nust | ook beyond the
health of the current popul ation of cocai ne users.

Damage in Uero

Not all of those whose health is danmaged by cocai ne take it
by choice. A substantial proportion of heavy cocai ne users
are wonen. {¥2% Cocaine users tend to be in their prine

chi |l dbearing years, and increasingly they are poor. Wnen
are less likely than nmen to sell drugs or steal to support
drug habits, and are correspondingly nore |ikely to engage
in prostitution or exchange sex directly for drugs.!"™ As a
consequence, a substantial nunber of babies are being
exposed to cocaine in the wonb.

Cocaine is not the only drug that poses a threat to
fetal health. Big-city hospitals have been dealing for
years with children born addicted to heroin. Heavy drinking
by pregnant wonen can give rise to Fetal Al cohol Syndrone,
whi ch I eads to wel | -marked physical and devel opnent al
abnormal i ties. {¥2% Even nore noderate drinking i s now
suspected of taking a heavy toll on the fetus.{E¢8

Consequences of Snoking: 25 Years of Progress (Rockville,
Ml. : Departnment of Health and Hunman Services, 1989), 161.
{EN24} NI DA, Annual Data 1988: Data fromthe Drug Abuse
War ni ng Networ k ( DAWN), 30.

{4} There appears to be a syphilis epidenic related to
crack-house sex. See Peter Kerr, “Syphilis Cases Surge with
Uses of Crack, Raising AIDS Fears,” New York Tinmes, 29 June
1988; Robert T. Rolfs, et al., “Risk Factors for Syphilis:
Cocai ne Use and Prostitution,” American Journal of Public
Health 80 (7 [July 1990]): 853.

{EN2S} £ | Abel, Fetal Alcohol Syndronme and Fetal Al cohol
Effects (New York: Plenum 1984).

{E8 c. B. Ernhart, A° W Wlf, P. L. Linn, R J. Sokol, M
J. Kennard, and H F. Filipovich, “Alcohol Related Birth
Defects: Syndronmal Anomalies, Intrauterine Gowh

Ret ardati on, and Neonatal Behavioral Assessnent,”

Al coholism dinical and Experinmental Research 9 (1985):
447-453. R E. Little, et al., “Fetal G owh and Mderate
Drinking in Early Pregnancy,” Anmerican Journal of

Epi dem ol ogy 123 (1986): 270-278; A. P. Streissguth, et
al., “Attention, Distraction and Reaction Tine at Age 7



Ni cotine, too, seens to do significant damage, in part by
reduci ng birth wei ght. {E%7

But cocaine is special in several ways. Wile some young
peopl e are binge drinkers, heavy, chronic drinking of the
ki nd that generates Fetal Al cohol Syndrone tends to take
years to devel op. By contrast, heavy conpul sive cocai ne use
devel ops rapidly and is concentrated anong the young. {E\28
In addition, since alcohol is one of the drugs taken by
heavy cocai ne users to blunt the unpl easantness of the
“crash” and allow themto get sonme sleep, children born to
cocai ne-usi ng nothers may have been exposed to | arge
anounts of both drugs.

The probl ens of the cocai ne babies do not end at birth.
One reported characteristic of the victins of fetal cocaine
syndrone is extraordinary crankiness with a nerve-w acki ng,
screechy cry; cocaine babies tend to be less rewarding to
care for than others. Add a difficult baby to a nother who
has a conpeting interest in her crack pipe, and the result
can be negl ect anpbunting to abandonnment. In some instances,
a crack-using nother sinply wal ks away fromthe hospita
| eavi ng her newborn behind; these are the “boarder
babi es. ” {E%

Expert opinions differ about how significant a role
cocai ne plays in produci ng damaged and negl ected chil dren.
Some studi es have found a clear correl ati on between a
not her’ s cocai ne use inmedi ately before delivery and the
health status of her child. O her studies, nore carefully
controlled for other factors, have found no such
correl ation. {B¥% Field reports are frightening: sone

Years and Prenatal Al cohol Exposure,” Neurobehavi oral

Toxi col ogy and Teratol ogy 8 (1986): 717-725.

{7} Committee to Study the Prevention of Low Birthweight,
Preventing Low Birthwei ght (Washington, D.C.: Nationa
Acadeny Press, 1985); Ofice on Snoking and Health, Health
Consequences of Snoking for Wonen: A Report of the Surgeon
CGeneral (Washington, D.C.: Departnent of Health and Human
Servi ces, 1980).

{E28} persons under 30 accounted for nore than half of DAWN
energency room nmentions of cocaine. N DA, Annual Data,
1988: Data fromthe Drug Abuse Warni ng Network, 36.

{EN%} T T, Chiu, A J. Vaughn, and R P. Carzoli, “Hospita
Costs of Cocai ne- Exposed Infants,” Journal of the Florida
Medi cal Association 77 (10): 897-900. James WI I werthy,
“Shoul d W Take Away Their Kids?” Tinme (13 May 1991): 62.
{EB0} See G deon Koren, Heather Shear, Karen Graham and Tom
Ei narson, “Bias Against the Null Hypothesis: The



fam |ly-court judges and child-welfare officials say that
they are swanped with cocaine-rel ated cases, and school
officials now facing the first wave of cocai ne babies find
them a particular problem{®® |t would take very clever
researchers consi derable noney and tine to determ ne just
how bad the problemreally is using the careful techniques
of medical research. A cruder but still useful estimate
coul d be made nuch nore quickly and cheaply by
systematically asking the clinicians and officials who
actually see the babies. For now, all that can be said with
certainty is that a | arge but unknown nunber of children
are suffering a substantial but unnmeasured anount of
damage. They, and the rest of us, wll be bearing its
consequences for the next several decades.

Vi ol ence and Di sorder

It is not the health of users or their children that has
made cocai ne a front-burner issue, but the violence and
di sorder that surround cocaine dealing. In the 1970s, the
fearsone stereotype associated with the drug probl em was
t he junkie: the heroin-using nugger or burglar with needle
tracks on his arnms and larceny in his heart. In the 1980s,
it becane the crack dealer with his beeper, his hundred-
dol | ar sneakers, his assault rifle, and his willingness to
use it on rivals and random passersby. As city after city
set new honmicide records in the later 1980s, the drive-by
shooting replaced the street nugging as the definitive
drug-rel ated horror.

No one actually knows how many cocai ne-rel ated shooti ngs
t here have been. The rise in hom cides has been | ess
spectacul ar than the press has nmade it out to be, though it
i s indeed disturbing that the nunber of hom cides has been
rising in a period when the nunber of males in their prine

Reproducti ve Hazards of Cocaine,” The Lancet, 2 (8677 [16
Decenber 1989]): 1440-1442. |If, as appears to be the case,
cocai ne use early in pregnancy does nost of the damage,
studi es focused on use imedi ately before birth (the

easi est characteristic to neasure and the ones used in nost
of the current studies) will mss nost of what is going on.
Barry Zuckerman, et al., “Effects of Maternal Marijuana and
Cocai ne Use on Fetal G owth,” New England Journal of
Medi ci ne 320 (12 [1989]): 762-769.

{EN81} Anastasia Toufexis, “lnnocent Victins,” Time (13 May
1991). Peter Kerr, “Babies of Crack Users Fill Hospital
Nurseries,” New York Times (25 August 1986): B.1.



crime-conmitting years (ages 18 to 30) has been shri nking
due to the “baby bust.” The “cause” of an unsolved hom ci de
is much easier to assert than it is to determ ne.{®% wile
hom ci des thensel ves are well counted, incidents of
gunfire, which can frighten a nei ghborhood out of its wits
wi t hout actually drawi ng bl ood, are not. It is al nost
certain that the frequency of such incidents has increased,
but no one knows by how nuch.

Even the concept of “drug-rel atedness” turns out to be
slippery on analysis. If one drug deal er shoots another in
a turf war or a dispute about noney, the case is clear. So
too if the victimis a bystander caught in the cross-fire
of such a dispute. But what if two cocai ne deal ers, whose
prof essi on has given them noney and notive to buy heavy
weapons, shoot it out in a dispute over an insult or a
wonman? |s that shooting “drug-rel ated”? The cocai ne trade
has greatly contributed to the arns race anong young nen in
t ough nei ghbor hoods, and that contribution my be the
great est harm cocai ne has done.

Agai nst the background of gunfire, all of the conditions
incident to cocai ne dealing—the crowded streets, the
| ookouts, the cars idling while their drivers haggle over
cocaine, the fortified drug houses, even the police raids—
beconme sources of terror to the neighbors. The terror
probably does nore danage than the actual violence. For
every one shot, tens of thousands are scared.

Even those who are relatively unafraid may feel
t henmsel ves unwel cone visitors on the streets where they
l[ive. Virtually every story of successful police and
communi ty action agai nst nei ghbor hood mar ket s—and t hose
stories are | egion—ends with the observation “Peopl e
started to sit on their own doorsteps for the first tine in
two years.”

The Burden on Law Enf or cement

Cocai ne puts additional burdens on al ready overl oaded urban
| aw enf orcenment agencies: police, courts, prosecutors, and
corrections. Because cocaine dealing is so financially
rewar di ng and because it demands no special skills, and

per haps because as a transactional crine it doesn’'t seem as
obviously wong as theft, it appears to have attracted a

| arge nunber of people into habitual offending. Even at the
end of the 1980s, when as nuch as half of local |aw

enf orcenment was devoted to suppressing cocaine dealing in

{E82} paul Goldstein, “Drugs and Violent Crine.”



sone cities, kids were still waiting in line for their shot
at the noney cocaine dealing offered. (¥ | n the meanti ne,
the threshold of seriousness required in order to attract
police attention to other forns of crine and di sorder had
steadily risen because of a sheer |ack of resources. In New
York City, for exanple, the theft of an autonobile radio,
involving a property | oss of hundreds of dollars and
serious annoyance to the victim does not even rate an

i nvesti gati on.

G ven the apparent rapid decline in the nunber of new
users and particularly new heavy users, it is a fair guess
that we have seen the worst of the cocaine epidemc, at
least inthe cities that were the first to experience mgjor
cocai ne problens. Crack initiations may well have peaked as
early as 1988, as a result of a conbination of bad
publicity about the drug in the nmedia and bad word- of -nouth
generated by the grow ng nunber of obvious *burn-out”
cases. Availability continued to expand, and prices
continued to drop or remain stable at low levels, until the
begi nning of 1990; thus it is hard to claimthat the rising
| evel of enforcement activity succeeded in putting a limt
on the market. This does not, of course, nean that
enforcement had no effect, still |ess that cocaine
prohibition was a failure. Illicit cocaine, at its
cheapest, costs about twenty tines as nuch as the |egal
version of the sane drug. Except for the small proportion
of the population that dealt cocaine, had close friends or
famly in the trade, or lived in nei ghborhoods with active
open markets or notorious crack houses, access to the drug
remai ned probl ematic, inconvenient, and risky: not enough
so to defeat a serious, determned attenpt to find crack,
but enough to di scourage sone of the nerely curious. If
crack use had spread as quickly through the popul ation as
did diet soft drinks or VCRs, there would have been
substantially nore compul sive users by the tine the drug’s
bad reputation becane well entrenched.

Havi ng seen the worst is not the same as having the end
in sight. After all, the worst of the heroin epidem c was
over by 1972 or 1973; the peak of heroin initiations
probably cane a year or two earlier. Yet the heroin
probl em+argely in the persons of those who acquired heroin
habi ts between 1967 and 1973—is still with us, because the

{EN33} peter Reuter, Robert MacCoun, and Patrick Murphy,
Money from Crine: A Study of the Econonmi cs of Drug Dealing
in Washington, D.C. (Santa Mnica, Calif.: RAND

Cor porati on, June 1990).



habit proved quite persistent and because | aw enforcenent
failed to close down the retail markets. Since the cocaine
mar ket today appears to involve nore than tw ce as nmany
conpul sive users as the heroin market at its peak, cocaine
has the potential to be a | ong-term nati onal headache.

How bad a cocai ne consunption problemwe wll have a
decade or two hence depends largely on the extent to which
open crack dealing continues to spread to those cities
where it is still a mnor phenonenon and to rural areas,
how qui ckly the recrui tment of new users falls off in
establ i shed markets, and how persistent heavy cocai ne use
proves to be anong the current popul ati on of conpul sive
users. How bad a cocai ne control problem we have-how nuch
vi ol ence cocai ne deal ers generate and how nuch of our
scarce | aw enforcenent capacity we will then be devoting to
suppressi ng the nmar ket —depends on consunption | evels and on
the patterns of retail dealing. Public policies can
i nfluence those | evels and patterns, and analysis can aid
i n designing those policies. But before asking where to go
fromhere, we should consider how we got where we are.

THE COCAI NE SURPRI SE

In 1968, cocaine was a footnote, a fornerly popul ar

drug, {8 a minor adjunct to the heroin market. Its
stereotypi cal user was a m ddl e-aged participant in the
jazz/blues culture, and it was typically taken by
injection. Its legal classification as a narcotic,
nonsensi cal from a pharnmacol ogi cal vi ewpoi nt because
cocai ne stinulates the central nervous systemwhile the
true narcotics (opiates and opioids) depress it, reflected
cocaine’s social status as a “hard” drug. The practice of
i nj ecti on—eomon anong poor users as an efficient and

t heref ore econom cal way of using cocai ne—served as a
form dabl e barrier to the expansion of the market.

In 1978, cocai ne was sonething between a curiosity and a
menace, the smallest but fastest growi ng of the three major
illicit drug markets. It was a fad anong the wealt hy,
al nost all of whomtook it by insufflation (snorting), and
few of whom suffered any obvi ous danage except to their
bank accounts. {E¥% Cocaine snorting could be a ferociously

{EN84 For an account of cocaine's earlier popularity see
David Musto “Anerica’ s First Cocaine Epidemc,” The W son
Quarterly 13 (3 [ Sumrer 1989]).

{EN5} | ester Grinspoon and Janmes Bakal ar, Cocaine: A Drug
and Its Social Evolution (New York: Basic Books, 1985).



expensi ve habit, at $25 for less than half an hour of a
rather subtle stinulation (so subtle, in fact, that
experienced users proved unabl e under |aboratory conditions
to di stinguish between cocaine and its equally nose-nunbi ng
but nonpsychoactive chenical relative procaine). {E¥8 Byt

t he textbooks and the users agreed that cocai ne was not
addictive, it was alnost invisible in reports of deaths and
injuries, and it seened to be unconnected with géoperty or
viol ent crinme except anong hi gh-1evel deal ers.{E¢"

By 1988, cocai ne had becone the drug probl em par
excellence, with a retail nmarket nearly equal to those for
heroin and marijuana conmbined. Wien U.S. voters in that
year listed “drugs” as the nost pressing national problem
cocaine was the drug they had in mnd. It was the |eading
cause of sudden death anmpbng the illicit drugs, ™% and the
spread of retail dealing fromcity to city left a trail of
violence in its wake. The cocai ne-using “crack-head” had
repl aced the heroin-using “junkie” as the popul ar i mage of
t he nenaci ng drug addi ct. What happened? How did a m nor
drug beconme so major, a seeningly benign drug so horrible?

In a word, crack happened. The rise of crack illustrates
how a conbi nati on of pharmacol ogi cal, soci ol ogical, and
econoni ¢ changes can transformthe usage pattern and soci al
i npact of a drug.

VWil e virtually everyone by now has heard of crack, only
a mnority actually knows what it is. The popul ar press has
defined crack in the public m nd as a cocai ne derivative,
nmore powerful, nore addictive, and cheaper than cocai ne
itself. That definitionis a mxture of fact, fantasy, and
confusion. Crack is in fact sonething nuch sinpler: cocaine
sold in snokable form

Because snoking any drug delivers its nolecules to the
brain very quickly—-aithin a few seconds—and virtually al
at once, its effects are nore i Mmedi ate and nore dramatic
than if the same quantity of the sane drug is snorted. {E¥%

{EN88}  rai g Van Dyke and Robert Byck, “Cocaine,” Scientific
Anmerican (March 1982): 128; Jerone Jaffe, “Drug Addiction
and Drug Abuse,” in Pharnmacol ogi cal Basis of Therapeutics,
Al fred Goodman G | man, Louis Goodman, and Al fred Goodman,
eds. (New York: Macmllan, 1980); L. Rivier and J. G
Bruhn, eds., Coca and Cocai ne—981: A Speci al Issue,

Jour nal of Ethnopharmacology 3 (2, 3 [March/ May 1981]).
{EN87} & j nspoon and Bakal ar, Cocai ne.

{EN38} DAWN, Annual Data, 1988 Series 1, Nunber 8, p. 53.
{EN8%} M W Fischman, “The Behavioral Pharmacol ogy of
Cocaine in Humans,” p. 74.



The very rapid increase in drug concentration in the brain
can generate the sane sort of euphoric “rush” produced by
injection (but rarely by snorting or swallowing).!{®¥% A
smal | dose can provide a brief but profound drug

experi ence.

Cocai ne snoki ng conbi nes the dangerous features of
snorting and those of injection (except for potenti al
exposure to AIDS through needle sharing) in a particularly
i nsi di ous way. Snoking provides a rush wthout either the
social stigma or the unpleasantness of using a needle.
Smoking is a fairly cheap habit to start, because the
initial dose is small. But it is an expensive one to
continue; for sonme users the only way to maintain the high,
and stave off the extrenely unpl easant “crash” that is nuch
nore mar ked anong snokers than anong sniffers, is to keep
snoki ng.

Snoki ng cocai ne does not invariably | ead to conpul sive
use. Nor is intranasal use of powder cocaine wthout risk
of habituation. But compul sive use is far nore conmon anong
cocai ne snokers than anong cocai ne snorters, and sonme drug
users who have succeeded in maintaining controlled use
patterns with other drugs, including cocaine in powder
form find crack to be uniquely conpelling. As people who
start with snorting small anmpunts of cocai ne powder
escal ate their use, they are likely to shift to a different
node of adm nistration: snoking or, nore rarely, injection.
In addition, those who begin their cocai ne use by snoking
are likely to be younger, poorer, and socially nore
mar gi nal than those who begin by snorting it, and thus to
have fewer internal and external props for maintaining
control |l ed use.

The rise of crack was sinply the rise of cocaine
snoking. It was acconpani ed by two ot her changes: the
spread of cocaine use fromaffluent “thirtysonethings” down
t he age and soci oecononic | adders, and the coll apse of
cocai ne prices. The three changes were interrelated in
conpl i cated ways.

Cocai ne snoki ng preceded crack. During the |ate 1970s,
af fl uent users of powder cocai ne (cocai ne hydrochl oride),
whi ch cannot be snoked, discovered that they coul d convert
it into anhydrous cocai ne base (freebase), which can be.
The process took no special skill, but required a
substantial quantity of cocaine. It was also tine-consum ng
and, as Richard Pryor notoriously denonstrated, dangerous.

{ENO} | i (.



Sonmetime in the early 1980s, cocaine dealers invented a
di fferent process for making snokabl e cocai ne, one that did
not involve the use of the ether that nade freebasing so
dangerous. (The resulting inpurities cause the mxture to
crackle when it is heated; folk etynology offers this as
t he derivation of “crack.”) Then sone underground marketing
wi zard had the idea of packagi ng snokabl e cocaine in
i ndi vi dual dosage units, about one-twentieth of a gram
much smaller than the standard retail quantity for powder
cocai ne; thus the crack vial was born. The new packagi ng
brought cocaine within the price range of mllions of
peopl e who did not have $100 for a gram of powder. It also
vastly sinplified the handling problens associated wth
selling sonething very valuable and very easily spilled.
(Once the crack-nmaki ng process had been di scovered, cocaine
snoki ng spread rapidly even in markets, such as Chicago’s,
where for one reason or another dealers continued to sel
primarily cocai ne powder.)

At the sane tine, the market for cocai ne was undergoi ng
an upheaval . The expl osi on of powder cocaine use during the
| ate 1970s, fueled by a grow ng nunmber of users and by the
progressi on of sonme of those who had started use in the
m d- 1970s to heavi er and heavier use as they built up
cocai ne tol erance and | ost control of their habits, was an
enor nous bonanza for established cocai ne snugglers and for
established dealers at every level. Wth tried-and-true
busi ness rel ati onshi ps and operational practices, their
enf orcenent risks were relatively [ow, but the market price
was determ ned by the costs of new entrants who faced nuch
hi gher risks and costs. In a growi ng nmarket, there were
enough custoners to go around; prices renained high (about
$55, 000 per kil ogram at whol esal e, about $100 for a gram of
12.5 percent pure cocaine at retail). ¥ Enforcenent
efforts expanded, but much nore slowy than the vol une of
sal es; consequently, enforcenment risk per transaction fel
as the market grew. Cocaine dealers were quite literally
maki ng out |ike bandits.

Since the Controll ed Substances Act did not repeal the
| aws of supply and demand, this bonanza coul d not | ast
forever. Big profits continued to attract new entrants

{EML} National Narcotics Intelligence Consuners Conmittee,
Narcotics Intelligence Estimate: The Supply of Drugs to the
US. Illicit Market from Foreign and Donestic Sources in
1980 (Washington, D.C.: Drug Enforcenent Adm nistration,
1981), 49. (This series later changed its title to The

NNI CC Report.)



faster than old ones | eft because of inprisonnent, death,
or (infrequently) the satiation of greed. Existing dealing
organi zations and | ess formal “connections” expanded their
transaction volumes. Eventually the quantity that cocaine
dealers were willing to offer at the existing price
outstripped the quantity consuners wanted at that price,
and the price began to fall sharply, to about $30, 000 per
ki | ogram by 1983. (%}

Falling prices brought crack within the reach of nore
and nore people and all owed existing crack users to snoke
much | arger quantities before running out of noney. The
resulting increase i n physical volune put nore downward
pressure on price by even further swanping still-limted
enforcenent resources. Quantities are even harder to
estimate than prices, but it would be difficult to find an
expert who believes that U S. residents used as nmuch as ten
tons of cocaine in 1978 or as little as two hundred tons in
1988. Growi ng vol unmes and shrinking enforcenment risks drove
prices even |lower, until, by the |late 1980s, |arge
shi pments of cocaine in Mam sold for as little as $10, 000
per kilogram In the retail market for powder cocai ne,

t hese whol esal e price decreases were passed through
primarily as purity increases. Eventually, sone retai

deal ers stopped the practice of dilution altogether and
sold virtually pure cocaine at retail, still for about $100
per gram Crack sold for about the same price per mlligram
of actual cocaine: in the npost active markets, $5 becane
the standard price for a 50 mlligram (one-twentieth of a
gram) rock.!®¥ Crack was never cheaper than cocaine, since
crack is cocaine. But as crack spread, the price of cocaine
in both forms fell.

During the 1970s, retail dealing in powder cocaine
tended to be discreet. The drug was traded hand-to-hand in
living roonms and bars rather than on street corners or from
holes in the walls of abandoned buil dings. No one (except

{W8} such price collapses are not restricted to illicit
markets. A simlar phenomenon hit the hand-held cal cul at or
market in the early 1970s; the price of a four-function
calculator fell from about $100 to |l ess than $20 within a
year, as all the new factories built to take advantage of
the opportunity to sell $4 worth of conponents for $100
came on |ine at once.

{EM2} Terry M WIIlianms, The Cocaine Kids: Inside Story of a
Teenage Drug R ng (Reading, Mass.: Addi son-\Wesl ey
Publ i cations, 1989), 56.



an occasi onal whol esal er) got shot, and the nei ghbors
rarely conpl ai ned.

The crack market stands to this carriage-trade drug
dealing as McDonal d’s stands to Lutece. The vol unes were
enornmously | arger; the buyers, nore anonynous to the
sellers, poorer, and younger. There devel oped street-corner
markets simlar to, but larger than, those in which heroin
had | ong been bought and sold. In addition, there were
“crack houses,” either institutions nodel ed on opi um dens,
where crack was both sold and consuned, or sinply fixed-
| ocations, sonetines fortified against thieves and the
police, where the drug was sold for consunption el sewhere.

The amounts of noney available to those willing to get
involved in retail dealing, though smaller than street
myt hol ogy made them out to be, (¥ were substantial enough,
particularly for those with |ittle legitimte opportunity,
but al so for others. (¥ The RAND Corporation’s study of
t he cocai ne market in Washington, D.C., estimted average
hourly earni ngs of about $30 i n cash, not counting the
val ue of drugs consuned by the dealers fromtheir own
i nventori es. {(EW3

No other formof low-skill illicit enterprise could
match retail cocaine dealing as a source of steady
earni ngs, and the enforcenent risk per dollar earned
remai ned substantially below that for such alternative
ventures as burglary. The RAND study found that, at current
arrest rates, one-third of all the young African-Anerican
men in Washi ngton woul d be arrested for cocai ne dealing by
the tine they reached the age of thirty, suggesting that
the proportion of those actually involved in the trade was
even larger. It also found that nost of the dealers were
not in fact unenpl oyed—hot even marginally enpl oyed at
m ni num-wage j obs—but rather were using cocaine dealing to
suppl enent | egitinmate earni ngs of about eight dollars per
hour . {E¥8 |t appeared that nost woul d have been willing to

{EM3} G na Kolata, “Selling Crack: The Myth of Wealth,” New
York Tines (26 Novenber 1989).

{ENM4} gee T. WIliams, The Cocaine Kids, pp. 124-125; one of
t he deal ers described, in the Washington Hei ghts section of
Manhattan, quits the cocaine trade to go back to coll ege.
{EMS} peter Reuter, et al., Mney fromCrinme: A Study of the
Econom cs of Drug Dealing in Washington, D.C. (Santa

Moni ca, Calif.: RAND Corporation, 1990).

{EN6} peter Reuter, et al., Mney from Crine, pp. 62-66.



deal nore (and possibly work | ess at their straight jobs)
but for lack of customers.{E¥"}

Nei ther the RAND study nor other research into street-
| evel cocaine dealing confirnms the stereotype of the retai
deal er as a user who begins to deal as a way of paying for
his own habit. Rather, the relationship between dealing and
use appears to run in the opposite direction: adol escents
attracted to cocai ne dealing by noney sonetines begin to
use cocai ne because it is easily available to them and
because they can now afford it.

This progression fromdealing to use, though conmon
enough to count anong the gravest risks of beconm ng a
retail crack dealer, is far fromuniversal. Cocai ne deal ers
have two powerful incentives for abstaining fromtheir own
product. They see in their customers good argunents for
saying no to cocaine, and they are also aware of the risks
to their drug-dealing careers and their physical safety
posed by using the drugs they are supposed to be selling,

i f using makes them unable to pay what they owe their
suppliers. At |east one street cocai ne-dealing group, the
Chanbers Brothers organi zation (believed at its height to
have been the largest in Detroit), was reportedly running a
drug-free workpl ace. Low | evel dealers were not allowed to
be users; the organi zation had | earned from experience that
even a crack dealer’s earnings were insufficient to support
a crack habit. {EW&

Unli ke the discreet powder dealers, crack sellers in
open street markets or fixed-location crack houses were
vul nerabl e, and thus attractive, targets for violence from
t hi eves, dissatisfied custoners, unpaid suppliers, and
conpetitors. That made it advisable for themto arm
t hensel ves, which further increased the chances that any
di spute within the trade woul d be settled by gunplay. There
followed, in city after city, a kind of arns race as street
crack dealers strove to keep up with one another’s |evel of
weaponry, and as young nen inclined to violence anyway—n
sonme cases nmenbers of preexisting street youth gangs—ound
that their work as crack dealers could finance their gun
hobbi es as well as their drug habits. Once the weapons were
present, they were likely to be used not only in connection

{EM7} peter Reuter, et al., Money from Crinme, pp. 76-77.
{EN8} | sabel W/ kerson, “Detroit Crack Enpire Showed All

Ear mar ks of Bi g Business,” New York Tinmes (18 Decenber
1988). WIllianms, The Cocai ne Kids, pp. 47-48, describes a
selling group that allowed its nenbers to snort cocai ne but
not to snoke it.



with the drug trade but also to resolve the kinds of

di sputes for which earlier generations of street toughs had
armed thenselves with knives, zip guns, and “Saturday night
specials.” As the firepower of the weapons rose, so did the
lethality of the disputes. Gty after city established new
records for hom cide.

Now t he nei ghbors did conplain, loudly, bitterly, and
insistently. Sonetines they did not stop with conpl ai ni ng.
A group of Detroiters burned a crack house in their
nei ghbor hood to the ?round (and were acquitted of arson by
a synpathetic jury).¥™% Eventually, and in nost cases
reluctantly and against their better professional judgnment,
pol i ce executives responded to public demand and nounted
nore and nore vigorous retail-level enforcement efforts. By
that tinme, the nmarkets were so huge and bl atant that they
yi el ded bunper crops of prosecutable arrests. {E®% |n city
after city, cocaine sales cases went fromfewer than 10
percent of felony prosecutions in the early 1980s to half
or nore by 1988.

One result of increasing enforcenent pressure was to
concentrate crack retailing, which had been quite
wi despread, into those areas where enforcenent risks were
| onest: high-crine, largely mnority population, inner-city
nei ghbor hoods. The stream of autonobiles with white drivers
and suburban registrations that flowed through those
nei ghbor hoods, each pausing only [ ong enough for their
occupants to make a purchase, denonstrates that crack
dealing is far nore concentrated geographically than crack
consunption. In economc ternms, cocaine is alnost certainly
a net export for inner-city neighborhoods; that is, sales
to suburbanites probably exceed the total cost of the drugs
at whol esale. But for Harlem and East Los Angel es, as for
Col ombi a, the social costs far outwei gh the econom c
benefits. {EW®L

{EM9% | sabel W | kerson, “‘Crack House' Fire: Justice or
Vigilantisn?” New York Tinmes (22 Cctober 1988): Al.

{ENSO} | 1980 there were 22,655 arrests for heroin and
cocai ne conbi ned, in 1989, 260,085. In that period heroin
arrests grewonly slightly. Federal Bureau of

| nvestigation, Crime in the United States, 1980, 1989
(Washi ngton, D.C.: Dept. of Justice, GPO 1980), 189-191
and 1990, 171-172. (These are the Uniform Crine Reports.)
{EW®1} For a description of the social inpact of cocaine
dealing in one poor neighborhood, see WIIliam Finnegan, “A
Reporter at Large: Qut There,” The New Yorker (10 Septenber
1990) .



In the neantinme, casualties anong the users soared,
growi ng even faster than consunption itself. The |ow rates
of observed damage anbng powder cocaine users in the 1970s
reflected several tenporary conditions. A drug with a
growi ng mar ket has nostly new users, who have not had tine
to get thenselves into real trouble; the early affluent
users tended to have networks of social support (and
alternative neans of recreation) to help themcontrol their
own drug habits or to keep the consequences of uncontrolled
habits private. In addition, snorting is less likely to get
out of control than snoking.{F%%

Even as total cocai ne consunption soared during the |late
1980s, the conposition of the market was changi ng. The
total nunber of cocaine users alnost certainly declined,
wi th the nunber of poor users increasing and the nunber of
nonpoor users falling sharply. (%3 The quantity consuned
per user also rose, as conpul sive binge users cane to
constitute a larger and |larger proportion of the total user
popul ati on. ¥ The shrinkage in the number of users
reflected a general trend toward heal t h- consci ous behavi or
anmong the well -to-do, particularly those in their thirties;
negative publicity about the drug in the mass nedi a, which
enjoy far nore credibility anong the well-off than anong
the very poor; and a backlash from bad personal experiences
or the bad experiences of friends anong the groups that had
been using cocaine the | ongest tine. At the sane tine, the
i ncreasi ng concentration of dealing, and thus of easy
opportunities for purchase, in poor nei ghborhoods, tended
to increase the proportion of users who were poor. The
process of lowering the social status of cocaine use, once
started, had its own nonentum As cocai ne becane associ at ed
wi th unwed teenage nothers rather than with rock stars and
yuppi e greed-heads, it grew | ess fashionable. (There's no
accounting for taste.)

{EN2} gee Ronal d K. Siegel, “Cocaine Snoking,” Journal of
Psychoactive Drugs 14 (4 [1982]): 277-359. Patricia G
Eri ckson and Bruce K. Al exander, “Cocai ne and Addictive
Liability,” Social Pharmacology 3 (3 [1989]): 249-270.
{EN63} M chael Isikoff, "*Two-Tier’ Drug Culture Seen
Enmer gi ng,” The Washi ngton Post (3 January 1989): A3. The
drop in mddle-class use is reflected in NI DA, 1990
Nat i onal Househol d Survey, p. 29.

{EN4} 'S, Senate, Conmittee on the Judiciary, “Hard-Core
Cocai ne Addi cts: Measuri ng—and Fi ghti ng—+he Epidemc,”
Staff Report, 10 May 1990.



It is very unlikely that cocai ne woul d have nmai nt ai ned
the benign reputation it enjoyed in the md-1970s even if
snoki ng had never been invented. The | onger a person has
been using cocaine, the nore likely she is to have | ost
control of her use of it and the greater the chance that
the ill effects of |long-termheavy use will have begun to
show. Thus the nere fact that the average cocaine user in
1975 had a use history neasured in nonths while the average
cocai ne user in 1990 had a use history neasured in years
woul d have given the drug a | ess savory reputation in 1990
than it had in 1975. As David Musto has pointed out, the
past 15 years have largely recapitul ated the cocai ne
experience of the late nineteenth century, with early
favorabl e experi ences being overwhel ned by | ater
unf avor abl e ones. {E"®%

But the invention first of freebase and then of crack
bot h expanded the market and greatly magnified the
associ ated problens. It is easy nowto see that nore
vi gorous prograns ained at controlling cocai ne abuse in the
1970s mi ght have prevented nmuch misery later, but it was
not easy to see that at the tine. Insofar as crack changed
the situation, its invention was as close to a genuinely
unpredi ctabl e event as a major social developnent is likely
to be. As Pronetheus no doubt remarked to his brother,
hi ndsi ght is always 20/ 20.

That, in a nutshell, is the cocaine problemwe now have
and how we cane to have it. The problemw || not go away;
we cannot uni nvent crack or undo the fact that mllions of

Anmericans have tried it and liked it. Can we find our way
to a | ess bad probl enf

CHANG NG THE LAWS

One way to trade our current cocaine problemin for a new
one woul d be to change the laws. The recent flare-up of
di scussi on about drug |egalization has been fueled | argely
by discontent with the cocaine situation and, in
particular, with the violence related to cocai ne dealing
and the burden that cocai ne-dealing cases now put on
police, courts, and corrections systens.

Cocaine is a Schedule Il drug under the Controlled
Subst ances Act.{¥¥% |t is prohibited in all except specific

{ENSS} pavid Musto, “Lessons of the First Cocai ne Epidenic,”
VWal| Street Journal (11 June 1986).

{E6} 21 U.S.C. Section 812(c). According to the Controlled
Subst ances Act, a Schedule Il drug is one that “has a high



nmedi cal uses—as | ocal anesthetic in oral and ophthal mc
surgery—+n which its psychoactive properties play no part.

Changi ng the cocaine | aws woul d nmean nmaki ng cocai ne
licitly avail able to sonme (nonnedical) users, under sone
restrictions, at sone price. The chall enge faci ng advocates
of such change is to find a conbination of taxes and
regul ations that, with appropriately designed prograns,
woul d produce a | ess noxi ous set of problens than the one
we now suffer

Before considering a general |egalization, let us
consider smaller steps. One group for whom cocai ne m ght be
| egal i zed conprises those who are currently buying it
illegally. Insofar as prohibition ains to prevent
initiation, this is a group for whom prohibition has
failed. Assuming that they will continue to use the drug,
it would probably be better for themand for everyone el se
if they had a |l egal supply, nost of all because their noney
woul d cease to support bl ack-market operations. It would
then be possible to concentrate enforcenent efforts on the
task of preventing sales to new users.

An obvi ous objection to such a planis that it would
decrease the quit rate anong current users, not all of whom

will maintain their habits if they are forced to get all of
their supplies fromthe black market. Even if illegality
failed to prevent initiation, it can still be an aid to

desi stance. Agai nst the benefits of inproving the welfare
and soci al functioning of those who woul d have renai ned
users anyway, one would have to set the costs of inducing
sonme to remain trapped in cocai ne use who woul d ot herw se
have escaped fromit.

The apparent tendency of the quantity of cocaine
consuned to grow over tinme, particularly if the supply is
conveni ent and consistent, would al so pose a problemfor a
licit supply system A systemof licit distribution of
al cohol (or marijuana) can treat excessive and conpul sive
use as an aberration, though even for al cohol the question
of whether to allow sonmeone to drink hinmself to death ought
to be a troubling one. In the case of cocaine, and
especially crack, that question is apt to arise frequently.
Since licit availability would renove one barrier to
chronic intensive use—the risk and inconveni ence of
obt ai ni ng supplies—the risk of escalation mght well be

potential for abuse,” has a “currently accepted nedi cal use
in treatment or with severe restrictions,” and whose “abuse
may | ead to severe psychol ogi cal or physical dependence.”
21 U.S.C. Section 812 (b).



greater within a licit-distribution systemthan in the
current illicit market.

A policy of legal distribution to established users
woul d al so have the di sadvantage of meki ng the status
“cocaine user” a legally privileged one. Doing so would
pose noral (and political) problenms. It would also create a
perverse incentive for current non-users: one’'s first few,
illegally obtained doses would include as a bonus a ticket
to further licit use and the prospect of being able to nmake
noney by reselling |egally obtained cocaine to newer users
on the remaining black market. The |egal distribution
system woul d need to specify an operational definition of
“current user,” which mght be of the form*“five binges in
the past nonth” or “weekly use for the past year.” (Should
we accept the user’s own say-so or demand physica
evi dence?) There would al so need to be sanctions for resale
and perhaps limts on the quantity any one user could
pur chase.

One way to limt entry to the licit, registered-user
mar ket would be to force users to go through a humliating
ritual of identifying thenselves as drug addicts, filling
out forms, answering intimte questions, taking drugs on
schedul e and under supervision, and submtting to attenpts
to change their life-style. Perhaps we could find another
stinmul ant | ess pleasurable than cocai ne but simlar enough
to cocaine to serve as a partial substitute, and hand that
out instead of cocaine itself, requiring oral
adm ni stration or snorting rather than allow ng injection
or snoking. That is, we could nake licit cocaine
distribution resenble licit opioid distribution in
nmet hadone clinics. But there is no reason to think that any
substantial proportion of today’ s problem cocai ne users
woul d enter such a systemunless coerced either directly by

a judge’'s order or indirectly by a drying-up of the illicit
mar ket .

If cocaine were to be legalized for current users on a
commercial rather than a therapeutic nodel, it would be

necessary to deci de about price, about whether to limt the
quantity avail able for purchase by each registered user,
and about whether to sell crack as well as cocai ne powder.
At first glance, the decision about crack seens the nost
fundanment al : snmoking cocaine in the formof crack appears
to be far nore likely to |l ead to heavy, chronic, conpulsive
use than snorting it in the formof cocai ne hydrochl oride
powder. Thus the prospects for maintaining reasonable
| evel s of health and social functioning anong the custoners
of a registered-user system woul d appear to be far better



if they were supplied only with cocai ne powder. Agai nst

t hat advant age, one would have to set the prospect that
many potential registered users who were crack users woul d
be unwilling to switch to the | ess exciting practice of
snorting and therefore renmain outside the system Wrse,
some m ght seek crack-1ike “rushes” by injecting the
powder. Others would register thenselves and then trade
powder for crack on the black market.

In fact, however, the entire question—and any program of
maki ng powder, but not crack, licitly available—falls to
earth with the sinple observation that cocai ne powder can
be converted into crack with m ninmal |abor, using only
reagents and utensils available in the typical kitchen.
Since the invention of snokable cocai ne cannot be unmade,
we must nake policy based on the assunption that crack wll
be as avail abl e as powder is.

How to set prices and quantity limts—the forner
determ ned by taxation, the latter by regul ati on—are
interrelated questions, with a tangle of nostly unpal atabl e
answers. The goals of diverting trade fromthe bl ack
mar ket , reducing i ncome-producing crimnal activity by
cocai ne buyers, preventing damage to licit-market
customers, and avoiding resale to new users are not all
served by the sane choices and therefore cannot all be
served at once.

Consider first the combination of high price and high,
or no, quantity limts. A reasonable upper bound on price
m ght be the bl ack-market price, currently about $100 per
pure gram or $5 per rock. At higher prices, there would
presunably be some demand from users who val ued the
conveni ence, legality, and quality assurance provi ded by
the licit and regul ated market, but the bulk of the
exi sting black-market problemwould remain. If quantities
were unlimted at that price, consunption by current users,
and thus the noney they spend for cocai ne, would probably
increase as a result of the decrease in search tine. Those
who currently sell sexual services or steal to pay for
their cocaine would tend to commt nore of those income-
producing crines. In addition, those who now support their
cocai ne habits by selling cocaine would, to the extent that
t he program succeeded in shrinking the market, find their
source of illicit income reduced. Sonme woul d cut back their
consunption, sone would turn to other forns of crine, and
some would do a little of each. Thus a high-price, high-
guantity legalization strategy would likely increase the
frequency of i ncone-producing predatory crime and of
prostitution, even as it reduced the violence |inked with



cocaine dealing. In effect, the tax collector would repl ace
the crack dealer as the ultimate recipient of the proceeds
of theft and comrerci al sex, and those proceeds woul d
probably rise.

One neans of escape fromthis problem would be to inpose
a fairly restrictive quantity limt. A quarter-gram per
week woul d not support chronic binge use; the maxi num | egal
habit woul d be not much nore expensive than heavy cigarette
snoking. Such a limt would probably cover the current
cocai ne consunPtion of three-quarters or nore of Anerica’s
cocai ne users, \5¥®7%

Such a high-price, low-quantity registered-user program
coul d serve the demands of occasional, truly recreational
cocaine users with relative safety in terns of overdose
risk and without providing any substantial supply for
resale or inpetus to crimnal activity. Although nothing in
the regulatory system woul d prevent sone of those users
from suppl ementing their licit supply on the illicit market
and thus markedly elevating their risks, nothing but the
current enforcenment system prevents those sane persons from
buying | arge quantities on today’'s black market.

What a high-price, low-quantity regime would not do is
elimnate the black market. Even if every current adult
bl ack-market user relied on the licit systemfor al
consunption up to the legal limt, licit sales would
replace |l ess than one-fifth of the total current vol une of
bl ack- market sal es, sinply because very heavy users account
for the vast bulk of the total quantity consuned. Most of
the costs of the black market—nui sance, disruption,
adul teration, and viol ence—oul d renain.

Low price regines would create a different set of
probl enms. Pharmaceuti cal - grade cocai ne used as an
anesthetic now sells on the tiny licit market for about
five dollars
per gram equivalent to twenty-five cents for a standard
rock of crack. This figure presumably represents the | ower
bound of plausible prices, since there is no apparent
reason for the government to subsidize cocai ne
di stribution.

At that price and without quantity limts, the
proportion of the cocaine-using population that went on to

{EN7} Thi s assumes about two nillion heavy users out of
about eight mllion total users, both considerably higher
than the estimtes fromthe National Household Survey. (See
1991 National Drug Control Strategy, p. 11, and the

Judiciary Conmittee report on “Hard-Core Cocai ne Addicts.”)



frequent binge use woul d probably be nmuch higher than it is
now, since |low price and easy availability would elimnate
two of the major barriers to binge use: running out of
nmoney and runni ng out of cocaine. The effects on users’
health and on the incidence of psychotic reactions from
very heavy use woul d presunmably be substantial. In
addition, registration as a user would be a virtual |icense
to print noney, since registered users could take unlimted
advant age of the gap between the licit price and the bl ack-
mar ket price by becom ng suppliers to new users, who woul d
then swell the ranks of registered users, and so on. Thus
the goal of satisfying the denmand of current users w thout
creating many new ones woul d not be achi eved.

A conbination of a low price and a strict quantity limt
woul d fail to elimnate the bl ack-market for the sane
reasons that a high price and a low quantity limt woul d;
too much of the demand by heavy users would be |eft for the
crimnals to fill. In addition, it would make the status of
regi stered user econonically val uable, since the gap
between the licit price and the bl ack-market price would
amount to sone hundreds of dollars per year.

Thus high prices would generate user crine, while | ow
ones woul d generate consunption increases. Loose quantity
limts or none woul d open the fl oodgates of resale into the
new user market by allowi ng any registered user to supply a
| arge nunber of new users, while strict quantity limts
woul d create demand anong regi stered users for bl ack- market
suppl enental supplies, either resold or illicitly produced.

If the whole idea of supplying cocaine to persons with
establ i shed cocai ne habits seens unwor kabl e—and by now it
shoul d—ote that it differs from other plans of
| egalization only in its attenpt to preserve sone barrier
between the entire popul ati on and cocai ne use. Al of the
probl ens of pricing, quantity limtation, and form
l[imtation would remain if cocai ne purchases were |egalized
for all adults rather than only for current users.

Only the problemof resale to new users would tend to
evaporate, since the licit systemwould sell to new users
directly (except for mnors, who would be supplied with
cocaine illicitly but undetectably by adults, as is now the
case with al cohol). Against that advantage would | oomthe
di sadvant age of opening the supply of the drug to everyone,
not only those with the determ nation to nake enough
illicit purchases to establish a habit. The tendency to
progress to probl emuse woul d probably be | ower anong these
addi ti onal users, given their |less urgent desire to try the
drug in the first place, than anong those who are prepared



to break the lawto get it. But there is no reason to think
that the rate of progression to conpul sive use would be
zero, and no assurance that it would be lower than the rate
of experimentation-to-abuse progressi on now experienced in
t he black market; the |lower search tinmes created by licit
supply would tend to increase that rate. If the licit
supply had a strict quantity limt, the effect would be to
prepare new custonmers for the remaining illicit market,

whi ch woul d serve both mnors and those adults who wanted
to buy nore than the licit anount.

It is possible to assune the whol e problemaway wth
| oose tal k about the “total failure” of cocaine prohibition
and the current availability of the drug to “anyone who
wants it.” If it were really true that no one who does not
now use cocaine would use it if it were legal and that no
one who now uses it sparingly would then use it |avishly,
then |l egalization would transparently be a bargain,
sacrificing a merely nom nal prohibition in return for the
abolition of a |arge and violent black market, the
conversion of tens of billions of dollars of crimnal
earnings into tax revenues, and the freeing of |arge
anounts of |aw enforcenent capacity for use agai nst
predatory crine.

But if we abandon that utterly inplausible assunption,
| egal i zation | ooks |ike a bad deal. Even the various
attenpts to qualify legalization or otherwise fancy it up—
i ssuing personal use |licenses, restricting licit
distribution to places where the black market now
flourishes, (¥ and so on—eannot escape the fundament al
problemthat, particularly in the presence of crack, freely
avail able cocaine is likely to give rise to self-
destructive habits for an unacceptably |arge proportion of
users.

Even assum ng a preference for legalization in
principle, it is difficult to design a regulatory reginme
for cocaine that would | eave a small er cocaine problemthan
exi sts under prohibition. The tendency of the desire for
cocaine to “grow by what it feeds on” nakes it perhaps the
| east attractive candidate for |egalization anong all the
currently illicit drugs.

CHANG NG PROGRAMS

{EN8} Et han Nadel mann made the suggestion of |egalizing
cocai ne sales only where they are already ranpant in a
forumat the Harvard School of Public Health in March 1989.



Though participants on both sides of the |egalization
debat e sonetines speak and wite as if the future of the
cocai ne probl em woul d be determ ned al nost entirely by the
| aws, enornous changes are al so possible in prograns:
prograns to persuade actual and potential users to change
t heir behavior, programs offering help to and inposing
control on problemusers, and prograns to enforce the | aws
we now have. This is fortunate, since the laws are in fact
unlikely to be changed and the current conbination of |aws
and prograns | eaves us with substantial drug abuse costs
and very |arge control costs.

Per suasi on

O the three varieties of prograns, persuasion offers the
| east prospect of great inprovenent, if only because so
much of the job of persuasion is already done. Over the
past decade, public attitudes have shifted massively

agai nst cocai ne and cocai ne users.{®®% The shift partly
reflects personal and vicarious experience with the drug,
but medi a and cl assroom canpai gns can clai mpart of the
credit. Changing attitudes have |l ed to changed behavi or:

t he nunber of current cocai ne users was al nost certainly
lower in 1990 than it had been a decade before. (Only

“al nost” because the surveys on which user estinmates are
based tend to underrepresent the groups whose cocai ne use
has been growi ng while everyone el se’s has been shrinking
and because increasingly negative attitudes are apt to
cause a decline in self-reported use on an official survey
whet her or not actual use is decreasing.)

The renni ni ng user popul ation, especially for crack, and
the groups nost at risk for starting cocai ne use now, are
likely to be those nost difficult to reach by persuasion.
They are the sane group of socially displaced |ate
adol escents and young adul ts whose al cohol and tobacco use
has fallen | east. Anyone who pays attention to the national
media or to in-school nessages and is willing to sacrifice
i mredi ate pl easure to preserve her own health and socia
functioning is surely aware by now that cocai ne use, and
cocai ne snoking nost of all, is a high-risk activity.
However, by one cal cul ation, alnost three in four of the
weekly or nore-than-weekly cocaine users are arrested in

{ENeS} ) | oyd D. Johnston, Patrick M O Malley and Jerald G
Bachman, Monitoring the Future, 1990 (Ann Arbor, M ch.

Institute for Social Research, 1991), Tables 12 and 13
(prelimnary data).



the course of a year for sonething other than possessing
cocai ne. {®¥% That population is not likely to respond very
much to additional warnings.

Hel p and Control for Problem Users

There nmay be nuch nore to gain from prograns ai ned at
current heavy users, who account for the vast bulk of the
cocai ne consunmed and who constitute a substanti al
proportion of the dealers. The decline in the nunber of new
heavy users increases the value of raising the rate at
whi ch current heavy users quit, because any given increase
in quitting has a greater effect on the size of the
popul ati on of heavy users.

Call for the devel opnment of sone drug that will act for
cocai ne as met hadone acts for heroi n—+educi ng the
conpul sion by substitution—seemto reflect a
m sunder st andi ng of the nature of the conpul sion invol ved.
Sone treatnent programs in England are giving controlled
doses of cocaine, and even snokabl e cocaine, to some users
in an attenpt to normalize their lives. The operators of
t hose prograns report having had sone success, though, as
is true for nmany treatnent prograns, these clains have not
been subjected to outside evaluation. The cl ains thensel ves
generate considerabl e puzzl enent anong ort hodox
phar macol ogi sts, since successful stinulant maintenance
woul d be a genui nely new phenonenon, and a hard one to
understand in |light of the tendency of the desire for
stimulants to be kindled rather than satiated by taking
t hem

Be that as it may, there is no reason to believe that
devel opi ng new drugs is an inportant piece of the solution.
The world is already well supplied with both short-acting
stimulants, including cocaine itself, and |ong-acting ones
such as the anphetam nes. Inventing new stinulants is |ess
i nportant than determ ning whet her stinmulant maintenance
can be nmade a workable treatnent strategy.

It m ght be possible to devel op a cocai ne antagonist: a
drug that, if taken, blocks the effects of cocai ne by
bi nding i nactively to the cocaine receptor sites on nerve
cells. The problem as with the antagoni st devel oped | ong
ago for the opiates, would be how to get cocaine users to
take it and keep taking it.

{EN60} S, Senate, Committee on the Judiciary, “Hard-Core
Cocai ne Addicts.”



The only kind of new cocai ne substitute worth devel opi ng
woul d be a powerful stimulant of which each successive dose
gi ves | ess pleasure and nore unpl easant side effects (as
tends to be true, for exanple, of caffeine). The
met hoxyl at ed anphetam nes, such as MDVA (better known by
its street name, “Ecstasy”), are reported to have this
t endency, (Y and there is even a tiny anpunt of evidence
t hat sonme crack users ease off their crack use after an
MDMA experi ence, {E%2 put the same buil d-up of unpl easant
side effects that prevents their |ong-term abuse nmakes them
unsui table as long-term substitutes. If these drugs have
prom se in the treatnent of cocaine use, it is probably as
adjuncts to fsychotherapy rat her than as nmi ntenance
vehi cl es. {EN63)

But while mai ntenance on a substitute seens an unlikely
nodal ity of cocaine treatnment, there nmay still be a role
for drugs in cocaine detoxification. Sone heavy crack users
report an inability to experience normal pleasure when they
are not using the drug; damage to the dopanm ne systemis a
pl ausi bl e expl anation for this phenonenon. Insofar as the
problemis transient, and insofar as anhedoni a keeps users
trapped in a binge cycle, finding drugs or other aids to
getting through post-cessation depression is an inportant
goal for treatnent. There are rqggrts that sonme drugs have
proven valuable in this regard. (™% (1t is worth noting,

{EW1} gee Jerone Beck, Marsha Rosenbaum Deborah Harl ow,
Dougl as McDonnel |, Pat Morgan, and Lynn Watson, “Exploring
Ecstasy: A Description of MDVA Users” (Rockville, MD
National Institute on Drug Abuse, 1989); Jerone Beck, MDVA
Controversy: Contexts of Use and Social Control (Ph.D.

di ssertation, university of California, Berkeley, 1990).
{EN62} jerone Beck, MDMA Controversy: Contexts of Use and
Soci al Control.
{E3} Dapborah Harlow s still unpublished reports on
interviews with therapi sts who have enployed MDVMA in this
way are intriguing. Concerns about the reported neurotoxic
effects of MDVA on | aboratory animals have, to date,
revented clinical research

EN4 | nstitute of Medicine, Treating Drug Problems: Vol. 1
(Washington, D.C.: National Acadeny of Sciences Press,
1990), 175; Frank Gawin, et al., “Desipramne Facilitation
Decanoate: A Prelimnary Report,” Archives of General
Psychiatry 46 (1989): 322-325; F. S. Tennant and A A
Sagheri an, “Doubl e-blind Conpari son of Amant adi ne and
Bronocriptine for Anbul atory Wthdrawal from Cocaine
Dependence,” Archives of Internal Medicine 147 (1987): 109-



however, that one of these, buprenorphine, is itself a
potential drug of abuse: indeed, it is the primary injected
nonmedi cal drug in Scotl and.){E¥%%

But it remains unclear how many current heavy cocai ne
users want help in quitting, how many of them need to break
an addictive cycle as a prelimnary to |onger-term
treatnment, or what proportion of themare likely to succeed
in staying away fromcocaine if they are successfully
detoxified. In this respect, cocaine nmay be |i ke heroin:
detoxification is the easy part of quitting.{"™ Nor can
anyone estimate convincingly how much the availability of
treatment matters to the overall rate of successful cocaine
quitting anong various parts of the heavy-user popul ation.
G ven the nethodol ogi cal and ethical difficulties in
conducting treatnment experinments, the state of know edge is
unlikely to inmprove much over the next few years except in
the very unlikely event that sonmeone makes a breakt hrough
di scovery whose results are obvious on inspection.

This | ack of know edge greatly conplicates the problem
of deciding what to do. No one even knows how rmuch noney is
now spent on publicly funded cocai ne treatnent, but the
total is certainly less than $2 billion per year, probably
| ess than $1 billion. The | east that can be said,
therefore, is that even if those funds are not well spent,
there is little to be saved by cutting back. Gven the
magni t ude of the probl em posed by heavy cocai ne users,
particularly those who are poor and therefore potenti al
clients of publicly funded prograns, the potential payoffs

112; C. Dackis, et al., “Single Dose Bronocriptine Reverses
Cocai ne Craving,” Psychiatry Research 20 (1987): 261-264.
{ENS} Gerry V. Stinmson, “The Social and Historical Context
of Drug Policy in the United Kingdom” presented at
“Anmerican and European Drug Policies: Conparative

Per spectives,” RAND Conference, 6-7 May 1991, Washi ngton
D. C.

{WN6} some of the laboratory animal studies are mildly
encouraging on this point. Wile animls that have been
addicted to heroin and are then cut off fromtheir supply
will continue for nmany nonths to repeat, albeit |ess and

| ess frequently, the behavior that used to win them heroin,
cocai ne-usi ng ani mals display no such lasting craving. T.
Thonpson and R Pickens, “Stinulant Self-Adm nistration by
Ani mal s: Sone Conparisons with Opiate Self-Adm nistration,”
Federation Proceedi ngs 29: 6-12. Lewis S. Seiden and Linda
A. Dykstra, Psychopharnmacol ogy (New York: Van Nostrand

Rei nhol d, 1977), 372.



to even noderately successful treatnent are great enough to
create a strong argunent for increasing funding by a
substanti al percentage. The | osses we are now suffering
fromuncontrol |l ed cocai ne use dwarf the potential |osses
from spendi ng nore noney on treatnment prograns that nay not
work. But this argunment provides little guidance about how
to spend what ever additional noney becones avail able. There
is no reason to think that |eaving the choice either to the
mar ket of treatnent providers and potential clients or the
bur eaucracy of state substance abuse agencies wi Il produce
an optimal result. In the neantinme, in the absence of any
di sciplined, rational way to answer questions about how
much of what kind of cocaine treatnent to offer and how to
di vi de new resources between increasing the nunber of
treatment slots and increasing the resource comrtnent per
slot, it is hard to say whether the political process is
doing well or badly in that regard.

It is easier to say which potential clients ought to
have priority for treatnment attention. Cocai ne-using
of fenders, pregnant wonen, and nothers of small children
are particularly expensive groups to | eave untreated. They
all have or can be given particularly strong notivation to
quit: offenders in the formof post-conviction abstinence
orders with sanctions for backsliding, pregnant wonen and
not hers in the shape of maternal concern for their babies
and the threat of fitness hearings. G ven how expensive and
difficult it is for the state to replace even lowquality
parental care, threats directed at nothers will necessarily
contain a |l arge neasure of bluff. But it is worth
remenbering that, despite the rhetoric of the child custody
system the welfare of the child imediately in question is
not in fact the only social value at stake. There is al so
val ue in deterring wonen who intend to have nore children
fromcontinuing to binge on cocai ne and wonen who intend to
continue to binge on cocaine fromhaving nore children.

ENFORCEMENT

The bul k of the current governnental effort to control
cocai ne abuse takes the formof |aw enforcenent. Cocaine
deal i ng now absorbs a substantial share of the attention of
bi g-city police enforcenent agencies and of court tinme and
prison and jail space.

The cost of continuing our current cocai ne enforcenent
effort, or still nore of expanding it, is the crinme of
ot her kinds that could have been prevented with the sane
resources. That is a very heavy cost, and it has pronpted



some debate about |ess costly ways to control the problem
| egal i zati on and regul ation, increased prevention efforts,
increased treatnent efforts. There has been | ess debate
about alternative | aw enforcenent strategies.

The federal cocaine enforcenent effort takes two |l argely
unrel ated fornms: interdiction efforts, ainmed at nmaking it
difficult to snmuggle cocaine into the United States from
the regions in northern South America where it is grown and
processed, and investigations of high-level donestic
distribution. In addition, there is a substantia
di pl omatic effort, backed with a small anmount of noney, to
encourage | aw enforcenent in the source countries,
especi al |y Col onbi a. {E\6&

A sinple cost nodel of the cocaine industry suggests
that events in source countries are unlikely to be
inmportant in deternmining prices and quantities at retail in
the United States, because the price at export is so tiny a
fraction of the price to the end user. By the sanme token,
source-country efforts appear to be incapable of causing
physi cal shortages, since traffickers can devel op new
grow ng, processing, and exporting routines. Border efforts
seem dooned to futility by the capacity of traffickers to
respond to i ncreased enforcenent agai nst one route or node
of smuggling by substituting a different one. {E®7"

Experience at the end of the 1980s illustrates the
ability of the illicit marketers to adapt to changi ng
conditions. In the late 1980s, a variety of high-tech
efforts to track and intercept snmuggling ships and
airplanes virtually elimnated snmuggling by dedicated
vessels, the sinplest node and thus the nost attractive to
new, small, and unsophisticated organi zations. This
probably had little effect on the two | argest
confederations of processing and exporting organi zati ons,

t he ones centered on the Col onbian cities of Medellin and
Cali. Their primary sruggling node invol ves concealing
cocaine in containers full of legitimate cargo, a node

unt ouched by aerostat ball oons and E2C surveill ance pl anes

{EN66} See Office of National Drug Control Policy, Nationa
Drug Control Strategy, 1991

{EN67} Jonat han Cave and Peter Reuter, The Interdictors’ Lot:
A Dynam ¢ Model of the Market for Drug Smuggling Services
(Santa Monica, Calif.: The RAND Corporation, 1988); Peter
Reuter, Gordon Crawford, and Jonathan Cave, Sealing the
Borders: The Effects of Increased Mlitary Participation in
Drug Interdiction (Santa Monica, Calif.: RAND Corporation,
1988), Ch. 6, 7.



and virtually unstoppabl e by any pl ausi bl e amount of
custons inspection. The likely result of increased
interdiction thus would have been to elimnate the smaller
rivals of the cartels and allow themto increase their
share of the market.

However, at the same time, the Medellin group virtually
decl ared war on the rest of Col onbi an society, |aunching a
series of terrorist attacks ained primarily at judges,
politicians, and journalists and demandi ng the end of the
extradition of cocaine dealers to the United States. The
governnent struck back, and the Medellin group soon found
itself on the run, with vastly reduced capacity to export
cocaine. As aresult, the Cali group found itself in an
envi abl e position: both its largest rival and its small er
conpetitors were, in different ways, severely curtailed in
their capacity to export. Cali enjoyed the position in the
cocai ne market that Saudi Arabia had in the oil market in
the 1970s: it could determne prices by limting
producti on.

The result was a whol esal e price increase of about 50
percent, even as the price of unprocessed coca |eaf fell.
Sonme conbi nation of that increase and the rising costs
i mposed on retail dealing by |ocal |aw enforcenent
succeeded in pushing retail prices up. (Mich of the retail
price increase was manifested in decreases in street purity
rather than increases in the price of a vial.) As m ght
have been expected, the higher prices did not last. Wile
smuggling in containers requires nore sophistication and
organi zation than snuggling in rented airplanes, at the
hi gher prices there were great rewards for whoever
established a container-smnuggling enterprise. In addition,
there were probably strains within the Cali group, as there
are within any cartel, both over pricing strategy and over
who got to sell how nuch. Furthernore, Colonbia is not the
only place fromwhich cocaine is shipped to the United
States; Peru, Brazil, and Guatemala all offer
possi bilities, and here again higher prices increased the
incentive to find new trade routes. As a result, prices
fell back to their previous levels within a year of their
qui ck run-up.

As this is witten, the new governnent of Col onbia seens
to have negotiated a peace treaty with sone of the major
trafficking groups. The reported terns involve a pledge by
Col onbia not to inplement its extradition treaty with the
United States in cases involving cocaine dealers, in return
for the dealers’ ending their terrorist war agai nst
Col onbi an politicians, journalists, and ordinary citizens.



At first blush, such a deal seens to be disadvantageous to
the United States, and consequently U S. enbassy officials
have been making di scouraging public noises. {E¥8

No doubt, a reduction in Colonbian-U S. cooperation in
cocai ne enforcenent would | ead to sonewhat | arger supplies
of Col onbi an cocaine to the United States and thus
presumably sonmewhat | ower prices, particularly if the
Medel Iin group were free to resune business. But even from
a purely U S. perspective, it is not clear that the
benefits of higher cocaine prices are enough to outweigh
the danage to the stability of the Col onbi an governnment at
a time when South America renmai ns poi sed between
di ctatorshi p and denocracy, given Colonbia' s status as the
country with the | ongest record of continuously denocratic
rule on the continent. If a continued war between the
governnent and the traffickers could substantially reduce
supplies to the U. S. market, there m ght be an argunent,
froma strictly North American viewpoint, for opposing a
deal . That, however, seens an unduly optimstic readi ng of
the likely course of events. To sacrifice a chance for
civic peace in Colonbia only to see cocai ne prices continue
to fall would be an obviously bad choice, and such a result
seens nore than possible.

Even those who believe that border efforts in general
are largely doonmed to futility have to give them sonme of
the credit for the tenporary lull in cocaine inports. It
appears that the conbination of Coast Guard and Custons
Service efforts with sone mlitary hel p have succeeded, at
| east for a while, in getting “over the hunp”; the chance
of interception was so high for a while that many fewer
shi pmrents were being attenpted, and total seizures actually
fell. Border control noved frominterdiction to deterrence,
wi th consequent savings in the costs of processing cases.
There is sonmething to be said for a strategy that costs
only noney and nakes sparing use of precious prison
capacity. But once air and sea snuggling has been deterred,
little can be gained from additional border-control
efforts.

The prospects for inproving matters with nore high-1evel
donmestic enforcenent are also dim The quantities of noney
involved are sinply too large to nake deterrence workabl e:
no matter how |l ong the sentence, sonmeone will risk it for
tens of mllions of dollars. The arithnetic of trying to

{EN8 Dougl as Farah, “Wth Ties Strained, Col onbi ans Warn
U S. of Threat to Anti-Drug Efforts,” Washi ngton Post (27

June 1991): A30.



force up prices in a narket as big as the cocai ne nmarket by
i nposi ng costs on major distribution organizations is very
di scouragi ng; the Federal Bureau of Prisons just does not
have enough cells.{®%% The greatest possible benefit of

hi gh-1 evel donestic cocaine enforcenent efforts is not the
costs they can inpose on the distribution industry or the
t hroughput capacity they can destroy, but the elimnation
of those organi zati ons nost prone to use viol ence and
corruption as ways of doing business and the creation of
incentives for the others to trade as peaceful ly as
possi bl e.

I f source-country and border control are near the limts
of their effectiveness and hi gh-level donestic enforcenent
| acks the capacity to shrink the market, what is left is
enforcenment directed at the buyers and sellers in retai
markets. Discreet sellers and their custoners are so hard
to catch, and their nunbers are so |large, that keeping
cocaine away fromthose truly determ ned to have it may not
be a feasible objective in sonme areas. But it is still
possible to force flagrant nmarkets underground by
elimnating street bazaars and drug houses. Longer search
times, along with fewer cues to stinulate demand, w |
reduce consunption sonewhat. More inportant, it will give a
little relief to the neighbors by reduci ng open di sorder
and sone of the incentive and occasion for gunpl ay.

Retail cocaine enforcenent is already the single |argest
activity of sone local |aw enforcenent agencies. It is
necessarily profligate of punishnment resources because the
incentives for retail dealers to stay in the business are
so great. Unfortunately, |egislatures around the country
have added a | ayer of unnecessary profligacy in the form of
very |l ong mandatory m ni num sentences. A deterrence-based
puni shment strategy should consist of many relatively short
sentences and a few |l ong ones for those who use viol ence,
enpl oy children, or otherwi se create extraordi nary probl enms
over and above their participation in the cocaine trade.

It is also essential to | earn how to punish cocai ne
deal ers without paying for their roomand board. The very
fact that a |arge proportion of the young, poor popul ation
is now selling cocaine suggests that the group of dealers

{EN6%} gSee the calculations in Peter Reuter and Mark Kl ei nan,
“Ri sks and Prices: An Econom c Anal ysis of Drug
Enforcenent,” in Crime and Justice: An Annual Revi ew of
Research Vol. 7, Norval Morris and M chael Tonry, eds.

(Chi cago: University of Chicago Press, 1986), and in
Chapter 6 of this vol une.



ext ends beyond the group of extrene deviants. If some of

t hem are capable of controlling their own behavi or under
appropriate coercive incentives, then |ocking themup is
not the only way to be safe fromthem They are good

candi dates for punitive |abor, honme confinenent or curfews,
and mandatory drug absti nence backed by drug testing.
Prisons should be used for short sentences for al

convicted dealers, to rem nd themthat we nean business,
for long sentences for the violent, and as a back-up threat
for those who will not comply with the terns of alternative
sentences. Maki ng nonprison punishments work is the nost

i mportant challenge facing the crimnal justice system
general ly; the problemof punishing retail cocaine deal ers
may finally nmake it a politically salient issue.

G ven adequat e puni shment capacity and the will to use
it, flagrant drug deal i ng cannot continue to exist. The
very openness that makes it a nightmare for the neighbors
and a lure to new or recovering users nmakes it fatally
vul nerable to enforcenent as long as there is sonething to
do with those who are caught. \Were the police are ready to
take information and act on it, citizens have proven to be
nore than willing to provide it.

There are al so ways of attacking the trade w thout
arresting dealers, either by closing down |ocations—
boardi ng up drug houses under nuisance |aws or for code
viol ati ons, seizing property under forfeiture |aws or
encouragi ng evictions by |andlords or housing authorities—
or by inconveniencing or deterring the custoners.

Enf orcenent strategies directed at users have the great
advant age that nmany users are easily deterred. Moreover,
deterring sone users does not generate opportunities for
others, as deterring sone deal ers does. But such strategies
al so have the great disadvantage that there are many nore
users than dealers, and it is thus inpractical to process
any substantial proportion of themthrough the crim nal
process of arrest, arraignnent, trial, and punishnent. The
key to deterring users is the devel opnent of cheap
credible threats of |owintensity punishnent, enough to
scare buyers away but not so drastic as to lead themto
exercise their expensive (to the governnent) due-process
rights. (Part of that devel opnent ought to be—but there is
reason to fear it will not be—the creation of review
mechani sns to protect the wongly accused.)

The buyers nost worth deterring—those who sell drugs or
steal to support their habits—an be deterred from buying
by i nmposi ng mandat ory absti nence and drug testing as part



of their sentences once they are caught. Deterring other
buyers requires nore creativity.

I nkster, M chigan, a poor suburb of Detroit that is the
unwi I ling hone to an active street crack market, has begun
to experinment with a nunber of such techniques. At one
point, a traffic checkpoint was established at the two
street entrances to a major drug narket area in the mddle
of a lowrise housing project. Drivers were stopped and
asked for their license, registration, and proof of
i nsurance and waved through if their papers were in order.
This sinple expedient, involving no arrests (except for two
drivers with outstandi ng warrants), succeeded in drying up
the market while the checkl ane was present.{"} Recently,
the police have started selling fake “crack” to drive-

t hrough buyers and then seizing their cars under state
forfeiture statutes, again w thout making physical arrests.
The prosecutor’s office plans to drop charges and return
the vehicles for a negotiated fine of $750.

The current cocai ne enforcenment effort is ferociously
expensive, but it is hard to see how conditions could be
i nproved by easing up; the costs of flagrant dealing are
just too high. Neither nore enforcenent nor |ess
enforcenent is as useful as smarter enforcenent, designed
to deter the nost destructive behavior and to take
advantage of the vulnerabilities of the market.

{7} A lawsuit forced the discontinuation of the checkl ane
during several nonths of litigation. The eventual result
was a ruling favorable to the town.



