8	Myths of Adolescence, Part II:

	Drugs, Alcohol, Tobacco





	Let us begin with how the public perception of America’s drug problem was molded during the 1990s and has intensified today:



	Said former President Clinton:  “Drug use is down all across America, but unfortunately it is still rising among young people” (Fullwood 1996).

	Said Clinton’s White House Office of National Drug Control Policy (ONDCP) chief Barry McCaffrey:  “Overall drug use in America has fallen by half in 15 years.  However, drugs are a sustained threat to our young people” (Gauck 1997).

	Said Chuck Thomas of the Marijuana Policy Project, a group which advocates legalizing marijuana for adults but enforcing stronger prohibitions on teenagers:  “Kids should not use marijuana at all, period” (Ferrell 1996). Said MPP communications director Bruce Mirken: “The Drug Enforcement Administration’s record (is) of utter failure at what is theoretically its principle job--keeping drugs out of the hands of kids” (Mirken 2003).

	Said top drug policy surveyor Lloyd Johnston of the University of Michigan:  “This generation doesn't know about the dangers of drugs the way the last one did” (Goldberg 1996).

 	Said Joseph Califano Jr., chairman of the National Center on Addiction and Substance Abuse:  “The high school years are likely to be the toughest for American teens in avoiding drug, alcohol and cigarette abuse and addiction” (Nelson 1996).

	Said George Foster, the Drug Enforcement Administration's New England chief of the reason for the resurgence in heroin: “A lack of memory on the part of youth” (Reuters 1997).

	In the early 2000s, we have seen the crusade to misrepresent teens as the drug crisis escalate to hysterical levels. Television ads by the ONDCP depict pot-smoking teens shooting their friends, mowing down toddlers, bankrolling terrorists. “Drug policy reform” groups such as Marijuana Policy Project, Drug Policy Alliance, and NORML support measures to legalize marijuana for adults but arrest and imprison persons under age 21 even for having a single joint. Barrages of institutional reports, books, and media stories proclaim an “epidemic” of teenage drug abuse unheard of in history.

	These are bald-faced prevarications by leading experts, from hardest-line drug warriors to the most liberal of pot-legalizers. All know well that this generation of American teenagers is extraordinarily unlikely to abuse drugs. All further know that drug abuse has exploded among American adults, posing dangers to young people far in excess of the moderate use of milder drugs that typifies modern adolescents. All know that today's kids, far from being ignorant, have seen more heroin abuse among their parents than any previous generation.

	And all tacitly seem to agree that their political agendas, no matter how divergent, require suppression of these vital facts.





Manufacturing the Teen Drug Crisis



	Like drug warriors, drug policy reformers have no interest in publicizing America's real trends in drug abuse and crime. For the purpose of attacking each other, both sides invest heavily in depicting drugs as a crisis of young people. An example among many is the spring-summer 2000 suburban-teen-heroin scare, the latest in three decades of government and treatment industry hoaxes.

	As will be detailed later, individual teens certainly have drug problems, and the most spectacular are apt to wind up on the front page of the newspaper or lead story on the network news. However, as a generation, there is no evidence that today’s adolescents have any significant problem with heroin or any other illicit drug. 

	The incessantly proclaimed teenage heroin crisis is a most mysterious scourge. It shows up nowhere except in scary anecdotes and assertions. It does not show up in heroin-related deaths, hospital emergency cases (as in the movie Trainspotting), addiction treatment records, criminal arrest records, drug use surveys, or random school locker searches, or random student drug-testing. The latest nationwide government figures (typically, hospital ER reports are more recent than coroner and treatment reports) in every instance show this:



of 4,800 deaths related in any way to heroin in 1999, just 33 were youths

of 93,519 hospital emergency cases for heroin in 2002, only 813 were youths 

of 325,000 admissions to addiction treatment for heroin in 2000, just 4% were under age 20 

of 905 Californians who died from heroin overdoses in 1999, just 12 were under age 20

even for teenaged boys arrested for criminal offenses, surely a high-risk population, drug tests on 4,000 in 23 cities found only a couple of dozen (fewer than 1%) had used heroin or other opiates.



Why such low casualty tolls given the purer, cheaper forms of heroin widely available? Few teenagers use heroin. Of 24,000 12-17-year-olds surveyed by the National Institute on Drug Abuse’s National Survey on Drug Use and Health (the new name for the National Household Survey on Drug Abuse) in 2002, fewer than 100 had every tried heroin, and a minuscule 50 or so had used heroin some time in the previous year (regular use was too rare to measure). Of 13,000 high school seniors surveyed by Monitoring the Future in 2003, only about 60 had used heroin as often as once a month.

	Nevertheless, War on Drugs profiteers needed a teenage heroin crisis, and so they cooked one up. Suddenly headlines rumbled through the ever-herdable news media: “Teenage Girls Are Increasingly Falling Prey To Narcotic In Purer, More Mainstream, Sniffable Form” (USA Today, May 9), “As Cocaine Declines, Heroin Use Rises among Suburban Teens” (Rocky Mountain News, May 7; CNN, May 9):



WASHINGTON-While overall drug abuse appears to have leveled off in recent years, government agencies and treatment clinics say there has been a startling increase in heroin use among suburban teens in the last decade.



“Heroin is back, it's cheaper, more potent and more deadly than ever,” said Bob Weiner, an aide to then-White House drug czar Barry McCaffrey. ABC News, which has formally teamed up with drug-war interests such as the Partnership for a Drug-Free America it should be covering at arms length, produced a pure-grade malarkey report, “Heroin Ravages Young Users,” on July 10, 2000:



	As the price of heroin on the street continues to drop and its purity rises, health experts say that teenagers and young adults are finding the drug more attractive. In a decade, the average age of first-time heroin users has dropped dramatically, from 27.4 in 1988 to 17.6 in 1997--the youngest average since 1969.

	People scared off by the thought of injecting the drug, young people--and increasingly more girls--will try heroin now by snorting it, experts say. And the drug that was once thought of as the scourge of the inner city is becoming ever more popular with other segments of society, particularly America's small towns and suburbs.

	“The idea that it only happens on a street corner in some godforsaken part of Manhattan is just wrong,” said Terry Horton, the medical director and vice president of Phoenix House, a national drug treatment organization.

	“We have young, white suburban kids coming into the inner city neighborhoods and into the needle exchanges,” adds Rick Curtis, a professor at John Jay School of Criminal Justice, who is conducting a five-year study of heroin use in New York City. “They are not only using heroin but they are using it in fairly risky ways.”

	From pockets of the country, like New Castle County, Del., where 71 heroin-related overdoses, including 10 fatalities, occurred in the first half of 1999, to central Florida, Carroll County, Md. and Chimayo, NM (see Part II, tomorrow), heroin has taken its toll on young users.

	In 1997 in Plano, one of the nation's most affluent suburbs, teenagers were snorting or ingesting (in the form of a capsule) a new drug they knew only as chiva, said Carl Duke, a spokesman with the Plano Police Department.

	“Kids hooked each other on it at parties and they didn't even know what it was,” he said. It turned out to be a purer form of heroin than previously available, marketed by dealers as a new party drug.

	In places like Portland, the price to get high has more than halved in the last 20 years to about $20, even as incomes have risen, making the drug much more affordable to the city's young people.

	“You can work a minimum wage job and scrape a little on the side and be a heroin addict and not do a lot of crime to support your addiction,” said Gary Oxman, a health officer in Portland's Multnomah County and another contributor to the CDC report.

	And in Seattle, 723 people have died of heroin overdoses since 1994, the year heroin-addicted Kurt Cobain, lead singer of Nirvana, died of a self-inflicted gunshot wound and brought national attention to the so-called “heroin chic trend.”

	Where the thought of heroin might horrify other generations, Horton said, many young people today have a sort of “generational amnesia” about the drug. “Kids don't seem to have the sense of the danger,” he said.

	In Portland and Seattle, the popularity of heroin in the mid-1990s as a recreational drug and its “heroin chic” image--the gaunt, edgy look of models laid out in fashion magazines--helped establish the drug's foothold among the young in those cities, health officials said.

	“It used to be that you really graduated to [heroin] after years of heavy abuse,” said Gail Nettels, an English teacher at a California high school for students who have had problems with substance abuse.

	“Now, it's almost like they will try it right away. It is the only thing left that has a mystique. Heroin is one of those things where they can really say ‘Nobody understands me. My problems are too big. I'm going to shoot up heroin.’ Sometimes I think it has a lot to do with the melodrama of being a teenager.”

 

ABC News’ report and the statements it presented are complete fiction. 

	Amid claims that heroin increasingly was “killing younger users,” ABC News and its “experts” left out something crucially important: All of its scary numbers referred to OLDER users, not teenagers or young adults. Of 447 people who died of heroin overdoses in Portland from 1995 through 1999, NONE was a teenager; in Seattle, only TWO of 585 heroin deaths were teens.

	In both cities, as nationally, 70% of heroin deaths were over age 35. Which means the assertions by the Phoenix House official that heroin “would horrify” older generations and that today's youth suffer from a “generational amnesia” are beyond absurd. Today's kids are seeing more adults die from heroin than any previous generation. Also ludicrous are the claims from self-interested treatment-center spokespersons, whose own records show heroin addicts have aged rapidly over the last dozen years even as they incessantly have told the press that addicts were “getting younger and younger.”

	The difficulty both drug-war and drug-reform interests face in addressing who is abusing heroin, committing crimes to get more, getting arrested, and going to prison is that the dragon-chasers are not the people these interests would like them to be. California's statistics illustrate: White, non-Hispanic adults ages 30 to 59 comprise one-fourth of the state's population over age 10 but account for more than half of its heroin deaths--the highest rates of any race or age group. Thus, both drug-war and drug-reform lobbies float their charges and counter-charges on the fiction that the heroin scourge is among young people and people of color.

	The summer 2000 epidemic of teen-heroin stories by ABC News and other media was prompted by an anticipated Centers for Disease Control report on increased heroin deaths in the Pacific Northwest. When the CDC's findings emerged in Morbidity and Mortality Weekly Report on July 21, 2000, it dumped the news hype in the trash. In Seattle, the median age of dead heroin overdosers was 40. For Portland's heroin deaths,



Almost half (46.8%) were in persons ages 45-54 years; 23.1% aged 35-44 years; 22.9% aged 25-34 years; and 4.9% aged <25 years. The median age for males (40.0 years) and females (37.5 years) were similar.



ABC News issued a quick reversal in its July 20 national report, admitting up front (but without correcting its earlier teen-smack story) that heroin decedents were nearly all ages 25-54. Also rendered clownish, and not for the first time when hiply hyping youth pathologies without checking basic facts, was Rolling Stone, which declared in a May 30, 1996, piece that Seattle's “Junkie Town” heroin epidemic was centered in teens and young adults.

	The press, always up for a “new teenage drug scare,” has displayed no ethics of its own in cooking them up.  In 1970, Time’s March 16 issue concocted an “adolescent heroin epidemic” its “experts” predicted would “mushroom fantastically to 100,000 this summer” in New York City alone.  In 1980, a Washington Post reporter won a Pulitzer prize for fabricating the story of “Jimmy,” a black eight year-old heroin addict, as the symbol of the new child scourge (Washington Post, September 28, 1980).  A citywide search launched by an anxious Mayor Marion Berry not only failed to find that second grade junkie, it unearthed no other grade school trainspotters, either (Baum 1996, pp. 132-34).

	The short-memoried ever-obedient media of 1996 scoured the country coast to coast in search of kids on smack.  Eventually, in late 1997, the press would find Plano, Texas, where a dozen teens and young adults died from heroin in two years.  Reporters had never covered the thousands of adult heroin deaths (and the lack of youthful heroin demise) in their own cities.  Yet, they flocked from all points to the Dallas suburb to clarion that “Generation X” was dying en masse from smack.  The Los Angeles Times story tossed aside all perspective, failing to point out that the teenage heroin toll in Plano (population 200,000) was more than double the toll in the entire L.A. metropolitan region (population 16 million).

	Blaring articles rehashed little more than breathless quotes and a few celebrity tragedies of a kind no newer than Hendrix, Joplin, and Holiday. Newsweek’s “HEROIN ALERT: Rockers, Models, and the New Drug Crisis--Are Teens at Risk?” answered the last question... no, “no disaster in the making:”



The statistics on teen drug use are... easy to overstate.  Although the statistics say teen drug use jumped 33% between 1994 and 1995, only 10.9% of teens used any kind of drug in 1994.  That means the current total is about 13.3%... marijuana remains the overwhelming drug of choice among young people... cocaine or heroin use is relatively rare (Newsweek, August 26, 1996, pp. 50-58).



Nevertheless, there were a good seven pages to be spent overstating it, with juxtaposed charts of eighth-grade marijuana use with unrelated ones of heroin overdoses, berating pop-culture, claiming that “kids emulate pop stars” and “parents have a right to be scared.”  But when it came time to get down to the needle point, Newsweek reported that “most heroin users today are still old-timers.”  Even veteran drug warrior Lloyd Johnston wouldn't play along with the manufactured crisis: “Obviously [heroin] is not a runaway drug among teens.”

	To anti-drug interests’ chagrin, very few teenagers actually use heroin (0.2% in the last year in the largest surveys).  The allergy medication Benadryl was implicated in far more teen hospitalizations and deaths (still practically none) than killer junk.  No problem.  Kleber and Califano's professionals decided in 1997 to ask kids if they knew anyone who ever used either heroin, cocaine, or LSD.  Success!  Fifty-six percent had heard of someone who used heroin!  The press headlined the “poll conducted for a respected drug abuse organization” showing a “sharp rise in drug use among youngsters... a sharp increase in heroin use” (Bass 1997).

	How do the experts explain why today's clean-living grownups spawned such a crop of stoner punks?  Here the authoritative idiocy becomes too much to bear.  “A drumbeat of pro-drug messages in the media,” said Kleber.  Califano’s and Kleber’s own efforts to craft absurdly overhyped surveys making teen hard-drug use appear normative, the habit of the Everyteen, are themselves contributors to the “drumbeat.”  The media-drug claim also overlooks the $2 billion in anti-drug ads the Partnership for a Drug-Free America had broadcast in the previous eight years--“the nation's third biggest ad campaign after ATT and McDonald's” (Baum 1996, p. 297).

	Ignoring 400,000 drug emergency episodes among adults and 35,000 pharmaceutical-drug emergencies among teenagers, former drug czar Lee Brown declared:  “Marijuana is a very dangerous drug that can well cause you to fight for your health and your life in a hospital emergency room” (Neergaard 1995).  Fortunately for his media strategy, no one in the Washington press corps bothered to open the federal reports to discover that a staggering 96% of hospital emergencies involving marijuana also involve harder drugs such as cocaine, heroin, alcohol, and Tylenol. Pot by itself sends practically no one, teen or grownup, to ER. Since big pharmaceutical companies such as Bristol Meyers-Squibb, Merck & Company, and Proctor & Gamble pour hundreds of thousands of dollars into the Partnership (and heavily sponsored ABC New's March 1997 month-long beratement of teens and drugs), guess how likely it is that the public will learn the Big Three teenage drugs of abuse are over-the-counter pain-killers.





The failure of drug reform



	Instead of forcefully challenging the drug-war fiction, groups dedicated to reforming drug laws exploited it in order to push their own agenda. After decrying Clinton drug czar General Barry McCaffrey's “unending barrage of weekly horror stories,” Drug Sense Weekly editor Mark Greer of the Drug Sense/Media Awareness Project joined in: “McCaffrey seems consistently and blissfully unaware that it is the drug war which he so ardently supports that is solely responsible for the increase in heroin use among our youth.”

	Similarly, Marsha Rosenbaum, director of the San Francisco office of the Lindesmith Center, a drug reform research group that produced the excellent Marijuana Myths Marijuana Facts (1997), makes cogent arguments for why drug education should focus on the reality of young people's experiences and cut out the scare tactics. However, she continues the unreal argument that the contrived “messages” of drug education are the big determinants of teenage drug use: “Today's increased purity and availability of ‘hard drugs,’ coupled with teenagers' refusal to heed warnings they don't trust, have resulted in increased risk of fatal overdose such as those we've witnessed among the children of celebrities and in affluent communities like Plano, Texas,” she writes.

	But the reality was that risk or not, there had been no increase in heroin overdoses among young people. This is remarkable, given the increasingly potent forms of heroin, speed, cocaine, and pharmaceutical drugs widely available today and the natural inexperience of teenagers with drugs. Yet, because both drug-war and drug-reform interests choose to misrepresent adolescents as chronic risk-takers driven by external “messages” rather than internal rationality based on their own circumstances and experiences, neither warriors nor reformers display the slightest curiosity as to why teenagers display such low risks and the crucial implications for how society should address drugs. Further, the refusal of both drug-war (including drug-education) and drug-reform groups to honestly face the adult hard-drug crisis that millions of teenagers (especially the ones most at risk of drug abuse) see every day has rendered both sides’ politically-sanitized “messages” irrelevant to the decisions these teenagers make about drugs.

	The result is that just as with politicians, drug-war and drug-reform interests compete to charge each other with not doing enough to stop teenage drug use. In a 2000 web posting (still posted in September 2003), the reformist Common Sense for Drug Policy accused the White House Office on National Drug Control Policy of soft-pedaling teenage hard-drug use!



This decline (in marijuana use in 1998) masked a continuing rise in hard drug use by our youth. For instance, the percentage of high school seniors reporting lifetime marijuana use dropped by 0.5%, but the percentage of high school seniors reporting lifetime crack use increased by 0.5%. Twice as many students reported using heroin by the 8th grade in 1998 as was reported in 1991. Nearly three times as many students reported using crack by the 8th grade for the same time period. Exchanging marijuana use for crack and heroin is clearly not the type of trade-off that most parents would like to see. The ONDCP's failure to mention any of these significant issues in their official press statement cheats parents, educators and journalists out of their ability to understand the dimensions of adolescent drug use.



“Lifetime” use is not an important measure, since a large majority who used a drug at some time do not use it later. Further, with the same disingenuousness that the industry-friendly Partnership for a Drug-Free America fails to mention alcohol, pharmaceutical, and tobacco abuse, the marijuana-decriminalization lobby Common Sense for Drug Policy omits the fact that the same 1998 survey showed high school seniors 12 and 25 times more likely to have used marijuana than crack or heroin, respectively. Given 20 years of skyrocketing heroin and cocaine abuse among adults of the ages to be parents to teenagers (a crisis Common Sense still has not brought itself to frankly discuss), it would be unsurprising that some teenagers experiment with these drugs.

	What is surprising is how low the numbers major surveys such as NIDA's and Monitoring the Future find. The low percentages mean that a few dozen jokers among thousands of students surveyed can radically affect the numbers and create impressions of "increases" in use. When it comes to regular use, only tiny fractions (1% or fewer) of students claim to patronize heroin or coke even as often as once a month. Confirming low teenage drug abuse levels, death, hospital, and treatment records show teenage hard-drug casualties are very rare.

	By 2002, the latest teen-drug scares were the dance-club drug Ecstasy (MDMA) and the pain reliever Oxycontin (oxycodone). Major-network newsmagazines and the mainstream press united with prosecutors, the drug war, and private interests to depict these drugs as the latest youth scourge. This charlatanism drew a rare official rebuke. The Substance Abuse and Mental Health Administration's fine report, “Club Drugs,” issued in December 2001, pointed out that deaths and hospital emergencies attributed to Ecstasy were too rare to tabulate accurately. Fewer than 70 deaths in the last six years in any way involved Ecstasy (a number equivalent to two days of adult drunken driving fatalities), and nearly all of these also involved more dangerous drugs. Limited age data indicate few Ecstasy abusers are teenagers. SAMHSA's unusually blunt 2000 report noted that the only reason its researchers conducted a special study of a relatively insignificant issue such as club drugs was media misinformation (a point the few media citations of the report failed to mention):



Under ordinary circumstances, we would not report numbers this small. They are reported here for two purposes: first, to calm speculation and second, to correct recent media errors related to these data.



While the long-term effects on brain seratonin levels of prolonged, intensive Ecstasy use remain a cause of concern, the drug’s patrons overwhelmingly are in their 20s, not teens, and the vast majority of users take the drug only occasionally. For example, 7.5% of high school seniors told the 2004 Monitoring the Future survey that they’d tried Ecstasy, but only 1.2% had used it in the past month.

	The fear campaign surrounding Oxycontin and youths is equally unconscionable. While newsmagazines such as Dateline NBC's inflammatory December 12, 2001, edition, depict the drug as sweeping the suburban and rural teen population (a yawner even if true, since this theme is constantly invoked), the facts are the opposite: the drug's abusers, overwhelmingly, are over 30. The latest Drug Abuse Warning Network report shows fewer than 5% of the 11,000 people hospitalized for Oxycodone effects in 2000 were teens; five-sixths were 26 and older, and more than 60% were 35 and older.

	Creating a teen-drug-crisis-a-week is a Drug War strategy the major media, recipients of tens of millions of dollars in drug-war advertising bribes, obsequiously hype.

So derelict has the War on Drugs been in confronting the middle-aged drug crisis disrupting families and communities that teenagers have been left on their own to create their own drug policy from observing what happens to adults. Their response, as a generation, makes more sense than the youth-as-commodity politics of the drug debaters: most youths abstain or use drugs very rarely, they avoid harder drugs such as heroin, they use milder drugs such as beer and marijuana in moderation; and when they use immoderately, they tend to do so in safer settings that don’t involve driving, public use, or crime. 

	This last point was underscored by a National Institute of Justice report of drug tests of 27,000 adult and 4,000 juvenile arrestees in 23 metropolitan areas.  The report found that depending on the city, “almost without exception, older age cohorts are testing positive for cocaine at 2 to 10 times the rate of younger cohorts.”  In truth, “cocaine use is increasingly a problem of a group of long term users who developed their habits in the early stages of the epidemic... Low levels of cocaine positives among the youth cohort, combined with the fact that the cohort's test positive rate is not increasing over time, imply lower cocaine initiation rates.”  Patterns for heroin and other opiates are “similar to cocaine data,” the report found:  “the oldest cohort of users (36+) is several times as likely as the youngest cohort to test positive for opiates.”  Likewise, methamphetamine is almost exclusively a rising drug of adult offenders;  rates for juveniles are “relatively low.”  Only marijuana was found more prevalent among younger than older arrestees, and that “leveling off and in some cities decreasing noticeably,” and in any case not in large quantity (Riley et al 1998).

	Alcohol addiction remained the most serious drug problem among arrestees, especially adults.  Asked to explain these surprising arrestee and drug figures, the L.A. Times found authorities reversing field yet again:  “Researchers call this discrepancy ‘the big brother syndrome,’ in which younger children shun a drug after seeing its devastating effect on older users” (Chen 1998, pp. A1, A24). Previously, up to a couple of days earlier, in fact, the drug-war line had been that ignorant teens were using drugs while elders were shunning them.

	When pinned down, drug experts are candid--youths aren’t the drug problem. Frustratingly, they revert to anti-youth demagoguery when not pinned down. The common exploitation by all sides of youths as mere commodities, as ammunition to attack the other side, explains why the astonishing realities about the lack of teenage drug abuse must be steadfastly denied in order to preserve drug-debate talking points, and the real drug crisis. It also explains why the rising epidemic among white, middle-aged abusers of heroin and other hard drugs is overlooked as inconvenient. These multiple denials have crippled the ability of varied interests to address true trends in crime and their causes.





Drug crazy



	Local school and law enforcement officials suspected a major drug network operating out of fashionable Union High School in Redondo Beach, California.  Two sheriff's deputies chosen because they looked like high schoolers began posing as students in September 1995.  The undercover agents waved $20 bills in front of youths suspected of dealing.  Some they approached five or more times.  After three months of daily solicitings, the two deputies made 17 arrests.  Their culprits included 14 year-olds, a special education student, and one youth new to the school who said he was having trouble making friends.  Few actually provided dope to the deputies.  Most were busted simply for taking the money in an “implied agreement” to provide drugs.  When the handcuffed suspects were led out of the school, reporters alerted by authorities were waiting, cameras and recorders whirring.  The students were expelled in quick hearings in which the school district’s attorney also represented the undercover deputies.

	The big drug problem in the 1,700-student school turned out to be “relatively light,” the sheriff's department later admitted.  Loquacious before the cameras at the bust, deputies didn't want to talk later about how many students actually wound up being charged.  This was not a new tactic.  Since the 1980s, Los Angeles-area police have a history of boosting arrest statistics by deploying youthful undercover cops to infiltrate high schools, especially targeting special education students for entrapment in drug-selling, American Civil Liberties attorneys reported (Davis 1990).  Upscale Redondo Beach may have been targeted to get more white-kid arrests to offset recent public charges that drug enforcement targeted nonwhites.

	After Faye Docuyanan, a University of California, Irvine, social ecologist, and I wrote on the Redondo bust for The Progressive (May 1996), I got letters from around the country where schools had conducted similar drug raids.  A reader provided reports of an “ongoing effort” by Springfield, Ohio, deputies “to do random, unannounced searches at as many high schools as possible:”



	Drug sniffing dogs made a surprise visit to Tecumseh and Northwestern high schools Wednesday, but their noses failed to find drugs.

	... The Greene County Sheriff's K-9 unit assisted in the search at (Greenon High) school, which did not yield any drugs.  Clark County Sheriff Gene Kelly said deputies also searched Shawnee High School on Monday but found no drugs.



Newport-Costa Mesa, California, police and school district chiefs declared they had a major “drug problem.” They brought in marijuana-trained sheriff's dogs for a series of unannounced sniff-searches in 1994. No drugs. In a system with 8,000 junior and senior high students, only 10 lockers were nosed as ones where dope might ever have been stored (Vernonia School District v Acton 1995, 944-590).

	Vernonia, Oregon, officials declared a major drug crisis, with “startling and progressive” drug abuse fomenting “students in a state of rebellion.”  They randomly tested 500 athletes in four years at a cost of $30,000.  Three tested positive.  The Supreme Court was so impressed with such evidence of what Justice Anthony Kennedy called “a nationwide drug problem in the schools” that it ruled in favor of schools’ rights to mandate tests for student athletes (Savage 1995) and, later, all students in any kind of extra-curricular activity.

	Using drugs as the pretext, “schoolchildren everywhere were written out of the Fourth Amendment” by the Supreme Court in 1985, drug-war chronicler Dan Baum (1996, pp. 206-07) wrote. “School officials could now frisk students, turn out their pockets, cut locks off their lockers, invade their privacy at will without obtaining a search warrant, and call the police with their findings.” In 1997, the Court ruled that school officials’ invasive “strip searches” of youths on the merest (or no) suspicion do not violate students’ “clearly established” right to freedom from “unreasonable searches” (Savage 1997).  The Court rulings showed readiness to hold that simply being a young person constitutes probable cause to suspect wrongdoing.

	Well, drastic times demand tough responses.  Everyone “knows” the public schools and their students are “full of drugs.”

	So where are all the little stoners and their stashes?

	Where are the vomit-crusted teenage bodies?  Drug Abuse Warning Network (1990-2002) figures showed that in Los Angeles County, 1,100 people died from any kind of drug-related cause (overdose, suicide, car wreck, anything) in 1995.  Seven were teenagers.

	Flash forward to the most recent year reported, 2001. Los Angeles County reported 1,192 deaths from illegal drugs. Only 10 were teenagers; another 79 were ages 18-24. While fewer than 10% of drug fatalities were under age 25, more than five-sixths were over age 30. Similarly, LA hospitals reported 24,700 emergency treatments for overdoses of illegal drugs in 2001. Of these, fewer than 8% were teens; two-thirds were 30 and older.	

	As for heroin, supposedly the new teenage scourge, where are the shaking needle-pocked teen o.d.’s?  California’s Public Statistics Institute (Cunningham 1996, 1997) released two exhaustive analyses of hospital emergency data.  They showed that youths ages 17 and younger comprised just over 1% of the state's 35,000 heroin and cocaine admissions, a proportion that was low and declining over the previous decade.

	Across the nation, figures on drug overdoses, hospitalizations, and addiction treatment agree on two stark developments.  America's drug problem has indeed grown to crisis proportions.  But teenagers have not made up any significant part of it in two decades.





But don’t teens themselves say there’s a problem?



	In 1995, I and Faye Docuyanan interviewed four recovering teenage addicts in Anaheim for an article for Orange County Weekly (1995, 8-14 December). The Touchstones Residential Adolescent Treatment home staff generously left us alone--a big mistake. We were bent on exploiting adolescent formal operational thinking to solve a big puzzle.

	We had some interesting figures to ask them about.  In the three worst years of the Sixties (1969-71), Orange County's drug death toll went like this:  252 adults, 40 teens.  In the most recent three years (1992-94): 480 adults, one teen.

	It’s much easier to figure what didn't cause the massive decline in youthful drug abuse than what did.  The decline was rapid in the late 1970s and early 1980s, when marijuana policy was more tolerant and drug programs were criticized for being “pharmacological” instead of demanding abstinence.  The decline slowed in the 1980s and ‘90s.  This timing would suggest that War on Drugs policing or programming played no role -- at least, not a positive one.

	Maybe the best ones to ask would have been teenagers who use drugs but aren't addicted, called “normies” by this group.  But we wanted to start with the worst possibilities.

	Possibility number one:  is it because kids today don't use drugs?  Perish that thought. “There's a lot of drugs around the schools,” said Richard, 16.  In junior high, mostly pot. Senior high, “you get into a bigger variety of drugs,” added Jeff, 17. “Doing drugs on a daily basis.  Pot.  Tweakers (speed).  Lots of crystal meth.”

	How many kids are using drugs?  Four schools are represented. “Half,” 15 year-old Julie estimates.  “Probably 75% experiment with drugs.  Half use them.”  They all nod.

	Okay, so teenagers are using more drugs.  Or maybe druggies hang out with druggies and think everyone is on something.  Whichever.  Three of the four say they have exaggerated their drug use on surveys given at school.  “I don't take them (surveys) seriously,” Dierdre, 17, said.

	But still, in this county of 2.5 million souls, this land of deadlier forms of crack, smack, and meth... only one teenage drug death in three years?

	The room falls silent.  Some puzzled looks, an intense stare at the printout of figures on the table, and head-shaking.

	“Weird,” Richard said.

	“That's hard to believe,” Jeff said.

	The teens at the group home report storied histories of selling and consuming pot, acid, speed, crystal meth, and plenty of alcohol.  But even in this high-risk group, none knew of any teens who died from drugs.  Not, like, personally.  “I should be dead,” Richard said.

	It is uncharted waters that teenagers navigate best.  They quickly formulate new possibilities.

	Possibility Two:  Maybe the numbers are just plain wrong.

	It’s a good question to start with. I recite from my notes that toxicologist Frank Fitzpatrick of the Orange County Coroner's office told me he thinks “the figures are good.  I don't think too many drug deaths are escaping detection.” All suspected accident, homicide, and suicide victims are tested for alcohol, heroin, cocaine, and methamphetamine.  Where circumstances indicate, “we can test for thousands of different drugs.” His examiners see lots of middle-aged o.d., so the equipment must be working.  Methamphetamine fatalities, in particular.  But no teenagers.  “I don't know why we’re not seeing any teen overdose deaths,” he said. “We don't seem to have a heavy drug abusing population among youths here.”

	The surprised kids propose Possibility Three:  “Maybe it's because kids’ parents or friends get them to the hospital quick, so they don’t die as much now,” Julie speculated.  But she and the other students quickly reject that idea.

	“People who are younger are scared of going to the emergency room,” Dierdre said. “They won’t take their friends to the hospital.  They’ll do anything to revive them on their own.”

	They recount the various ways to manage a friend who has overdosed, including giving them drugs to counteract drugs. They readily admit these home remedies may backfire. Kids throwing overdosers in cold baths, administering amateur cures without professional attention, should mean lots more teenage deaths--if there really are lots of teenage overdoses.

	 Possibility Four:  Maybe, they suggest, there aren’t that many overdoses because kids don't use drugs as heavily as grownups do. “When I did drugs with adults, I just did a little bit at first.  But they were slamming it,” said Richard. “You mainline it like that, it goes right to the heart, right to the brain.” Years of drug taking “wreck your body” and cause death in adulthood, Julie surmised.

	Reminder to those who would legalize drugs for adults but push puritan prohibitions on “underaged use”: teens use drugs with adults.  “Age doesn't mean much in the drug culture,” Jeff shrugged.

	So if it’s a natural progression from light teenage toking to heavy middle-age slamming, why did Baby Boom kids have such a high death and injury toll while today’s kids seem almost immune?

	Possibility Five, a refinement of Possibility Four:  “It must have something to do with the generations,” Julie guessed. “Maybe our parents gave us some kind of genetic immunity or something.”

	Drug abuse appears to be widespread among parents of their peers, they said.  Two of the four youths have addicted parents, and a third had close relatives who are alcoholics.

	Adult behaviors influence teenage behaviors. “If a parent uses, the kid is almost always going to use,” Julie said.  But drug abuse is not a straight line from parent addict to kid addict--nor, in reverse, from teen pothead to adult crackhead.  It is a circle in which adults and youths reinforce each other.

  	So why are kids using drugs more moderately now than their parents’ generation did then, or does now?

	Genetic immunity is discarded as biologically questionable.  Takes a lot longer than just one generation to install, doesn’t it?

	Possibility Six:  Perhaps it’s awareness gained from their parents’ bad experiences.  “People have learned a lot since then about how to use drugs,” Dierdre said.  “It’s more controlled now.  I know a lot of people who are pretty responsible about using drugs.”

	“Normies,” they call them--students who use drugs “recreationally, maybe once or twice a month.” Normies “can control it--they don’t have an addiction.  They can quit when other things in life seem more important,” she added.  “My sister's a normie and I’m an addict,’ the girl who had most vigorously disputed genetic theories chipped in.

	Lost amid the shrill “just say no,” “you use, you lose” noise is the concept of the teenage “normie”--observing, learning from others’ mistakes, moderating rather than abstaining.  The Steppenwolf-Metallica tradition--a little grass, a little wine or beer now and then never hurt a normie.  But stay clear of the coke, the smack, the speed, the Masters of Puppets walking around with tombstones in their eyes.

	Standard epidemiology axioms argue that a “disease” does the most damage to a population which has high exposure to but low experience with it.  Smallpox and the Aztecs.  Barbiturates, heroin, and speed, and the middle-class novices of the 1950s and '60s.  High death tolls eventually confer immunity, biological for some diseases, attitudinal for others.  Maybe today's kids, the second “drug” generation, are more experienced with the “disease” of dope.  Fewer use drugs, and those who do go for the milder ones:  beer and marijuana.

	Normie theory fits the known facts.  Unless someone can explain where the young bodies are hidden, that seems the only way to reconcile the idea that adolescent drug use is fairly widespread while teenage drug deaths and injuries are rare.  Still...

	“History usually repeats itself,” puzzled Dierdre.  Kids tend to turn out like their parents.  Logic teaches that the rampant drug abuse among middle-agers today should be leading kids to abuse drugs as well.  “But in this case, it's not.”

	“The answer to this isn't going to come easy,” said Jeff.  “This is going to take a lot of people thinking about why.”

	In a society in which sheriffs warn that medical marijuana will lead to veterinarians stoking suburban teens (an actual prediction of Orange County’s then-Sheriff Brad Gates), presidents joust with heroin chic, and busting low-level pot possession is the drug-war’s newest shopworn innovation, thinking is a tall order.  If 17 year-olds whose lives were ruined by drugs and drinking can think about such questions so clearly, why do the experts remain addicted to notions that haven't advanced one baby step from demon rum and Reefer Madness?

	More than 100,000 Baby Boom adults have died from drug overdoses, and perhaps 50,000 more from drug-related mishaps.  Twenty thousand Baby Boomers died from overdoses before age 25.  More sobering still:  two-thirds of Baby Boom drug deaths occurred after age 30. And we’re not done yet.

	If adults’ concerns over youthful drug-taking represented sincere concern, the escalating drug carnage among aging Boomers would be frankly admitted and youths urged in positive tones to do better than their elders’ sad examples.  But that is not what is happening.  Today’s drug pogrom against the young is angry and punishing, accompanied by moralistic sermons against adolescents and rigid denial of adults’ far worse levels of addiction.

	“I know one thing,” Dierdre said.  “It’s not a love-in out there.”



Stoked



	In January 1998, California Lieutenant Governor Gray Davis proposed random drug testing of all students.  In one sentence he stuffed three ‘90s platitudes:  “zero tolerance no nonsense tough love” (Morain 1998).  Of course, a student could refuse to surrender the required bodily sample for testing.  In that case, the parent would be told of the student's refusal.  But this raises a question: would the parent be sober enough to notice?  A November 1997 Los Angeles Times series, “Orphans of Addiction,” reported that one in five parents are alcoholics or drug addicts (Nazario 1997).

	The straight-faced drug-war (see McCaffrey 1997) fib that Baby Boomers’ drug days are over and done with, that adults today are fine except for nagging guilt by parents "who may be ambivalent about their own past drug use and inadvertently send mixed messages to kids” actually endangers kids in profound ways. The current drug czar as of this writing, John Walters, likewise has never mentioned the gigantic Baby Boom drug crisis in ONDCP’s drug publicity, which increasingly and narrowly insists the drug crisis is just one of “teens.”



Baby Boomers, not teens, are America's drug crisis

U.S.  deaths from overdoses of illicit drugs, 2002

Age	Chronic	Accident	Suicide	Undeterm	Total

0-9	0	38	0	14	52

10-19	53	454	90	83	680

20-29	344	2,384	368	468	3,564

30-39	1,188	4,209	798	898	7,093

40-49	2,927	6,074	1,333	1,168	11,502

50-59	2,466	2,301	781	438	5,986

60+	2,542	927	514	125	4,108	

Total	9,528	16,394	3,884	3,194	33,000	



Source: National Center for Health Statistics, Deaths from 358 Selected Causes by 5-Year Age Groups, Race, and Sex: Each State and the District of Columbia, 1999-2002. Mortality data, 2002, Worktable 292F. Totals include 15 “age unknown.”



California’s most recent statistics, for 2003, show higher levels of drug related accidents and suicides but lower levels of death from chronic causes:



California deaths from overdoses of illicit drugs, 2003

Age	Chronic	Accident	Suicide	Undeterm	Total

0-9	1	3	0	0	4

10-19	4	39	7	1	51

20-29	27	235	39	22	323

30-39	111	513	106	28	758

40-49	201	956	161	55	1,373

50-59	115	550	121	36	822

60+	63	167	116	13	360

Total	522	2,464	550	155	3,691



Source: California Center for Health Statistics, Mortality Public Use File, 2003.		



Chronic drug deaths represent long-term drug abuse (mainly among older addicts), while suicides may or may not represent a drug problem. Thus, the most accurate measure of immediate drug abuse by age group is drug overdose accidents (the second column). Nationally, five out of six illegal-drug accidental deaths are to people over age 30, while just 2.8% are teenagers. In California, 89% of drug decedents are over age 30; just 1.6% are teens. Similarly, hospital emergency treatments for drug overdoses show the older age pattern of abusers of harder drugs today, especially in California.

	Buried in the August 1996 National Household Survey on Drug Abuse was the following truth well known to those of any expertise in the drug abuse field:



	Cocaine-related emergency room visits have increased from 5,000 in 1981 to 29,000 in 1985 (the peak year for past month cocaine prevalence in the NHSDA) to 142,000 in 1995.  Heroin-related emergency room visits have increased from 12,000 in 1979 to 76,000 in 1995.

	... The NHSDA (National Household Survey on Drug Abuse) continues to show the aging of the drug using population... The proportion of drug users that are age 35 and older continues to increase (from 10% in 1979 to 35% in 1995).  Data from the Drug Abuse Warning Network (DAWN) on drug-related hospital emergency department episodes also show the impact of the aging cohort of drug users.  In 1979, 12% of the patients with cocaine episodes were age 35 and older.  By 1985 the proportion was 19, and by 1995 it was 43 (emphasis mine) (SAMHSA 1996, August, p. 31).



Hospital emergencies, the above report found, involve the “aging cohort, composed primarily of those in the baby boom” who are “heavy users” -- not “occasional users or those who use only marijuana.”  In contrast, teenage drug abuse rates were too low to even show up on federal charts of trends by age.

	Similarly, sociologist Erich Goode’s text, Drugs in American Society, reported in surprised tones that “while 18-25 year-olds are roughly three times as likely to use drugs as older Americans, and they make up 11 percent of the total population, they only make up 9 percent of drug related deaths... Middle-age drug use is far more dangerous and life-threatening than is drug use in young adulthood” (Goode 1999, p. 140).

	Federal hospital emergency room surveys show that adults' three worst drugs of abuse are alcohol in combination with drugs, cocaine, and heroin.  In contrast, the Big Three showing up most often in teenagers’ relatively small number of drug emergency mishaps are not recreational drugs but: acetaminophen (Tylenol), aspirin, and ibuprofen (Advil).  These three common pain remedies accounted for twice as many teenage hospital emergency cases as marijuana, LSD, cocaine (including crack), heroin, methamphetamine, alcohol mixed with drugs, and PCP (“angel dust”) put together (Drug Abuse Warning Network, or DAWN, hospital emergency and coroner reports cited are from SAMHSA 1990-2002).

	Prescription drugs also show up as six of the top 15 drugs found in teenage hospital ER visits. And no wonder. The American Psychiatric Association found that prescription of psychotropic drugs such as Ritalin to children and adolescents rose from 1.1 million prescriptions in 1985 to 3.7 million in 1994 (American Medical Association News, February 23, 1998). Drug Abuse Warning Network surveys show that fluoxetine (Prozac) already is found in more than 1,000 hospital emergency room treatments of persons under 18 for drug overdose every year, more than heroin and crystal methamphetamine put together.





Dammit, why ISN’T there a teenage drug crisis?



	Teens age 12-17 comprise 11% of the population over age 12 and 16% of the illicit drug users, according to the 2002 National Survey on Drug Use and Health.  But teens comprise less than 4% of the drug emergency cases (the best immediate measure of drug abuse) and 1% of the drug-related deaths -- including not just overdoses, but other drug-caused casualties such as car wrecks, drownings, suicides, etc.

	How can five million 1990s teenagers use illegal drugs but, unlike their elders, avoid winding up in hospital emergency or the morgue?

	The reason is not that teenagers are physiologically invulnerable to drug abuse mishap.  Back in 1970, 600 California teenagers and young adults under age 25 died from drugs--one third of the state's total.  Today, in the post-2000 California of super-lethal forms of heroin, speed, and cocaine, just 173 persons under age 25 died from drugs --less than 5% of California's toll.  This despite the fact that California's teen and young adult population is larger today.  

	Based on a per capita analysis, a California teen of today is an astonishing 90% less likely to die from drugs than a California teen of 30 years ago.

	The reason today's teens are not dying in rising hordes from drugs contradicts stereotypes of the reckless adolescent. Peter Gorman, editor of the marijuana-friendly High Times, invokes the image:  “When you're 17 you just smoke anything you can get your hands on... Of course we would prefer that they not get high until they're adults, but they're always the most insane, wild group” (Fulcher 1996).

 	Stereotypes aside, the relative teenage drug safety is no mystery. Both surveys and outcome measures show that today's teenagers handle drugs more responsibly than today's adults.

	Every reliable measure shows that compared to adults, modern adolescents use milder drugs.  Teens take drugs in lower quantities.  Teens use drugs less frequently.  Teens use drugs in less risky settings.  Teens are less likely to mix drugs with each other and with alcohol.  Teens are particularly unlikely to drive after using alcohol or drugs.  That is why teenagers don't have serious problems with drugs or alcohol -- at least, not nearly as serious as the problems of American adults.

	Today's generation is hardly one of stoners.  If surveys (such as the latest, 2003 Monitoring the Future survey cited here) are accurate, 60% of high school seniors, two-thirds of 10th graders, and five-sixths of eighth graders never used an illegal drug even once during the previous year. Of the one-fifth of high schoolers who use a drug once a month or more, four-fifths patronize only marijuana.

	Only tiny fractions of 8-12th graders used heroin (1%), cocaine (4%, including crack, 2%), methamphetamine (3%), or PCP (less than 1%) even once in the previous 

year.  The number of youths who use hard drugs on a regular basis is too small to reliably guess.

	Using 2002 and 2003 as the most recent year for which consistent figures are available, notice how the teenage drug-use pattern is less risky than the adult pattern (see table).  While records of hospital emergency room treatments show that teens have higher rates of abuse of milder drugs such as marijuana and Ecstasy, teens show strikingly low rates of abuse of the killer drugs--heroin, cocaine, and alcohol mixed with drugs--and relatively low rates of abuse of methamphetamine.

	Practical statistics reinforce this point.  Teenagers who use illicit drugs are only one-third as likely as adult users to wind up in emergency treatment or dead.  A teen who uses speed, cocaine, or heroin is just one-third, one-sixth, and one-tenth as likely, respectively, to become an overdose casualty than an adult who uses these same drugs (see table).  The risk of drug use by adults escalates rapidly each year.  

 

Teens use drugs more moderately than adults

U.S., hospital emergency treatments for selected illicit drugs, July-December, 2003

Age	Heroin	Cocaine	Meth/speed	Mar/halluc	Ecs/GHB	Alcohol+drug	Total

12-17	400	*	3,700	12,300	*	7,300	23,700

18-20	2,700	7,300	4,900	12,000	1,000	8,300	36,200

21-24	6,200	11,900	6,100	11,200	100	10,600	46,000

25-34	13,900	32,700	12,700	20,500	200	29,200	109,100

35-44	14,900	46,200	10,100	17,700	400	35,200	124,500

45-54	8,200	21,000	3,600	8,100	*	23,300	64,200

55-64	1,100	2,700	600	900	*	3,700	9,000

65+	100	500	*	*	*	1,100	1,600

Total	47,600	122,200	42,000	82,623	1,600	118,600	414,600



Notes: Totals included only for drug mentions for which age is known. A case can have more than one drug mention. Hallucinogens include LSD and PCP. *total too small to accurately estimate. Columns and rows may not add up due to rounding. 

Source: Drug Abuse Warning Network (2005). Interim Estimates of Drug-Related Emergency Department Visits, 2003. Substance Abuse and Mental Health Services Administration. Rockville, MD: US Department of Health and Human Services.



Marijuana appears to be the only drug which adults can use as safely as teens -- around three hospital emergencies per 1,000 tokers per year, and nearly all of these result from mixing pot with harder stuff such as alcohol.  (Alternatively, and of even more critical policy importance, perhaps adult drug use is drastically under-reported in surveys.)



Drug user for user, teens are much less likely than adults

to die or wind up in ER

Percent of drug users who suffered death or hospitalization 

from overdose, by drug and age group

		25-younger	26-older

All illicit drugs	1.5%	3.6%

Heroin/cocaine	1.8	9.1

Methamphetamine	1.0	1.7

Marijuana	0.5	0.6



Sources:  Drug use, see Table 2. Drug overdose morbidity and mortality is from SAMHSA, Preliminary Estimates from the DAWN 2000 and DAWN Annual Medical Examiner Data 2000, adjusted to reflect national drug death statistics using National Center for Health Statistics, U.S. Mortality Detail File (2000).



	For those drug liberalizers who emphasize responsible use (and public health advocates who endorse “harm reduction”), the teenage pattern exemplifies it more than the adult pattern.  It is not surprising that teens should comprise such a small fraction of drug-related hospital emergencies and deaths.

	The above analysis reaches unusual conclusions because, instead of pulling out this or that breathless statistic out of this or that selective measure, as drug-war interests commonly do, it puts teen numbers in the context of adult numbers across a variety of measures.  But what if the measures producing the numbers are faulty?

	The above surveys and statistics are the ones everyone uses, so if they're wrong, everyone's positions have to be re-thought.  Coroner statistics on drug-related deaths clearly are the most accurate, given the completeness of death registration and the toxicology tests to detect thousands of drugs that modern forensic science employs.  On the other hand, I have severe doubts about the reliability of behaviors reported on self-reporting surveys.

	The point is that the most reliable statistics, drug deaths, are those that show teenage risk extremely low.  Conversely, the least reliable and most easily inflatable statistics, self-reported drug use, form the major public impression that teenage drug use is high and rising.  So if the numbers are wrong, a lot more rethinking of traditional drug-war notions would have to be undertaken than the counter-analysis I present.

	Do Americans accurately report their criminal drug use to surveyors sponsored by agencies of the government?  Four decades of research indicates self-reported surveys of behaviors can be inaccurate.  The recent, acclaimed “state-of-the-art” Sex in America survey turned out to underestimate abortion by 50% compared to clinical records.

	Americans may deny socially disapproved conduct to drug surveys as well, especially given the draconian penalties users risk.  Adults' clinically verified deaths, injuries, and hospitalizations for drug abuse are far higher than their self-reported claims of use would predict.  McCaffrey's analysis of survey reports concluded that Americans consume 50 billion alcoholic drinks per year, yet a General Accounting Office analysis of alcohol tax records found the total closer to 100 billion (Gauck 1997).  Similarly, while self-reporting surveys report smoking rates down 25% since 1970, the U.S. cigarette sales volume declined by only 10% per capita in that period.  Since alcohol taxes are probably underpaid and cigarette sales underreported, it is evident that American adults drink and smoke much more than we admit.

	Drug reformers and marijuana legalizers face a difficult dilemma.  The political climate is hostile to the notion of freer use of illegal drugs except in limited situations, such as marijuana therapy for the terminally ill.  Admitting the U.S. is in the throes of the most serious drug abuse crisis in known history does not seem a good strategy to promote a more tolerant stance.  Liberal reformers seem to believe their only hope for success lies in downplaying the larger crisis and instead pinning drug woes on an unpopular adolescent age group widely portrayed as in need of more controls.  Thus, those seeking liberalization of drug laws have joined the anti-drug warriors in evading adult drug abuse and hyping the anti-youth crusade.  Let us adults smoke weed, reformers say, but get mean with teens.

	Reformers' construction of an artificial world in which “adult drug/alcohol use” is neatly separable from “teenage drug/alcohol use” requires ignoring all kinds of realities.  An irony of drug surveys is the revelation that teenagers often use drugs and alcohol with adults.



Kids drink and use drugs WITH adults

Percent of high school seniors who use drugs/alcohol in the

past year in settings where adults over age 30 are present

	Beer/wine coolers		60.5%

	Marijuana			32.7

	Methamphetamine		35.5

	Cocaine				32.9

	Narcotics (illegal)		40.5



Source: Johnston LD, Bachman JG, O'Malley PM (1997). Questionnaire Responses from the Nation's High School Seniors. Monitoring the Future Survey. Ann Arbor: University of Michigan, Institute for Social Research, pp. 49-80.



Notice that these are not just high school seniors partying with adults over age 21, but with the over-30 set.  Intergenerational highs don't fit into the comfortable agenda of the drug debate.





Drug War policy: Ignore drug abuse, punish casual use



	Today's attack on adolescent marijuana smokers serves a range of political agendas continues an American tradition of vilifying entire classes of easily-blamed people for drug woes.  The reason such reasonable stances are not taken, and such lunatic twistings of data and science common to all sides now dominate the drug debate, involves yet another weird American moral precept. Americans of all stripes so angrily attack teenage drug use not because youths suffer some unique vulnerability to abuse, but because teenagers engage in widespread drug use without suffering serious consequences.

	Anyone who works for any time in drug and alcohol abuse prevention, as I did, will discover that the vilest of profanities is “responsible use.”  Former Department of Health and Human Services Secretary Donna Shalala is typical in singling out “casual marijuana use, single-time marijuana use” (Whitmire 1994) for special condemnation even though, by definition, these are the least likely to cause problems.

	The Netherlands' spectacularly successful reforms under its 1976 Opium Act are fine examples of harm reduction (Duncan & Nicholson 1997). The reformed Dutch law decriminalized marijuana possession in small amounts, provided for heroin needle exchanges, and led to concentration of police and treatment measures on the small numbers of serious addicts.  These reforms were followed by reductions in drug deaths of 60% in the last 20 years.  In the last decade, while America's drug death toll rocketed upward by 50%, Dutch drug deaths fell by 40%, with especially sharp declines among young people (World Health Organization, 1980-2003).

	Because it is solidly successful in reducing the toll of drug abuse, Dutch policy is furiously attacked by drug-war proponents, particularly the U.S.  A 1995 editorial in the English medical journal The Lancet drew fire when it endorsed the Dutch reforms because “cannabis per se is not a hazard to society but driving it further underground is” (The Lancet, November 11, 1995).  In a letter of response, Dr. Herbert Kleber of Joseph Califano Jr.’s National Center on Addiction and Substance Abuse sought to blame the Dutch marijuana law for every real and imagined woe short of dike failure. Kleber charged, “the Dutch murder rate is higher than that of the USA” (The Lancet, December 23/30, 1995).  According to World Health Organization statistics, the Netherlands’ homicide rate is one-eighth that of the U.S.

	The U.S. has taken an approach toward drugs that might be termed “harm maximization,” which has a profound impact on younger users. “Harm maximization” policy holds that if drugs don’t cause the user harm, the policy will. The Drug War’s architect was the first President Bush’s first czar, William Bennett, whose 1989 National Drug Control Strategy begat a stubborn and moralistic denial that, like bad American social policy, never seems to die.

	Bennett’s doctrine defined drug “use itself,” particularly its challenge to moral authority, as the crisis.  Preventing drug abuse and addiction was of little interest;  in fact, abusers were seen as useful.  Drug addicts are “a mess,” the strategy declared, and make “the worst possible advertisement for drug use.”  Addicts' debilitations were the result of their immoral choices.  Leave them on display and let society see the consequences of sin.

  	However, folks who get high on occasion and have the temerity to enjoy it, even to lead productive lives, serve as “a highly contagious” example to non-users, the Strategy stressed.  So “experimental first use, ‘casual’ use” were defined as “the essence” of “the worst epidemic of illegal drug use in (our) history... far more severe, in fact, than any ever experienced by an industrial nation.”

	It never has been a policy of the War on Drugs to reduce drug abuse.  Eight of the nine goals presented in the Strategy focused only on reducing drug use.  “Fewer drug overdose deaths in the United States or fewer babies born drug addicted are not among the quantified objectives of the national drug control policy as presented in the National Drug Control Strategy,” Zimring and Hawkins (1995, pp. 6-7, 179-80) noted.

	Bennett's only goal was to prevent all use of certain street drugs by anyone anywhere anytime.  The only measures of success were pounds of drugs seized by authorities, bodies arrested and imprisoned, and most crucially, percentages of Americans who reported to surveys that they used these selected drugs. Bennett’s puritanical approach would make drug policy dependent on one of social science’s weakest tools (the self-reporting survey) and what turned out to be a completely meaningless measure of drug abuse and success in preventing it (drug use). Fixation on drug use alone would lead to distinctly anti-youth policies and increasingly distorted campaigns.





Do drug use surveys mean anything?



	Major federally-funded entities such as Monitoring the Future (MTF) and PRIDE, as well as numerous state, local, and program surveys, spend considerable resources surveying junior and senior high school students’ drug use. The drug-use numbers these surveys generate every year not only cause great media furor and inflamed commentary, they are the main, and often the sole, means by which drug education, policies, programs, and testing regimes are evaluated. Student surveys also form the chief measure of national drug policy design and evaluation, as their prominence in the 2003 National Drug Control Strategy reports shows (ONDCP 2003).

	For example, the Office of National Drug Control Policy (ONDCP) Reauthorization Act of 1998 designates its chief target as the “reduction of adolescent unlawful drug use (as measured in terms of illicit drug use during the past 30 days by the Monitoring the Future Survey of the University of Michigan or the National PRIDE Survey conducted by the National Parents' Resource Institute for Drug Education)...” (ONDCP 1998). 

	Official obsession with drug use rates leads to bizarre disconnections from reality. Even as Baby-Boom drug deaths and crime soared to record peaks, ONDCP director (“drug czar”) John Walters boasted that surveys showing declining drug use demonstrate the “real progress” and “dramatic success” of drug-war strategies. U.S. Rep. Mark Souder (R-Indiana), a leading drug-war champion, calls the “reduction in drug use... the ultimate ‘performance measure’ for any drug control policy.”

	The preoccupation with reducing adolescent drug use is not confined to those conducting the War on Drugs but is shared by lobbies who seek to reform drug policies and to legalize marijuana. For example, the Marijuana Policy Project (http://www.mpp.org) refers to drug use surveys to argue that ONDCP’s “war on drugs” has failed because “the prohibition of marijuana in the United States has not curtailed adolescent marijuana use.”

	A survey-reported increase in student drug use can sound the death knell for drug education schemes, as the abandonment of 1970s pharmacological education, the 1990s impetus to curtail Drug Awareness and Resistance Education (DARE) programs, and negative evaluations of anti-drug advertising campaigns show. Conversely, a decline in student drug use, even a small one, is cited as evidence of program and national policy success. For example, the claim that random drug testing of students by school authorities results in less drug use (a point on which the few existing studies find mixed results) is the chief basis of proposals by the ONDCP to promote testing (ONDCP 2003; Yamaguchi et al 2003).

	But the larger, forgotten question is, why are we concerned about student drug use? Does survey-reported use of various legal and illicit drugs constitute a valid measure of students’ well-being justifying the importance attached to its levels and trends? Those who advocate attaching overriding importance to survey findings argue that drug use by individual youth is associated with serious problems, such as delinquency; school failure; school dropout; early pregnancy; greater odds of injury, death, suicide, violence, other self-destructive and anti-social behaviors; and future drug abuse in adulthood. Other studies suggest the correlations between drug use and unhealthy outcomes largely disappear when the relatively small number of frequent drug abusers with serious problems is analyzed separately from the larger number of moderate drug users whose behaviors resemble those of nonusers (Shedler & Block 1990; Newcomb & Bentler 1988). Monitoring the Future finds the responses of students who only use marijuana to questions regarding self esteem, school, future plans, and attitudes quite similar to those who report using no drugs. The National Household Survey of Drug Use and Health reports that the large numbers of Americans whose use of illegal drugs consisted of marijuana do not contribute to hard-drug abuse.

	But, do trends in and levels of the percentages of students reporting use of illegal drugs, marijuana, or other drugs correlate with or predict trends in levels of other problems, including those most often said to be associated with drug abuse? 

	Variations in students’ self-reported drug use by class (year) are large and fluctuate rapidly. In 1978 and 1979, for example, 39% of high school seniors reported using an illegal drug within the previous month. By 1992, fewer than half as many, 14%, did so. Five years later, in 1997, that proportion had nearly doubled, to 26%. Other student behaviors, as well as vital and crime statistics, also show large fluctuations over the 28-year period examined. If high rates of drug use contributed significantly to other student problems, or low rates were associated with amelioration of such problems, we would expect the effects on classes with sharply varying drug use rates to be quite noticeable.



More student drug use = fewer problems?



	The results of my correlational analysis were astonishing. First, unsuprisingly, measures of drug use by students are strongly internally consistent. Classes that reported high rate of using drugs in general, or of a particular drug, reported high rates of use of other drugs, as well as of alcohol and, less consistently, cigarettes. The exception is heroin, whose usage trends were not correlated with those of other drugs.

	The most surprising result was simple: trends in student drug use consistently were negatively correlated with those of other undesirable behaviors in the Monitoring the Future survey and national measures of crime, mortality, and other outcomes: 



Compared to students in classes that reported low rates of drug use, students in classes that reported high rates of drug use were significantly less likely to report having been in a serious fight, injuring someone seriously, having frequent fight with parents, being in a gangfight, stealing a car, committing armed robbery, committing arson, or being victimized by a major or minor theft at school. 



Classes with high rates of student drug use had significantly lower rates of births, arrest for homicide, arrest for violent offenses, deaths by homicide, deaths by suicide and related accidents, and deaths by firearms.



These results were statistically significant at the highest levels (a probability of less than .01 of occurring by chance alone). Nor did high school drug use rates predict later problems among young adults in terms of violent deaths, suicide, homicide, firearms fatalities, criminal arrest, or college enrollment rates. 

	The conclusion: more illegal drug use by American high school senior classes as reported on Monitoring the Future surveys is not associated with more risk of bad behaviors or outcomes either in the present or future. In fact, the preponderance of associations between higher rates of student drug use and lower rates of delinquency, victimization, criminal arrest, violent death, and other unwanted outcomes (half of these are statistically significant even by the strict standards used here) is striking and unexpected. 

	The consistently greater student safety and better behavior in classes in which drug use is more common persists even when major background variables such as poverty, income, divorce, unemployment, time period, and teacher-student ratios are controlled. Conversely, greater drug use is rarely associated with worse behaviors and outcomes. 

	Are students, then, better off when they use more drugs? Such a conclusion would go beyond the limitations of my study. The question I addressed was not whether drug use is good or bad for students, which depends on many individual characteristics. The question is whether drug use as measured on self-reporting surveys is a valid indicator of larger student well being and thus a viable basis for policy.

	Surveys can fail as valid bases for policy for several reasons. First, they may be inaccurate; that is, their numbers may reflect the willingness of students to report using drugs, not actual use of drugs. The National Research Council’s Committee on Data and Research for Policy on Illegal Drugs concluded in 2001 that, “inaccurate response is particularly acute in surveys of drug abuse, since illegal drug use is a stigmatized behavior and respondents are reluctant to report it accurately.” Strident anti-drug campaigns, such as “just say no” of the late 1980s or drug-testing regimes in schools today could produce lower drug use survey numbers not by reducing drug use, but by making students less willing to report it. The lack of correlation (in fact, the near-significant negative correlation) between rates of student drug use and of teenage drug overdose deaths over time (t=1.57, p <0.13, for monthly drug use) indicates that surveys are poor measures of drug abuse.

	Further, large, officially-sanctioned national surveys of the same school populations at the same time can reach contradictory results. From 2001 to 2002, MTF reported that illicit drug use in the past month fell by 11% for eighth graders and by 8% for seniors. Meanwhile, PRIDE reported eighth graders’ drug use rose by 41% and seniors’ increased 8%. Interest groups, of course, touted merely the parts of these surveys favorable to their causes and ignored the rest.

	For example, drug-war officials, including ONDCP, ignored PRIDE and touted recent MTF figures as validating their “aggressive national goals to reduce youth drug use.” The Marijuana Policy Project, an opponent of the War on Drugs and advocate of “realistic” drug education, ignored MTF and seized on PRIDE’s finding as “demonstrat(ing) that ONDCP's past attempts to reduce teen drug use have been complete failures.” Neither side in the drug war mentioned the sharp increase in teenage (and adult) drug-related hospital emergency treatments and drug abuse deaths over the last five years, which indicates how far the political squabble over teenage drug use numbers has strayed from genuine concern about teenage health.

	Second, even if surveys are accurate, the levels of and changes in drug use they report may signify much less than they appear. Intuitively, we would expect that just as higher rates of drug use in an individual often accompany personal problems with school, employers, family, police, and health, higher rates of drug use in a population would signal other generational problems. This does not appear to be the case. Up or down shifts in the student population’s overall drug use are dominated by moderate and occasional use of milder drugs such as marijuana, which are the most prevalent styles and also those least likely to be connected to other risks such as violence or crime. Conversely, only small percentages of students report heavier drug use (such as daily marijuana use) or use of more dangerous drugs (such as heroin), which are the styles most connected to other problems. The famous Irish-Italian paradox (fewer Irish than Italians drink, but more Irish than Italians are alcoholics) may also apply to the differing abilities of different generations to handle drugs. 

	For example, the teenage cohort of 1970, though sparing in use of illegal drugs by survey measures, suffered drug overdose death rates more than double those of the teenage cohort of 1980, which used drugs at a rate 250% higher. Overreliance on drug use surveys sabotaged potentially promising pharmacological education approaches of the 1970s, which were abandoned after student drug use rose sharply even though drug overdose deaths declined by 70% among 10-14 year-olds and by 61%, among 15-19 year-olds.

	The contradictory trends continued from the early 1980s to 1992, when high school seniors’ illicit drug use plummeted by 65% while most teenage risks (violence, crime, violent death, school problems) increased sharply. Then both trends reversed again: from 1992 to 1997, students’ drug use rates nearly doubled while nearly all other teenage risk measures plunged. 

	To complete the baffling trends, teens’ drug use fell sharply after 1997, as did most other youth risk measures. Monitoring the Future reported that from 1997 to 2004, monthly use of illicit drugs fell by 35% for eighth graders, 20% for tenth graders, and 11% for seniors. Yet, teenage drug overdose deaths soared--from 313 in 1997 to 620 in 2002 (another increase is indicated by preliminary 2003 figures), sharply reversing 30 years of decline. Further, while half of all teen drug deaths were concentrated in the Los Angeles, San Francisco, and New York City areas in 1970, today they are spread across the nation (in fact, California is the only state not to show an increase and, today, comprises just 7% of all teen drug deaths nationwide). Teens continue to comprise fewer than 3% of the nation’s drug deaths, but the recent rise shows the fatuousness of officials praising themselves for “reducing” teen drug use 

	Today, overreliance on surveys promote increasingly intrusive efforts to stop all student drug use that may be counterproductive. Monitoring the Future researchers’ updated 2003 analysis of school drug-testing programs finds that the most extensive, random testing regimes may slightly discourage casual marijuana use but promote significantly more use of less-detectable harder drugs (Yamaguchi et al 2003).

	Drug-use surveys may be inaccurate; they may provide irrelevant or trivial data compared to more important influences affecting student behavior; or they may obscure the fact that higher rates of drug use are connected to student well-being in ways not yet understood. In any case, the conclusion is the same: policy makers, school administrators, substance abuse programs, and the news media attach too much importance to surveys. If students in years in which 40% report using drugs are no worse off, and often significantly better off, by most important measures than students in years in which 15% report using drugs, then do policies whose overriding purpose involves reducing drug use numbers on self-reporting surveys really serve school health objectives? 





 From bad measures to scare tactics



	The result of ONDCP’s poor choice of measures to validate success (drug use surveys) was both ineffective policy and increasingly distorted campaigns to justify it over the next two decades. Ironically, both teenage and adult drug use had been declining on their own for several years before the drug war's advent in the mid-’80s.  At the height of the crack epidemic, 96% of high school seniors had never even tried it.  Teenage and adult drug deaths were at their lowest point in 1985 in two decades.

	The embryonic drug war's political needs, however, required revving up the drug scare.  Then-Education Secretary Bennett claimed in his 1986 Schools Without Drugs that among teenagers, “use of some of the most harmful drugs is increasing” and that “because of drugs, children are failing, suffering and dying.  We have to get tough, and we have to do it now” (Baum 1996, p. 222).  Over the next few years, in the Bennett and post-Bennett era, authorities proudly waved the same surveys Bennett had earlier denied.  They claimed declines in drug use (which began years before the drug war) were proof of their success.

	Bennett’s policy sought to punish the drug users causing the least problem with “tough and coherently punitive anti-drug measures.”  It left drug addicts causing the worst problems on display as public testimonies to the evils of dope.  It does not take clairvoyance  to prophesy that Bennett's policy would (a) deter moderate drug users from indulging (or at least, telling surveys that they did), and (b) push marginal cases and addicts over the edge by handling drug addiction as a moral failing deserving of society's cold shoulder.  In short, it was the recipe that would perpetuate exactly the reduction in self-reported drug use combined with the explosion in drug abuse that statistics indicate took place.

	It was also the recipe for the pogrom against adolescents by President Clinton, whose regime embraced police/prison solutions to drug abuse even more drastic than presidents Reagan’s and Bush’s.  In the Clinton era, arrests (particularly of youths) for possession of small amounts of marijuana rocketed to heights unheard-of during Bennett's reign.

	During the Republican War on Drugs under presidents Reagan and Bush Sr., arrest rates of adults for drug offenses rose rapidly while those of youths fell. The growth in arrests under the GOP War on Drugs primarily consisted of felonies--dealers and larger possessors (who tend to be adults) not casual tokers. During the Clinton presidency, 1992-2000, youth were targeted, particularly for marijuana possession offenses, and youth arrests rose far more rapidly than adult arrests. In the first year of the Bush Jr. presidency, drug arrests declined slightly for all ages. The pattern is unexpected. The Clinton era was far harsher on youths, and for lesser offenses, than Republican regimes; in many ways, Clinton’s War on Drugs fulfilled the Bennett strategy of punishing casual users more than the GOP did.



The Drug War: Clinton era targeted youths, the least of the drug problem

Drug arrest numbers and rates per 100,000 adults and youths, 1980-2004

			Raw numbers		Rates per 100,000:

		Youth	Adult	Youths	Adults

1980	110,000	472,000	356.9	293.0

1992	88,000	1,012,000	311.0	545.1

2000	208,000	1,403,000	636.6	761.6

2004	194,000	1,553,000	576.6	804.1



Change

1980-92	 - 22,000	+540,000	- 13%	+ 86%

1992-2000	+120,000	+392,000	+105	+ 40

2000-04	- 14,000	+150,000	- 9	+ 6



Note: 1980-1992 are the years of the Republican presidencies of Reagan and Bush I; 1992-2000 is that of Democratic President Clinton; 2001 begins the presidency of Republican Bush Jr.

Population used to calculate rates: youth, age 10-17; adult, 18-69.

Source: FBI (1980-2004). Uniform Crime Reports, Table 38.



Whether or not one approves of arrests as a way to deal with drug problems, the law enforcement thrust during the Republican Drug War did reflect the real growth in abuse of illegal drugs among adults shown in hospital emergency and death statistics (see table).  For all the moralistic bluster of Bennett and his fellow virtuists, the GOP War on Drugs at least targeted a real problem, albeit in a destructive way.  Drug abuse and deaths soared among adults during their arrest-happy years.  Among youths, the rather small problem remained about the same through the 1980s and early 1990s.



Heavy arrest policies have not deterred rising drug addiction

Overdose deaths, illicit drug abuse*

		Age 10-19	Age 20+

1980	261	5,761	

1992	251	10,301

2004	627	22,786



*Teen is age 10-19, adult 20+.

Source: National Center for Health Statistics, Vital Statistics of the United States (annual through 1992) and U.S. Mortality Detail File (2000).



After the Republican bust-pinnacle in 1989, arrests were down considerably until the Clinton surge began after 1993.  The Clinton War on Drugs takes the Republican neglect-addicts/imprison-users philosophy to a worse extreme:  get tough on kids, go easy on grownups.  Because youths don't have much of a drug problem, that means focusing on smaller marijuana offenses and ignoring larger grownup heroin and cocaine disasters.

	The new explosion in drug arrests during the Clinton presidency was of a different sort than preoccupied Bush and Bennett.  The FBI's 1996 Uniform Crime Report points out:



When examining 1995 versus 1990, the number of juvenile arrests for drug violations has increased at a faster rate than that of adults.  During this period, juvenile drug arrests increased 132%, versus a 28% increase for adults.  This overall increase in juvenile drug arrests was influenced by a 278-percent rise in marijuana arrests (FBI 1996, p. 282).



	Clinton's strategy employed the Bennett philosophy, but now targeted at youths.  The FBI reports that compared to 1990, heroin and cocaine arrests (nearly all of adults) are up only slightly.  However, adult abuses of cocaine and heroin soared during that period -- 112,000 hospital cases in 1990, 266,000 in 2000.  That is three times the total for marijuana.  As noted, nearly all marijuana episodes which land users in the hospital also involve harder drugs.

	Thus, the Clinton policy disconnected drug policing from serious drug abuse and bent it to an anti-youth (which means an anti-marijuana) agenda.  As might be surmised, an anti-youth agenda is also an anti-minority agenda.  The FBI reports that marijuana arrests among nonwhites have risen 50% faster than among whites.

	In California, marijuana possession arrests increased four times faster than all arrests for felony drug sale.  Youths comprised one-seventh of California's over-10 population and accounted for just 6% of its drug arrests in 1992.  Yet youths suffered one-third of the increase in drug cuffings during the 1990s.

	This sharp shift in law enforcement priorities away from drug felonies (mostly for hard drugs) involving adults to marijuana possession by youths did not occur because adult problems with hard drugs declined.  To the contrary.  Detailed reports by the Public Statistics Institute of California (Cunningham 1996, 1997) analyzing hospital emergency room data showed a 40% increase in adults admitted for cocaine and heroin abuse from 1992 to 1995 -- especially in the 30-49 age group.  In 1995, 35,000 hospital emergency treatments (98.8% of them adults) for heroin and cocaine abuse cost half a billion dollars, up from 25,000 admissions costing $300 million four years earlier.  Marijuana abuse remained an infinitesimal fraction of the state's problem.

	The shift in California arrest policy (see table) to target youths and marijuana was not based on rational response to the state's drug problem, then, but on national changes in drug war politics.  California's switch resulted in disproportionate arrests of youths despite a low and declining youth drug problem.  Especially hard-hit were black and Hispanic youth and, to a lesser extent, white youths and black adults.  The policy change favored white and Asian adults with fewer arrests despite high and rising drug problems.  This is not simply an anti-youth, but an anti-nonwhite and anti-poor drug enforcement strategy.  And an anti-common-sense one, profoundly misdirected when it comes to meeting the true drug crisis.



California drug arrests in the "bust kids" era

		                                  Number and percent of total marijuana arrests

		1992	1997	2004	

Number of adult arrests	214,440	253,766	269,026

Marijuana possession	8.3%	11.6%	12.9%

Other drug possession	2.1	31.4	  33.4

Total misdemeanors	40.4%	43.0%	46.3%



Marijuana sale	6.2%	4.8%	4.2%

Other drug sale	53.4	52.2	49.5

Total felonies	59.6%	57.0%	53.7%



Number of youth arrests	14,553	26,498	21,477

Marijuana possession	32.9%	51.9%	56.9%

Other drug possession	14.6	16.1	15.7

Total misdemeanors	47.5%	68.0%	72.7%



Marijuana sale	11.4%	8.7%	8.4%

Other drug sale	41.0	23.4	18.9

Total felonies	52.4%	32.0	27.3%



Source:  California Crim inal Justice Statistics Center (1992, 1997, 2004), Criminal Justice Profiles.



Note that just a decade ago, most California youths arrested for drugs were charged with sale or possession of large quantities; today, a large majority of teen arrests are for simple marijuana possession. A similar, though lesser, trend has taken place among adults. The law enforcement strategy of the drug war has shifted dramatically, away from policing drug manufacturers and sellers and toward busting younger users of marijuana.



Gateway ganja?



	Still: even if kids don't have big troubles with drugs right now, aren't today's teenage pot smokers tomorrow's smack addicts?  Isn't prevention of the adult problems described above the reason to nip teenage toking in the bud?

	It takes no gift for calculus to look backwards in time:  the drugged-out 40-agers of the mid-90s were teen- and 20-agers in the ‘70s.  Such a notion of the genesis of drug abuse leads to the argument that authorities must crack down on even the merest teenage nibbling at “gateway drugs” such as pot or beer to prevent future adult addictions of the kind Sixties weed-freaks bequeathed themselves as strung-out middle-agers of the '90s.

	In fact, that kind of misimpression flows from the two great drug fallacies Americans embrace:  one drug is the same as another, and use equals abuse.

	First, the notion of mass teenage drug use in the Sixties is a myth.  In the late ‘60s, the usual official and media hysteria claimed a "teenage drug epidemic" centered in high schools.  Estimates claimed up to 70% of kids were stoned.

	Time (March 16, 1970) found a 12 year-old junkie and clarioned, “Kids and Heroin: The New Epidemic.”  (It could have run the same story verbatim for every new smack-scare since).  “Heroin, long considered the affliction of the criminal, the derelict, the debauched, is increasingly attacking America's children,” Time claimed.  “Experts” predict that the number of teenage addicts in New York “may mushroom fantastically to 100,000 or more this summer... Many experts believe that disaster looms large... Something frightening is sweeping into the corridors and onto the pavements of America's playgrounds.”

	Of course, nothing of the sort was happening.  When the University of Michigan's Institute for Social Research surveyed 2,200 male high school seniors (the age and gender most likely to toke) in 1969, it found 80% had never tried pot even once.  Only 1% smoked every day.  No other drugs even made a blip.  “There certainly was not a widespread ‘epidemic’ of illegal drug use among these high school students as the popular press has suggested,” chief surveyor Lloyd Johnston concluded. A Burns-Roper Poll of 1,000 college students in 1970 similarly found only a quarter had ever burned any hemp.  Only about one in eight had smoked pot more than once (Baum 1996, pp. 26-27, 39).

	In 1972, the National Commission on Marihuana and Drug Abuse’s (1973) surveys reported that 86% of 12-17 year-olds had never tried pot, 95% had never used LSD, and 99% never tried cocaine or heroin.  Only 18% had used an illegal drug even once in their lives.  (Neither Time nor the major press, which had raged about the teen dope epidemic, reported on the Commission's findings).

	Second and equally convincing is the experience of today's Fifties kids, now 50-64 years old.  This group would have graduated from high school in the 1950s and early '60s, when conventional wisdom held that “reefer” was unheard-of except among beatniks, “skid road bums,” and “colored people.”  Yet this youthfully abstemious age group has a serious 1990s drug problem.  The Drug Abuse Warning Network reports some 10,000 hospital emergency visits for cocaine and heroin and 1,000 drug-related deaths among 50- and 60-agers annually in the mid-'90s, both representing large increases.  Since 1980, drug arrests have quadrupled in this age group.

	Today's 30-50 year-olds’ terrible drug woes are not due to their widespread doping in high school in the Sixties and early '70s.  What the experiences of Fifties and Sixties youths demonstrate is that relatively low rates of drug use during adolescence do not prevent drug abuse from developing later in life.

	The most profound danger of the drug war is not just today's rise in drug abuse that it provoked or did nothing about.  It is also what may happen in the near future among the millions of youths raised in families where parents and other adults abuse drugs.   Normally, kids act like the adult family and society that raises them.  When Califano and drug-war officials claim that teenage drug use leads to adult drug abuse, they ignore the even greater link between adult drug and alcohol addictions and teenage abuses.

	A troubling chapter of California and American drug history provides a warning.  Beginning in the late 1950s, physicians began prescribing new drugs known as barbiturates--Seconal, Demerol, Nembutal, etc.--thought to be the miracle antidote to anxiety and insomnia.  The “little yellow pill” turned out to be far more addictive and lethal than previously thought, especially when mixed with booze.  Ten thousand Californians, Marilyn Monroe being the most famous, died from barbiturate overdoses in the 1960s and 1970s.

	Contrary to culture-war claimants, there wasn't just one Sixties “drug scene.” There was pot, acid, and mushrooms, whose aficionados for the most part are doing fine today.  Then there were barbiturates, and a heroin epidemic spawned by the Vietnam War, that comprised the true Sixties “drug crisis.”  Barbiturate habits began among older age groups in the early and mid-1960s and spread to younger ones.  By 1970, California had a genuine drug abuse disaster among young adults.  Those young who, like their Fifties elders, patronized harder drugs with which society then had little experience suffered a staggering addiction and death toll.

	The University of Wisconsin’s Alfred McCoy (1996) provides a stunning summary of drug use in Vietnam in Scribner's Encyclopedia of the Vietnam War.  Government surveys of returning troops found 30 to 40% used heroin regularly and one-fifth described themselves as “addicted.”  Many of the estimated one-fourth of enlisted men who previously used marijuana had switched to more easily concealed heroin (compact, no telltale smoke) after a vigorous anti-pot campaign by the Army, including arrests of up to 1,000 tokers per week.  Then, alarmed at the extent of heroin abuse, the military instituted a screening program prohibiting those with dirty tests from boarding flights back home.  Most found the tests easy to evade.  Or, as an alternative, those who failed two tests were discharged and sent home without treatment or even detoxification.  

	Thus, the high command's multiple drug miscalculations became the gift that kept on giving, spawning a heroin epidemic stateside on top of the war toll in Southeast Asia.  Perhaps no graph I have seen is so dramatic as the heroin scourge that hit California in the early and mid 1970s (see figure).  But initial fears of a long-lasting American heroin plague proved premature, McCoy noted:



At the start of the Vietnam heroin epidemic in 1970, there was great concern that veterans would return home with lasting heroin habits.  But by 1974 it was clear that drug use in the war zone was largely a situational response to combat stress.  The great majority of veterans who admitted to addiction in Vietnam did not continue to use the drug after they returned to the United States (McCoy 1996, p. 180).



Now, heroin is back with a vengeance among the 35-59 age group.  Considerable long-term study indicates that many heroin and other drug addicts today are Vietnam combat veterans (Reifman & Windle 1996). It is not clear what “situational” stresses today are causing the middle-aged relapse--indeed, officially it doesn’t exist.  

	Whether initiated by wartime, pharmaceutical, or some other situational strain, today's middle-aged trainspotters are legacies of long-term hard-drug and multiple-drug problems radically different from the turn-on tune-in legacy.  The legacy of hard-drug and multiple-drug use among a small fraction of Sixties young, following Sixties old, appears to be driving the new cycle of today's middle-aged drug carnage.  The worst drug crises of the Sixties and Nineties, then, were barbiturates and heroin, fueled by the pharmaceutical industry and government war policy.  The drug czar and Drug-Free Partnership, which are the government and pharmaceutical industry, have considerable self-interest in deflecting attention from their own disgraces and on to “personal responsibility” and “kids and marijuana.”

	Third, there is simple math.  The 2004 National Survey estimates that 97 million Americans have used marijuana, but only 4 million are regular (monthly or more often) users of hard drugs.  This is the highest possible estimate, since it results from adding all monthly users of heroin, cocaine (including crack), speed (including crystal methamphetamine), PCP, and other hard drugs without subtracting those who use more than one drug or those who are recreational users but not addicts.

	So even under the worst possible assumptions--that every hard-drug abuser started out with marijuana, that marijuana caused the user to progress to harder drugs, and that all persons who use one hard drug per month are abusers--95%-plus of those who smoked pot do not abuse hard drugs.  Eighty-five percent of past pot smokers no longer even use marijuana.

	Fourth, there is extensive research.  Long-term studies of hundreds of youths by UCLA and U.C. Berkeley psychological teams found that those who used marijuana or other hallucinogens in moderation are very unlikely to become hard-drug or long-term drug abusers.  In a finding that drew enraged reaction from drug-war interests, Berkeley researchers found that “adolescents who engaged in some drug experimentation (primarily with marijuana) were the best-adjusted” psychologically, better so than drug abusers or abstainers.  Moderate use of alcohol or marijuana “is not the type of drug use that will create problems as the teenager matures into adulthood,” UCLA's study found (Shedler & Block 1990; Newcomb & Bentler 1988).

	The Lindesmith Center/Drug Policy Alliance’s exhaustive 1997 research review, Marijuana Myths, Marijuana Facts, reveals there is no evidence that teenage or young adult pot smoking is a gateway, or in any way causes, the use of harder drugs.  Lindesmith sociologist Lynn Zimmer and pharmacologist/physician John Morgan (1997) marshal 50 to over 100 scientific studies in each chapter to debunk the worst myths of marijuana.  “Over and over, we discovered that governmental officials, journalists, and even many ‘drug experts’ had misinterpreted, misrepresented, or distorted the scientific evidence,” they conclude. Eighty million Americans who have known this drug at the roach level are evidence that except for a tiny fraction, marijuana is a relatively harmless, smoke-it-or-leave-it drug.

	Pointedly, nowhere does these authors’ exhaustive research review show that marijuana is more harmful for teenagers than for adults.  They report scientific consensus on point after point:



Few adolescents harbor serious, multi-drug abuse problems.  Those who do are likely to be poor, disturbed, and from unhealthy families before they used drugs (page 35).  

Most teenage marijuana use is occasional and experimental (page 144).

Marijuana is far more likely to be the last than the “gateway,” drug for teenagers (page 34).

“Most young people who try marijuana are normal and well-adjusted.” If anything, “teens who used marijuana occasionally were better adjusted socially and psychologically, than non-marijuana using teens” (page 83).

Marijuana does not lead teenagers to abuse cocaine or harder drugs.  In fact, it almost never does (page 37).

“Marijuana use makes no significant (negative) contribution to high school students’ academic performance” (page 64).

There is “no long-term memory deficit related directly to marijuana use by adolescents” (page 79).

“There is no convincing scientific evidence that marijuana causes psychological damage or mental illness in either teenagers or adults” (page 80).

There is “no systematic clinical data showing delayed sexual maturation in adolescents who use marijuana” (page 96).

There is no long-term damage to chromosomes, body organs, brain function, or memory, nor greater likelihood of accidents, caused by marijuana smoking (entire book). Even damage to lungs appears minimal; abnormalities show up only in heavy smokers and may be related to cigarette smoking (pages 112-16).

“Marijuana does not cause crime” among either juveniles or adults. Criminal tendencies pre-date marijuana use (pages 90-91).

Despite claims of radically more potent pot today, there is “no change from 1975 to the present in students’ ranking of the intensity or duration of the ‘high’ they get from marijuana” (page 140).

No evidence is presented that marijuana use harms teenagers in any unique way.  Where adults and youths are contrasted, teens turn out to be slightly less at risk.  “Older brains are generally less resilient in response to drugs than younger ones” so that “the same dose” of drugs “produces more dramatic effects in adults than in youths” (page 140).  Further, persons who begin using marijuana as adults rather than as teens “are prone to having panic reactions” (page 84).

August commissions in several nations conclude that laws criminalizing marijuana use foster disrespect for the law among young people (pages 152-55).

Dutch-style decriminalization does not lead to more pot smoking by teenagers;  just the opposite.  Dutch teens use marijuana less than American teens do (page 48).



	In the Lindesmith authors’ comprehensive review of research on pot, they argue passionately and articulately for setting public policy according to the consensus of scientific findings, not popular claims, political biases, or cultural myths.  They present no evidence that marijuana represents any unique threat to adolescents or any research justification for extreme anti-youth statements by drug-war combatants.

	Yet these authors declare:  “Using psychoactive drugs is an activity for adults, not children.”  The use of the word “children” to describe all ages from toddler to college-ager muddies the question.  If we are talking about third graders, marijuana use is so rare that it isn't a public issue.  If we are talking about 16 year-olds, we would expect some evidence that there is some difference between adults and adolescents to justify permission for the former and prohibition for the latter.  Absent that, the ritualistic condemnation of teenage pot smoking by drug reformers (who accept adult pot smoking) is an example of the same unscientific, moralistic thinking they accuse drug warriors of perpetrating.

	Like ONDCP and the drug warriors, drug reform groups have stepped up their campaigns against teens, becoming steadily more punitive in the 2000s. The Marijuana Policy Project’s initiative campaign to legalize marijuana for adults in Nevada specifically endorsed laws to arrest, imprison for up to five years, fine up to $4,000, and impose permanent felony records on persons under age 21 caught with even a single joint. MPP argued that legalizing and regulating the sale of  marijuana to adults would “protect teenagers from marijuana by making it harder for them to get, a ludicrous position given the ease with which teens get alcohol and tobacco--and MPP’s own website, whose research section argues that marijuana does not harm adolescents or cause them to move on to harder drugs (http://www.mpp.org). MPP’s advocacy of continued harsh criminalization of even the mildest teenage pot smoking reinforces the worst of a war on drugs whose punishments inflict more damage than drug use itself. Likewise, the Drug Policy Alliance and National Organization for the Reform of Marijuana Laws (NORML) vaguely call for legalizing marijuana similar to the system for alcohol. That system results in nearly half a million arrests of persons under 21 simply for possession of alcohol. The devolution of groups once dedicated to reforming draconian anti-drug policies into lobbies that would legalize their own partying while spreading increasingly outrageous distortions in order to justify locking up teens merely for experimenting is part of America’s growing hostility against youth across the political spectrum.



Silence is acceptance



	Marijuana prohibition “is a new form of tyranny by the old over the young,” a noted scholar once said.  “You have the adult with a cocktail in one hand and a cigarette in the other saying, ‘you cannot’ to the child.  This is untenable.”  Use of intoxicating substances should be legal for anyone over age 16, she said.  The hypocrisy Margaret Mead deplored in 1969 has redoubled in the ‘90s.

	Teenage marijuana use, even under worst-case assumptions, has only minuscule odds of leading to adult drug abuse.  But parents' drug abuse repeatedly has been shown to be a crucial factor in drug and alcohol abuse, and other serious problems, among youths (Woldt 1996).  A 1998 U.S. Bureau of Justice Statistics study of 6,000 inmates in 400 jails nationwide found that 60% had booze or dope problems and 40% had parents who abused alcohol or drugs (Lardner 1998).

	In 1995 and 1996, to official and media shrugs, national child abuse panels reported 2,000 to 3,000 kids murdered and half a million injured every year in violence inflicted by their parents.  The California Legislative Analyst’s (1996) report listed the most common, and typically related, problems among parents who abuse their kids:  alcohol abuse, unemployment, drug abuse, marital problems, and income problems, in that order. Stingier public assistance and treatment unavailability add up to more kids shoved back into homes where parents crave bottle, pipe, and syringe. “The majority of children I work with have parents who abuse alcohol and/or drugs,” wrote San Francisco social worker Nicole Hamilton of abused kids placed in foster care.  “Due to current welfare policies, the children most likely will return to these homes” (Hamilton 1997).

	Buried under the medical-marijuana and kids-and-pot tumult is the plight of several million children raised by drug- and alcohol-addicted parents.  A rare exception, a grim Los Angeles Times series on Dependency Court hearings on child abuse and neglect in Orange County, reported the human face of what studies show:



	Drugs are numbingly pervasive.  In four out of five cases, the mother or father is a drug user.  Dozens of little girls are named Crystal after the rock form of methamphetamine.  Hungry kids with mouths full of rotting teeth who learned young that food, shelter, and clothing take a back seat to mom's habit.  One toddler is called Pea Bee Cola, street slang for pure blown cocaine.

	The files show children's lives disintegrating before the court stepped in.  In one pile, more than half the children had four or more abuse reports, three had more than 10, and one family had 17 calls reporting abuse before the mother abandoned her 9-year-old daughter and her two sons, age 7 and 2, in a motel.

	..."You go through the calendar on a daily basis and the number of cases that include the word `methamphetamine' is staggering," says (Judge Richard) Toohey (Weber 1998, pp. A1, A30).



The Reagan years brought cutbacks in treatment funding;  Bush and Clinton raised it modestly;  ‘90s Contract-with-America Congresses cut it back again.  Small increases are “pointless,” said one California urban alcoholism services official.  “We should either double the investment in drug treatment or stop talking about it.”  Studies by UCLA’s Drug Abuse Research Center found demand for government-funded treatment in Los Angeles was four times the available capacity (Weikel 1997). Kern County, California, which has 600,000 people and one of the state's highest poverty rates, has just 50 publicly-funded residential treatment center beds.

	Yet, only one-fifth of the national drug control budget is now assigned to treatment; the General Accounting Office reports that the bulk goes to law enforcement.  Welfare reforms negotiated by Clinton and Republicans denied addicts treatment services far more modest than former drug czar Bennett thought necessary to rescue himself from the killer nicotine sot-weed.  Changes to Supplemental Security Income (SSI) programs cut all drug and alcohol addicts from benefits, or even money for treatment, as of January 1, 1997.  Thirty-three thousand were cut off in California alone, having a devastating impact not only on them but their families as well.





Flashback



	In 1998, Republicans and Democrats launched a $1 billion, five-year ad campaign “to send a signal to young people” and to “break the back of the drug culture.”  The new ads contained nothing that hadn't been floated in the $2 billion in previous Partnership advertising salvo, which had been followed by rising drug abuse.  The first of the “provocative anti-drug ads” which were “produced gratis by some of Madison Avenue's premier ad agencies” (the Associated Press’s July 9, 1998, puff-piece gushed), targeted parents and youth ages 9 to 18 and were set to run in 75 major newspapers and four major TV networks.  One showed “a Winona Ryder look alike bust up an egg and her whole kitchen with a frying pan” to show how drugs wreck families.

	Another pictured a suburban soccer-mom declaring, “My kid doesn't smoke pot.  He's either at school, soccer practice, piano lessons, or at a friend's house.”  Below was the kid, smirking, “I usually get stoned at school, after soccer practice, before piano lessons, or at my friend's house.”  The standard four-times-a-day eighth grade pothead is depicted as clean cut, high-functioning, scholarly, artistic, and athletic.  The 1997 Household Survey found such overachievers quite rare: only 3.6% of teens smoked pot even as often as once a week, and the fraction toking up daily is minuscule.  Interestingly, that's about the same percentage as among the soccer-moms and -dads in the 30s and 40s age range, who have far worse problems with coke, heroin, and booze.

	What the new infusion of $1 billion in public funds was being spent to do was provide a forum for politicians to aggrandize themselves, publicize McCaffrey's office and the Partnership's name, flack for local drug-war interests, and financially reward the media for its tame servitude.  By sustaining a hullabaloo over the small fraction of today's 12-17 year-olds who smoke pot instead of facing the legacy of today's drug abuse among adults, the lessons of 1965 are ignored.  And under President Bush Jr’s drug czar, former Bennett underling John Walters, new extremes are being forged, as ads show marijuana smoking youths murdering friends, mowing down children, and funding terrorism. Though repeated evaluations have shown splashy anti-drug advertisements don’t change behaviors (Annenberg School for Communication 2003), Congress is poised as this is written to approve hundreds of millions of dollars for more ads.

	The government’s own reports show that after two decades of the escalating “war on drugs,” abuse of the street drugs most targeted by the war shows rapid increases which are accelerating today, while abuse of drugs not targeted by the drug war has remained stable. 



After a 20 years of Drug-War punishments and pieties,

street drug abuse is at record-high level today

U.S. hospital emergency cases involving the “big four” street drugs 

targeted by the War on Drugs (all ages)

Drug mention	1980	1985	1990	1995	2000	2002

Heroin	14,707	28,877	33,884	70,839	97,286	93,519	

Cocaine	7,712	28,827	80,355	135,801	174,896	199,198

Marijuana	10,218	12,651	15,706	45,271	96,446	119,472

Methamphetamine/speed	5,092	6,135	5,236	15,935	13,513	17,696

Total targeted drugs	37,729	76,490	135,181	267,846	382,141	429,885



All other drugs	277,895	258,013	236,027	245,796	218,596	240,422

Total episodes	315,624	334,503	371,208	513,632	600,737	670,307



Source:  Estimates by Substance Abuse and Mental Health Services Administration, 1996, 2002.



	The increasingly irrational “war on drugs” is the most horrifying (but, unfortunately, not the only) example of the complete inability of American adults in a prefigurative society to incorporate dramatic new information into workable policy. The anti-teenage drug war of 2003 is the anti-Chinese drug war of 1873 in every salient respect.

	Whether today’s astonishingly low rates of teenage drug abuse will continue depends not on officials’ increasingly tragicomic anti-drug policy, nor on drug reformers’ increasingly irresponsible, self-centered campaigns to win legal drugs for their own use. It will depend, rather, on the practical skills of adolescents in ignoring such destructive campaigns and the century-old fears and prejudices underlying them. The increase in teenage drug deaths from 1998 to 2001 is a preliminary warning that young people cannot be expected to resist and compensate for gross derelictions of their elders indefinitely.





Legal drugs: Alcohol, tobacco



	Compared to teens nationally, California teens age 12-17 are slightly more likely to use illegal drugs, smoke marijuana, and try cocaine; somewhat less likely to drink alcohol or “binge drink” (five or more drinks on one occasion); and are substantially less likely to smoke cigarettes or chew tobacco (SAMHSA 2005, Appendix A, monthly use, 2002-03). Of California’s 3.4 million junior and senior high students, in a given month, around 360,000 said they used an illegal drug (240,000 of those, marijuana, and 50,000, cocaine), half a million drank at least one alcoholic beverage, 288,000 “binged” (drank at least five drinks on one or more occasions), and 235,000 smoked at least one cigarette.

	To put these figures in perspective--which interest groups decrying “teenage drinking” and drug use rarely do--high schoolers comprise about 4% of the state’s cigarette smokers, 7% of cocaine users, 13% of marijuana smokers, and 14% of drinkers--but only 5% of “binge” drinkers. But isn’t teenage drinking and drug use more dangerous than corresponding behaviors by adults? No! High schoolers (through age 18) account for just 4% of the state’s drinking drivers causing crashes, 1.5% of alcohol overdose deaths, and one-half of one percent of drug overdose deaths, and fewer than 5% of drug-related hospital emergency treatments. As will be shown, teens are considerably less dangerous with alcohol than young and even middle-aged adults.

	Every other year, the California Attorney General’s office conducts a survey of around 8,000 7th, 9th, and 11th graders on alcohol, tobacco, and drug use, which is released to great bewailing no matter what the numbers show. Official obsession with drug use surveys may be the biggest waste of time in the entire drug debate. Whether they are accurate is discussed in brief below, but they inevitably generate some strange answers. In the most recent (for years 2001-02), for example, 41% of seventh graders reporting driving drunk or riding with a drunk driver, compared to 29% of 11th graders.

	In the California survey, about twice as many students report using alcohol in the previous month (averaging 25% in 2001-04) than the federal SAMHSA survey finds (15% in 2002-03)--a rather large discrepancy. Let us focus on drinking by the state’s 517,000 11th graders, assumed to be age 17.

	According to the state’s Alcohol, Tobacco, and Drug Use among California Students, 2003/04, report (Table 5), around 325,000 11th graders reported drinking alcohol at least once in the previous six months.  Of these, around 130,000 reported drinking at least once a month, 85,000 at least once a week, and 10,000 daily. From Table 5, we can calculate approximately 1 million instances of drinking by 11th graders per month in California, including 700,000 instances in which the drinker consumed five or more drinks at one occasion.

	Thus, in the 12 months of 2003, there were around 12 million instances of drinking by California 11th graders occur, including more than 8 million instances of “binge drinking.” We would assume that at this volume of drinking, drunk driving crashes and alcohol overdoses would be claiming thousands of 17 year-olds every year. In fact, they are not. The California Highway Patrol reports just 12 fatal crashes and 236 nonfatal injury crashes involving drinking 17 year-old drivers in all of 2003. The state Department of Health Services reports no alcohol poisoning deaths and just seven cases of alcohol-poisoning emergency cases among 17 year-olds. 

	Assume that somehow, there are actually 10 times more alcohol-related casualties among 17 year-olds than come to official attention (clearly, the vast majority of these would have to be fairly inocuous). That would mean roughly 1 in 5,000 cases of drinking by 17 year-olds results in any kind of bad result. The incessant drumbeat of media warnings about the dangers of teenage drunken driving and overdrinking fatality apply only to very rare (but highly publicized) cases. The rarity of problems indicates why nearly all other nations don’t waste police time chasing around all young drinkers with the absurd goal of ending all “underage drinking,” but instead find it far more efficient to focus on the tiny fraction of drinkers of all ages causing problems.





A sobering matchup



	Preoccupation with “underage drinking” hampers the larger goal of reducing alcohol abuse by all ages and contributes to America’s disgrace as the riskiest for drunken damage of any Western country. American adults are twice as likely to drive drunk and kill someone than adults even in fellow car (and hard drinking) cultures like Canada and Australia--and four times deadlier with booze even than the bottoms-up British.

	To drive that point home, let us compare 17 year-old drinkers with 40 year-old drinkers--that is, the age likely to be the parent of a teenager. Surveys indicate that 17 year-olds and 40 year-olds are about equally likely to drink alcohol, and we would presume that a 40 year-old would handle drinking more responsibly. This is not the case. In 2003, CHP reports 17 fatal crashes and 406 nonfatal injury crashes were caused by drinking 40 year-old drivers--compared to 12 and 236, respectively, for 17 year-olds. There were also 14 alcohol overdose deaths among the 40-44 age group, which received practically no publicity. 

	In fact, 40 year-old men alone caused nearly as many drunken fatal and injury traffic crashes in California in 2003 (318) than all teenage girls under age 20 combined (323)! Adult drivers in their 20s and 30s are even worse. In fact, nearly half of all California teens killed in drunken driving wrecks are victimized not by wasted teen peers, but by adult drivers ages 21 and older (drunken adults kill three times more teens than the other way around) (see California Highway Patrol, Annual Report of Fatal and Injury Motor Vehicle Crashes, annual, 1975-2003, Table 5J).

 	Why aren’t those authorities who spend so much time fulminating against “underaged drinking” even more enraged about the higher rates of deaths and damage caused by “overaged drinking”? After all, teen mishaps may be due to inexperience, but 40 year-olds have had a quarter century to learn how to handle alcohol, to know their limits, to avoid drinking and driving. Older age groups should have already lost their highest-risk members to early death and should be safer. And middle-agers are the parents, and role models, whose drinking has been shown by research to correlate strongly with teenage drinking rates.

	The same is true nationally as in California. Columbia University’s Center on Addiction and Substance Abuse (CASA) and other authorities constantly warn that 5.6 million teens “binge drink” (consume five or more drinks on one occasion) at least once a month, according to the latest National Survey on Drug Use and Health. Certainly, heavy drinking can lead to serious tragedies. Yet, none mention that same survey found adults drink even more heavily: 20-agers (15.1 million monthly binge drinkers); 30-agers (12.6 million), 40-agers (10.7 million), 50-agers (5.4 million), and even senior citizens (4.3 million). Moreover, with so many millions of their parents and grandparents partying hearty, is anyone surprised that teenagers do, too?

	Nor do adults nationally handle drinking any better than adolescents do. Certainly, it’s a tragedy meriting outrage that teenage drinkers caused 834 fatal traffic crashes last year around the country, according to the U.S. Department of Transportation’s Fatality Analysis Reporting System (FARS 2004). But why are authorities silent on the even larger grownup tragedies: 3,314 fatal drunken-driving crashes caused by 20-aged drinkers, 2,120 by 30-aged drinkers, and 1,919 by 40-aged drinkers?

	The reason is that American authorities are less concerned about teenage safety and more about political popularity. Historically and today, fixating on “underaged drinking” allows politicians, institutional authorities, and news commentators to take a stern moral position against a powerless young age group without actually having to sacrifice their own drinking pleasures or risk the disapproval of powerful alcohol industry, tavern, and adult drinking interests. A drunken driving crash caused by a teenage driver often brings sustained community outrage and demands for crackdowns on underaged drinking. The concern clearly is not for teenage safety. Even several crashes in which drunken adult drivers killed teens (as has been the case for four of the last five Santa Cruz teens who died in DWI accidents) brings a much more muted response and no similar calls for crackdowns on adult partying.

	The result is that many of the more dangerous adult drinking habits that serve as models for teenage drinking continue to be unaddressed. For example, National Survey figures show that the percentage of teenagers who “binge drink” and the rate of teens who die in drunken driving accidents can be predicted directly from the corresponding rates of adults in their states who do so (SAMHSA 2003). 





Is teenage drinking uniquely dangerous?



	More important for our purposes, why aren’t teens--who have less experience with alcohol than adults and are forced to drink in fairly risky, clandestine settings due to the illegality of their use--getting into more trouble given the hundreds of thousands who drink every month? Drinkers of all ages get into more trouble than nondrinkers. The vast majority of alcohol-related tragedies among both teens and adults are caused by the subset that drinks most heavily.

	If the California Attorney General’s surveys are accurate (remember that these show much higher rates of teenage drinking than the National Surveys), most 17 year-olds (315,000) did not drink at all iln the past month. Around 215,000 California 17 year-olds drink alcohol in any given month. Around half of 17 year-old drinkers, or 100,000, drink less often than 3 times a month; only 12,000 drink on more than 20 days of the month. 

	So much for drinking frequency; let us examine drinking intensity (heaviness of drinking per occasion). About 140,000 17 year-olds “binge drink” at least once a month. Of these, 75,000 do so three or more times, and 9,000 “binge drink” 20 or more times a month, according to the 2001-02 survey.

	Thus, two-thirds of California teens avoid alcohol tragedy either by not drinking at all, or by drinking only occasionally or lightly. Still, the Attorney General’s survey classified some 170,000 11th graders as “excessive alcohol users” for drinking heavily and frequently.

	It seems surprising, then, that the 17 year-old alcohol toll is so low: 170,000 fairly hard-drinking 11th graders, yet they cause fewer than 20 fatal or injury wrecks per month and virtually no alcohol overdoses. Of course, there are other unwanted outcomes from excessive alcohol consumption, from fights and room-wrecking to unwanted sex and other famous indiscretions. But again, these occur among both youths and adults.

	Teenage drinking used to be much more hazardous. In 1980, for example, drunken 17 year-olds cause 1,378 serious crashes in California, 65 of them fatal--six times the rate of 2001 (CHP 2003)! This decline is not because teens report having any trouble getting alcohol. In 2001-02, only 10% of 11th graders described alcohol as at all hard to get (more than half found it “very easy” to get. 

	Nor is it the result of other crackdowns aimed at stopping youths from drinking and/or driving. The teenage DWI toll had fallen to a low level by 1995 (that year, 245 17 year-olds caused serious drunken accidents, nine of them fatal, an 85% drop from 1980’s level), before the legislature passed special laws requiring zero alcohol use by teen drivers and requiring that teens undergo lengthier probationary driving periods. Interestingly, after the legislated crackdowns beginning in 1995, teenage drunken driving injuries and deaths have not declined as fast as they did before 1995.

	Rather, anti-drunken-driving campaigns appear to have had great impact on how adolescent drinkers behave. The big factor bringing down the toll so dramatically appears to be better planning and control of the consequences of heavy drinking. Designated drivers, who soberly ferry partiers home, and stay-put drinking in private, where public appearance after alcohol consumption is discouraged, are two means. Other than speculation, we have little clue as to why teenage drinking and driving has fallen show sharply. The American discussion of drinking by teenagers brooks no mention of the safer drinking practices that save lives and prevent tragedies; only absolute adolescent abstinence from alcohol in a society in which adults drink freely is accepted as the appropriate goal.





A new kind of smoking



	The same kind of moderation and control displayed by modern teenage users of drugs and alcohol also applies to tobacco. The biggest reason for improvements in teenage safety is not abstinence, but use of milder drugs in more moderate ways and safer settings, less addictive use, and better control of heavier use.

	Over the last three years (2003-2005), I’ve surveyed UC Santa Cruz students in my sociology classes, now totalling 626 replies. The average age of respondents was 21; 64% were female. On their face, the results would make anti-smoking activists weep. UCSC students tend to be more affluent and to come from more educated families in coastal California, the nation’s most anti-smoking state in terms of restrictive policies, high taxes, and low rates of smoking.

	Nevertheless, 57% of students in my survey smoked a cigarette at least once in the last year; 40% smoked in the previous month. That level for 18-24 year-olds is about the same as it was 30 years ago, before all the anti-smoking furor occurred.

	Has no progress been made, then? Consider another aspect of my survey which asked what smoking means today. The 57% of students who smoked were divided into three equal groups: 



those who smoked at least once in the past year but not in the past month (17%), 

those who smoked at least once in the past month, but not in the past day (21%), and

those who smoked daily (19%). Of those who smoked daily:

        -three-fourths (14% of total sample) smoked less than half a pack

        -just 5% smoked half a pack per day or more



Contrast this with earlier student surveys back to the 1960s, which found young adults who smoked at all nearly all smoked daily, most of these heavily.

	A similar trend is clear among high school students. The first Monitoring survey in 1975 found 74% of the seniors had tried cigarettes, 27% smoked daily, and 18% puffed more than half a pack per day. The latest, in 2004, found 53%, 16%, and 8%, respectively, did.

	Likewise, while 28% of California 11th graders have smoked at least one cigarette, just 15% smoked in the past month and 8% on three or more days in the past month. This pattern is very similar to that of UCSC students.

	Smoking less than daily is called “social smoking.” Social smokers typically smoke only on weekends, during finals week, when socializing with certain friends, and/or (especially) when drinking. UCSC social smokers display another interesting trend: two-thirds typically do not smoke the whole cigarette. The ritual seems to be to pass a cigarette around a group, much like a marijuana joint.

	The result of these changes is that the typical student smoker today smokes perhaps one-fourth as many cigarettes in a month’s time compared to the typical student smoker of 30 years ago. One would think public health authorities would be taking great interest in these trends (which may have evolved in response to health concerns, higher prices due to greater taxation of cigarettes, and bans on smoking in growing numbers of California locales) with the idea of promoting ever-more moderate use for those who choose to smoke. If so, one would be wrong.

	As with alcohol or drugs, any evidence of moderation by youth is greeted with hostility. Social smoking has been ridiculed by authorities in news articles and ads by the California Department of Health Services as merely the first stage toward addictive, daily smoking (“they’ll be smoking a pack and a half a day within a year, you watch,” a smarmy actor playing a tobacco executive gloats in an ad depicting a bar full of young social smokers). 

	However, 65% of UCSC’s social smokers report they smoke less today than in the past; only 7% smoke more (the rest smoke the same amount). That is, a large majority, over 90%, of social smokers reported it as an equilibrium habit--resulting either from a moderation of past smoking or a long-term pattern. 

	For now, it is evident that today’s young people are less likely to smoke and smoke less when they do. These patterns are a far cry from the three-pack-a-day habits that prevailed in past generations and portend far less addictive smoking and fewer tobacco-related health programs in the future. It will be interesting to see most social smokers turn into addictive smokers later in adulthood, continue their sporadic use of cigarettes, or quit altogether. As with alcohol, tobacco, and drugs, current health policies 

based on measures merely of use in the past month (or at all) are lagging behind innovative teenage and young-adult trends that don’t embrace officially-demanded complete abstinence from all things sinful, but healthier moderation in use than their parents or grandparents.
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