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The truth is out there
In a recent report from the European Monitoring Centre on Drugs and Drug
Addiction (EMCDDA), it was claimed that mephedrone was being marketed,
among other things, as a ‘hoover freshener’. How on earth do you refresh a
hoover? Take it for a mini-break to the Algarve?
And what about meph as ‘plant food’? I think I am on pretty safe ground
in offering a lifetime subscription to Druglink for any reader who can take a
photo of packets of mephedrone legitimately lined up with the grow bags at
their local garden centre.
I jest to make a point. Over the course of a few weeks, DrugScope gave over
70 media interviews and there was genuine surprise from many journalists
when we revealed that mephedrone did nothing for your begonias.
Moreover, we’ve had more than 90,000 page views of our mephedrone
factsheet. This shows an unmet desire for accurate and timely information
about drugs – and that DrugScope is seen as a reliable source for that
information.
Mephedrone, now a Class B drug, could herald the start of a whole slew
of new chemicals hitting the streets. In order to keep the public accurately
informed, we will carry on putting media engagement front and centre of our
work, even if droning on about meow meow can drive you barking mad.
But as an antidote to the weary inevitability of some media coverage
around people who have drug problems, Five Daughters, the BBC’s sensitive
portrayal of the five women murdered in Ipswich in 2006, reminded us that
coverage of drug issues can rise above the two-dimensional to provide muchneeded insight.
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NEWS

Drug workers slam ‘guru’ conference
Max Daly
Drug workers have criticised the
participation of a ‘self-help’ guru at a
conference funded by drug action teams.
Organised by the web-based drug
support group Inexcesstv, Road to
Recovery 2010, was attended by around
420 drug sector workers and drug users
from the Merseyside area. Its aim was to
‘focus on recovery – why it works, how
to make it relevant to serious drug users,
what choices are available to service
users and how they can be accessed’.
But delegates were surprised when,
mid-morning, a hypnotherapist came
on stage to engage them in a 15-minute
group hypnosis session, followed by two
45-minute appearances by 68-year-old
Californian self-help guru and guest star
of The Oprah Show, Byron Katie.
Katie’s method of self-enquiry, called
‘The Work’, is based on the premise that
an individual’s problems, such as drug
addiction, can be solved by answering
four questions, as part of a process she
calls the ‘turnaround’.
“I was left feeling very bewildered as
to how flying someone over to Liverpool

Byron Katie: wrong person in the wrong place?
from the The Oprah Show fitted into the
recovery movement and people getting
off drugs,” one delegate told Druglink.
“It did not sit comfortably with me at
all. Why are drug action teams spending
money on something which to an extent
felt like brainwashing?”

The event in January is
reported to have cost in
the region of £20,000. The
cost was met by pay outs
of around £4,000 from five
drug action teams – Sefton,
Liverpool, Knowsley, Wirral
and St Helens.
Gary Rickwood, joint
commissioning
manager at Wirral DAT
said: “Byron Katie’s
inclusion on the day was
not appropriate. It missed
the target because she was
the wrong person in the
wrong place. In fact, I think
it may have been
counter-productive to
people who support the
recovery movement.”
Tony Harrison, of Inexcesstv, said
overall the event was a “great success”
but conceded that some negative
feedback received around the inclusion
of Byron Katie “will be taken into
consideration” for future events.

Traffickers melting cocaine into toys
Andy McNicoll
South American cartels are increasingly
smuggling cocaine into Europe by
concealing the drug within the chemical
fabric of plastic consumer products
such as children’s toys, car dashboards,
flexiglass and DVD cases, according to EU
drugs and enforcement agencies.
A joint Europol/European Monitoring
Centre on Drugs and Drugs Addiction
(EMCDDA) report warns that traffickers
are mixing cocaine powder with melted
liquid plastic before injecting it into
moulds for consumer goods.
But, concealed in this way, the drug is
virtually undetectable by sniffer dogs.
The cocaine-laced products, which
contain up to 30 per cent of the drug,
are shipped to so-called ‘secondary
extraction’ labs in EU countries where
chemists reverse the manufacturing
process to extract the cocaine powder.
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The drug is then adulterated before
being pressed into cocaine blocks
embossed with logos to convince buyers
that they are purchasing high quality
cocaine. EU enforcement agencies
uncovered 38 ‘extraction’ labs in 2008.
Laurent Laniel, a Scientific Analyst at
the EMCDDA, said that the smuggling
tactic ‘complicates’ enforcement efforts.
“It’s difficult to detect cocaine made in
this way through sniffer dogs or testing
kits,” he told Druglink.
“It can also complicate intelligenceled operations. Even if you know that
a plastics shipment contains cocaine
you need to suss out how it has been
incorporated into the plastic and work
out the chemical recipe to reverse the
process. It’s not a major setback for
the police but it takes up time and
resources.”

The United Nations Office of Drugs
and Crime (UNODC) estimates that 250
tonnes of cocaine reaches Europe each
year. Britain has one of the highest levels
of cocaine use on the continent with
the most recent British Crime Survey
showing that one in eight 16 to 24 year
olds report having used the drug.
l Meanwhile, a new Centre for Public
Health report has highlighted trends
in cutting agents present in cocaine
and other illegal drugs. The evidence
review shows that cocaine is most
commonly cut with caffeine, sugars
and, increasingly, analgesics such as
phenacetin. It describes media claims
about dealers cutting drugs with brick
dust and glass as ‘inaccurate’, stating:
“dealers usually avoid adding such
substances as their business thrives on
repeat custom.”

n Deal or no deal?

NEWS

Job seekers to be vetted
for signs of drug use
Andy McNicoll
Job centre staff will be required to
scrutinise Britain’s 2.5m job seekers
for signs of drug addiction, under new
government welfare plans to get more
people back into work.
‘Unkempt appearance’, ‘disorientation’,
‘incoherent answers’ and ‘drowsiness’
are among the criteria job advisers could
use to make benefit claimants undergo a
substance misuse assessment.
Job seekers will be monitored for
signs of problem drug use during regular
appointments as part of draft regulations
for the government’s two-year welfare
reform drug pilots, starting in five areas in
England in October.
But drug agencies and union leaders say
the proposals mean that job centre staff
will be put in charge of making decisions
on drug misuse without the necessary
expertise.
“This risks compromising the
relationship of trust between advisors
and their clients, which is vital in helping
people get back into work,” said Jane
Aitchison, of the Public and Commercial
Services union, which represents over
320,000 job centre workers.
“Asking our members, who already
have a large workload, to second guess
whether claimants are on drugs is likely
to lead to mistakes. People suffering from
depression and mental illness – who
would display similar symptoms to those
listed – often find signing on a useful part
of their rehabilitation, but this could be
jeopardised if they are accused of being
drug users.”

n Not cool

Claimants who are suspected of
problem drug use are required to attend
a substance misuse assessment. Failure
to comply could lead to them being
subject to a mandatory drug test or facing
benefit sanctions. Those who want to
challenge job centre suspicions that they
‘are dependent on or have a propensity to
misuse drugs’ can elect to take a drug test.
“The government’s aim to provide
tailored welfare support for drug users is
welcome but the criteria proposed as signs
of problem drug use are subjective and
potentially discriminatory,” said Marcus
Roberts, DrugScope’s Director of Policy and
Membership. “There’s no evidence-base
for reliably identifying people with drugs
problems through limited observation,
particularly by staff that don’t possess
specialist knowledge of substance misuse.”
The welfare reform drug pilots,
introduced as part of a series of wider
changes to the social security system
detailed in the Welfare Reform Act,
mark the first time that Britain’s welfare
provisions have included measures
specifically for problem drug users.

Designer drug menu expands
A record number of new psychoactive
substances were detected in Europe last
year, according to the European Monitoring
Centre for Drugs and Drug Addiction
(EMCDDA).
A joint EMCDDA/Europol report found
24 new substances in 2009 through its
international early warning system, nearly
double the previous record of 13 new
compounds found in 2008.
All 24 new substances were synthetic

The Home Office is failing to evaluate
its £1.2bn a year drug strategy, a
report by a cross-party group of MPs
has concluded. The Commons Public
Accounts Committee report, based
on an investigation by the National
Audit Office, said it was unacceptable
that the Home Office did not know
whether the 2008 strategy is cutting
the cost of drug-related crime or not.

‘designer drugs’. Most were ‘Spice’-type
synthetic cannabinoids, which mimic
the effects of cannabis, or cathinone
derivatives – such as the amphetaminelike mephedrone.
Trends in technology and the growing
online marketing of ‘legal highs’ mean that
‘synthetic analogues of other major drug
groups’ are likely to appear, the report
warns.

Teenagers in Israel are getting high
by inhaling gas from the country’s
numerous air conditioning units, the
country’s Anti-Drugs Authority (ADA).
Yair Geller, director general of the
ADA, said children aged 12-18 often
climb onto roofs and balconies in
order to disconnect the tube which
carries the gas from the tank and
inhale. “It’s drugs for the poor – it’s
everywhere and anyone can get it,”
said Geller.

n On your Marks
A town hall official has berated
festival organisers for hiring infamous
drug smuggler Howard Marks to
appear at one of Scotland’s most
popular music events. Norrie Donald,
a councillor in Inverness, said the
appearance at RockNess in June of
Marks, to be portrayed in an upcoming
film based on his life, “may lead young
people down the wrong road”.

n Nurses nod for NHS heroin
The NHS should offer prescription
heroin and provide ‘consumption
rooms’ where drug users can inject in
order to cut crime and needle litter,
according to the head of Britain’s
biggest nursing union. Dr Peter Carter,
general secretary of the Royal College
of Nursing, said: “Critics say you are
encouraging addiction, but the reality
is that these people are addicts and
they are going to do it anyway.”

n Czar he goes
America’s deputy drug czar is
resigning from his job – less than
18 months after taking it up. The
appointment in early 2009 of Thomas
McLellan, the top federal official on
addiction treatment in the US, was
seen as a signalling a major shift in
drug policy. McLellan said he had no
significant policy disagreements with
the Obama adiministration.
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BIRTH CONTROL
Branded by critics as eugenics by the back door,
a US-based project will soon be paying British drug users
to stop having babies. Diane Taylor investigates

Nazism, eugenics and exploitation of
vulnerable women are just a few of the
things American grandmother Barbara
Harris has been accused of because she
pays drug users to stop having babies.
But she doesn’t flinch at these less than
flattering labels and is so convinced
about the justness of her cause that she
is exporting her controversial programme
to the UK. All that matters to her, she
says, is making sure that innocent babies
don’t suffer needlessly with mothers who
don’t look after them properly.
Harris, based in North Carolina, is
the founder of Project Prevention, a
controversial US programme which
pays predominantly female drug addicts
£200 to use long-term contraception or
to undergo sterilisation. To date more
than 3,000 US women have opted for the
sterilisation/long-term contraception for
cash option, along with 29 men.
Harris, 57, decided that the UK
was fertile recruiting ground after she
claims she was deluged with e-mails
following an interview in February with
Fergal Keane on BBC Radio 4’s Taking A
Stand. She has received £13,000 from an
anonymous businessman to help her set
up her organisation here.
“I received over 400 emails after that
programme, all but one of them positive,
telling me that this is a great idea and
that I should come to the UK,” she says.
“Women’s rights organisations and drug
treatment programmes don’t want it for
the most part, but ordinary citizens get
what I’m doing and say they’re excited
that I’m coming here.”
She says that while the media
focuses on the sterilisation aspect of her
programme it is up to the women who
approach her to choose whether they
want to use long-term contraception,
such intrauterine devices (IUDs), also
know as ‘the coil’, contraceptive implants
or sterilisation. To date two thirds of US
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women have chosen the former option.
She adds that views about whether or
not she is doing the right thing morally
boil down to ‘which side your heart is
on’: the women’s side, or the children’s
side. For her, supporting both is not an
option although she says she has helped
some women get into drug treatment
programmes.

WE’VE ALREADY
RECEIVED A COUPLE
OF CALLS REQUESTING
STERILISATIONS, SAYS
STOCKS
Arguments rage about the rights of
drug-using parents and would-be
parents versus the rights of children who
may suffer as a result of their parents’
drug use. Although she is coming from
the opposite side to anti-abortionists,
like them she places the rights of the
child above those of the mother. Antiabortionists argue for the right of the
child to be born while she argues for the
right of the child not to be born.
British lawyer Sara Stocks is hoping to
carry the Project Prevention torch in the
UK. She is doing media interviews about
the new scheme, has set up a freephone
helpline (although calls are currently
dealt with in the US office of Project
Prevention) and is hoping to get Project
Prevention registered as a charity here as
quickly as possible.
“We’ve already received a couple
of calls requesting sterilisations,” says
Stocks. She previously lived in the US and
worked in the Massachusetts juvenile
court system. She now lives in Bristol,
has three biological children and has
adopted three US children of drug-using
parents.

She says that some of the US
components of Project Prevention may
be modified to allay concerns expressed
here, especially around sterilisation.
“Personally I don’t have any moral or
ethical issues with Project Prevention
as it stands. I’m committed to the aims
of preventing the births of children
who are going to suffer. There are no
organisations in this country advocating
for these children specifically. The reality
is that there are thousands of babies born
addicted to drugs and affected by alcohol
and they are more likely to end up in
care.
“The big issue here is sterilisation.
That hasn’t created the kind of furore
in the US that it has generated here.
We wouldn’t be offering sterilisation to
young women with no children. IUDs or
contraceptive implants would be more
suitable in those cases, but that would be
a matter for the woman and her GP.”
She said Project Prevention has been
in discussions with drugs workers and
children and young people’s managers
in social services departments and
are hoping to launch pilot schemes in
various parts of the UK.
Some may find Harris’ and Stocks’
arguments appealing. It is not in doubt
that drug use by a pregnant woman can
cause harm to a foetus and that some
parents who use drugs are unable to look
after their children properly. And the UK
statistics do not make cheerful reading.
According to research by the Independent
on Sunday, between 2007-2008, 1,230
babies suffered withdrawal symptoms as
a result of their mothers’ drug use, a 67
per cent increase in a decade.
A 2004 Joseph Rowntree Foundation
report into parental substance misuse
estimates that there are between 250,000
and 350,000 dependent children living
with parental drug misuse, and 920,000
living with parental alcohol misuse.

However, these statistics don’t tell
the whole story. Many pregnant women
who are using opiates are under the care
of specialist doctors and midwives who
have helped them to stabilise their drug
use during their pregnancy with a view
to further stabilising, reducing or quitting
drugs following the birth. For many
drug-using pregnant women, having a
baby is the incentive they need to give up
drugs, although it can be dangerous for
the foetus if the mother goes ‘cold turkey’
during the pregnancy.
While some parents are unable to
care for their children properly because
of their drug habit, others go to great
lengths to conceal their drug use from
their children and over-compensate
in their parenting. Problematic drug
and alcohol use are often factors in the
removal of children from parents, but
there are often other factors too and
drug use may be a symptom of deeper
problems that prevent good parenting.
And of course there are many lousy
parents who don’t use drugs and alcohol.
Harris’s plan to set up shop in the UK
has brought a flurry of condemnation
from drugs organisations here. They
argue that long-term contraception is
already available on the NHS and that
drug treatment services already offer
advice about contraception and sexual
and reproductive health.
Addaction has labelled the scheme
‘morally reprehensible’. DrugScope said
Project Prevention was an ‘exploitative
measure’ and David Liddell, director of
the Scottish Drugs Forum, said: “The aim
of reducing pregnancies is one we would
all support, but I would utterly condemn
the means by which they aim to achieve
this.”
“The whole idea of this being about
protecting children or saving money is
an absolute con,” Mike Linnell, Head of
Communications at Lifeline, said. “This
is eugenics and I don’t think it has any
place in a civilised society or in this
country.”
Linnell has expressed concern about
the reaction of various talk show hosts to
criticism of Project Prevention, with one
high-profile presenter labelling him an
‘extremist’.
“No-one’s arguing there’s not a
problem with pregnancy and drug use
but some of the media reaction shocked
me,” he said. “They didn’t actually call
me a baby killer, but it wasn’t far from it.
The way they portrayed it was that this
women cared about these babies and I
was cast as this bloke protecting these
evil monsters.”
Others within the drug sector stopped
short of condemning all of Project
Prevention’s methods. Professor Neil

McKeganey, of Glasgow University’s
Centre for Drug Misuse Research, said the
sterilisation of drug-using women was
morally wrong, but felt there was some
merit in adopting a policy of paying such
women to take long-term contraception –
a view he previously voiced in 2005.
“When it comes to ‘balancing’ the
responsibilities and rights of parents
with the welfare of children, the issues
and contexts can of course be complex,”
said Martin Barnes, DrugScope’s Chief
Executive. “The welfare of children is
paramount. It is a fundamental principle
enshrined in legislation that should be the
bedrock of policy and practice.
“But we should be questioning of moral
judgments, simplifications, prejudices
or claims to wisdom or righteousness,
not least when the parents or potential
parents are problem drug users. By
offering cash to female drug users to get
themselves sterilised or use ‘long-term
contraception’, Project Prevention takes
an exploitative approach with an already
vulnerable group.
“Using cash incentives to deny women
the chance of motherhood is highly
questionable and can undermine the
recovery process once they have overcome
addiction. For many women, becoming a
mother can be a life-changing experience
which can motivate them to seek help for
their addiction and other problems.
“Potential parents,” added Barnes,
“can be involved in all sorts of risky
behaviours that may raise question marks
over their suitability for parenthood. But
where should the line be drawn – women
who drink, women who smoke, women
with mental health problems, women
who themselves have been the victim of
abuse? All of these factors could impact
negatively on the future development and
welfare of a child.
“The issue of babies born suffering
from withdrawal symptoms is rightfully
concerning and emotive. But in terms of
clinical evidence, babies can be effectively
managed in post-natal care and maternal
drug use of itself need not adversely effect
child development.
“Unlike the United States, we have a
health and social care system which all
UK citizens, irrespective of income, can
access. So the transatlantic contexts are
different. Social services should, and do,
work with related agencies to assess the
risk posed to both child and mother, and
take appropriate action. Putting effective
child safeguarding and welfare procedures
in place is the best approach – not
sterilisation for cash based on misguided
morality.”

“I won’t be doing that, but
thank you.”
David Cameron’s response to a
suggestion from addiction lecturer
Dr Axel Klein during a chance
meeting on a train, that if in power
he should legalise cannabis ‘to
bring the country forward’.

“One male respondent stated
that he was 69 and that he had
taken ‘bubbles’ in chocolate
form of an Aero. I have
discounted this.”
From a Tayside Police Drug
Intelligence Unit survey of
mephedrone users.

“I have some idea of the
pressure of finding your own
identity with a famous father.
I’m not sure I can comprehend
it with two generations to deal
with.”
Movie star Michael Douglas,
the grandson of screen legend
Kirk, defending 31-year-old
drug dealing son Cameron, who
was handed half the minimum
sentence by a New York judge.

“You got any food? There’s
food about if you want some.
Get me a one-and-one.”
Portsmouth dealer Emmanuel
Okubote claimed a coded message
on his phone asking for drugs
was in fact an order for some jerk
chicken, dumplings and rice.

“They get to connect with a
1200 lb animal. That’s power...
a good spiritual power too.”
Gary Troxell, an equine assistance
psychotherapist at Malibu-based
rehab Promises, on the value of
equine therapy.

n Diane Taylor is a freelance journalist
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DERRY’S DRUG
VIGILANTES
Ray Coyle was gunned down as he chatted
to customers at his city centre shop in
Derry. His crime? Selling legal highs. Max
Daly reports on how dissident Republican
groups are using the region’s historical
distrust of drug dealers to drum up support
in Northern Ireland’s still-fractured
working class communities.
IT WAS afternoon rush hour in the
centre of Derry, Northern Ireland’s
second city. Office workers hurried home
through the bitter January cold. Inside
Red Star, a ‘head shop’ selling cannabis
paraphernalia, hippy trinkets and
exotically named legal highs, shopkeeper
Ray Coyle was chatting to customers
when a man wearing a motorcycle
helmet barged through the door.
“Are you Raymond Coyle?” he
demanded through his visor. Scared,
Coyle blurted out a false name, but
within a second the man had placed a
handgun into his right thigh and fired.
Then he pumped a bullet into Coyle’s left
leg. As the gunman opened the door to
leave, Coyle, lying bleeding on the floor
of his shop, swore at him. The man came
back in and fired a third shot into his
legs.
Coyle was rushed to hospital and
underwent emergency surgery. Within
days, a burnt out motorbike was found
on the outskirts of Derry and Republican
Action Against Drugs (RAAD), a Derrybased group which has vowed to
“remove the scourge of drug dealing
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from within the local community”, had
claimed responsibility for the attack.
The Red Star shooting, on January
27 this year, marked an escalation in
an already rising wave of attacks by
dissident Republican paramilitary groups
on drug dealers in Derry.
But the attack on Coyle, which came
in the wake of a dramatic rise in reports
of Derry teenagers being harmed by the
now banned legal high mephedrone, was
the first time someone had been targeted
for selling legal highs rather than heroin
and cocaine.
The incident sparked a protest,
organised by left wing groups, outside
Red Star. A Facebook page, RAAD – Not In
Our Name, said the group were “fascists”,
“sickos” and “self-appointed heroes of
the community” who should not be
allowed to claim any moral authority.
Outgoing Foyle MP Mark Durkan
described the shooting as “barbaric” and
said RAAD had “no support” in the city.
“What are they going to do next?”
Coyle said in an interview for the BBC
current affairs programme, Spotlight after
leaving hospital in a wheelchair. “You

can buy legal highs over the internet, so
are they going to start shooting postmen
for delivering it?”
RAAD responded by saying Coyle and
other legal high sellers in the city had
been warned, through leaflets handed
out in pubs and personal visits to shops,
to desist in “the hope moral thinking
would prevail”. Coyle denied he had been
warned by anyone. What is for certain is
that RAAD published a statement in the
Derry Journal in December ordering head
shop owners to remove all legal highs
and drugs paraphernalia by Christmas.
Coyle is one of at least 15 victims of
paramilitary style shootings carried out
by RAAD in the space of 20 months. In
addition to the shootings, RAAD has
also claimed responsibility for a wave
of threats, banishments, beatings, pipe
bomb attacks and arson attacks against
alleged drug dealers and their families
since it began its campaign of violence
last April.
The attacks have led police to ask
judges to withhold the names of all
drug suspects who appear in Derry’s
courts – because the gunmen were

finding potential targets by sifting
through court reports in the press. In one
example, three men were charged with
possessing cocaine on a Monday and on
the following Friday night, two of them
were shot.
RAAD’s activity comes alongside a
resurgence of anti-drug dealer shootings
by a number of dissident Republican
groups in both Northern Ireland and
across the border in the Republic. The
Irish National Liberation Army (INLA)
claimed responsibility for the murder
of alleged Derry cocaine dealer Jim
McConnell at his home in the Waterside
area of the city in February last year.
The Real IRA admitted executing Gerard
‘Topper’ Staunton in Cork in January,
as well as one of its own members,
31-yearold Kieran Doherty in February.
Doherty was abducted, stripped, shot
in the head and dumped in a field after
a Real IRA ‘court martial’ decided he
was linked to a large cannabis factory
uncovered by police in County Donegal.
Hundreds of people attended a trade
union-organised rally in protest against
the killing.
In its latest report last November, the
Independent Monitoring Commission
(IMC), the body responsible for
monitoring paramilitary activity, warned
of the “growth of vigilante organisations
which claim to want to clean-up
anti-social behaviour”. The report said
these groups – which also included
Belfast’s Concerned Families Against
Drugs (CFAD), were “a factor behind the
increase in the number of attacks in
some nationalist areas”.
“Our objectives are very simple,”
revealed the leadership of RAAD in
an interview last August in the Derry
Journal. “We are determined to rid the
local community of these individuals.
We view them as career criminals whose
activities have ruined the lives of so
many young people in the past and we’re
not prepared to tolerate that any longer.
“We have been involved in several
operations, with active service units
punishing those we know are involved
in dealing drugs to vulnerable members
of the community in Derry. Other
dealers have been told to leave the
city and never return – or suffer the
consequences.”
In March the paper featured on its
front page an Al-Quaeda style image of a
blindfolded father and son being paraded
by masked RAAD members. The father
and son, caught during what RAAD
called “a major intelligence gathering
exercise”, had admitted being involved
in a cocaine dealing operation but were

spared because they came
forward to admit their guilt.
The targeting of drug
dealers by paramilitaries in
Northern Ireland is nothing
new. Although dealers in
Northern Ireland had for
several years, up until last
year, been able to operate
with little fear of getting
shot, RAAD is seen as a
copycat of a group that
terrorised drug dealers in
Northern Ireland over a
decade ago.
Barely a year after
the IRA announced a
ceasefire in 1994, a group
calling itself Direct Action
Against Drugs (DAAD)
now widely known to be
a front for the Provisional
IRA – assassinated its first
victim, drug dealer Mickey
“Moneybags” Mooney
in a Belfast pub in 1995.
Then followed a rash
of drug dealer beatings,
banishments and 15 killings culminating
in the killing of Paul ‘King Coke’ Daly
in front of his wife and 11-year-old
daughter in 2002.
Now, it appears, the ghost of DAAD
has returned. Indeed, it is widely known
on the streets of Derry that RAAD, which
has around a dozen active members, is
headed-up by two former Provisional IRA
figures. However the group says it has no
political agenda.

IF THEY ARE MOVED ON
WITH A BASEBALL BAT,
THEN I’M NOT GOING TO
SHED ANY CROCODILE
TEARS ABOUT IT, AND
THAT IS THE SAME FOR
MOST PEOPLE IN THIS
COMMUNITY
Despite the widespread distrust towards
drug dealers in towns and cities across
the UK – fuelled by a wealth of madeup scare stories about them courtesy
of the media and politicians – it is hard
for outsiders to understand why, in
Northern Ireland, they are chased down
and maimed like foxes during hunting
season.
While drug dealers in Manchester and
Nottingham are gunned down by their

rivals, in Derry and
Belfast – cities with significantly lower
rates of recreational and problem drug
use than most parts of the UK – they
are more likely to be killed, kneecapped
or bombed by vigilantes on a moral
crusade.
What is it that makes drug dealers
suitable targets for dissident Republican
groups looking to garner support from
the community? And how much backing
do they have within the predominantly
working class communities in which this
unofficial war against dealers is played
out?
“In general no-one, be they dissident
or any other group, will lose any
support for shooting drug dealers,”
says Eamonn MacDermott, a Derrybased journalist and former Republican
prisoner. “After a shooting you will get
the usual politicians trotting out the
usual condemnations, but little real
condemnation from ordinary people.
Within communities here drug dealers
would be seen as pretty low on the grand
scheme of things.”
One Derry-based drug worker, who
did not want to be identified because
dealers who have been threatened by
the paramilitaries sometimes come
to him for help, told Druglink that
Northern Ireland’s attitude to drugs and
drug dealers is influenced by a healthy
dose of Catholic and Presbyterian
fundamentalism.
“RAAD is vying with other groups to
kneecap dealers. Even across religious
borders, the fact that drugs are immoral
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UPSURGE IN VIOLENCE
AT least 15 people have been shot
and wounded by the dissident
group Republican Action Against
Drugs (RAAD) in Derry in the past
20 months. Below are some of the
incidents that police are investigating
and which have been either claimed
by or attributed to RAAD:
April 19, 2010: A pipe bomb
explodes outside the home of a family
of seven in the middle class Spruce
Meadows area of Derry. The front of
the house is badly damaged and no
one is injured but RAAD promise to
execute their target
February 23, 2010: A 29-yearold man is shot in both legs after
being summoned to Central Drive in
Creggan.
January 27, 2010: Local
businessman Ray Coyle is shot three
times in the legs after a gunman
entered his Waterloo Place store Red

is a thing they would agree on. Drug
dealers are on a par with paedophiles
here,” he says.
“This attitude stems from the
religious make up of the area and the
fact that many communities in Northern
Ireland are still very parochial – there is a
big community feeling and people know
everyone.
“But sometimes it is difficult to get
across to people that there is a difference
between drug dealers and drug users.
With user-dealers it’s a fine line.”
MacDermott points out that drug
users and dealers have traditionally
been viewed as the soft underbelly of
Republican communities. “This is not
in the main a moralistic attitude, more
a hardened pragmatic one born out of
experience. Drug dealers have always
been seen as a cause for concern because
they are potential informers who are
vulnerable to blackmail by the police.”
The brutal nature of life during the
Troubles are a key factor in Northern
Ireland’s treatment of drug dealers. And
it is the historic distrust of Northern
Ireland’s police force – formerly known
as the Royal Ulster Constabulary (RUC) –
that has paved the way for vigilantism in
the region.
“We are living in a society which
for the last 30 to 40 years has rejected
the state – and policing is part of that,”
says Thomas McCourt, manager of
the Rosemount Resource Centre, a
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Star where he was selling so-called
‘legal highs’.
November 24, 2009: A pipe bomb
detonated at the front of a terraced
house in Glengallaigh Park, blowing
out the living room windows and
damaging a car. The male occupant
was not at home and no-one was
injured.
November 3, 2009: Alleged dealer
Tony Dalzell, 23, was shot in the legs
five times as his 14-year-old sister
and her friends were held at gunpoint
at their home in the Creggan area of
Derry.
October 7, 2009: A 27-year-old is
shot in the foot at Meenan Square
after being abducted from his home
at Bluebell Hill Gardens in front of his
nine-year-old son.
September 25, 2009: Three masked
men burst into a house at Auglish
Court and order a 18-year-old to lie on

community project in Creggan.
“As a result, the community
evolved its own method of policing in
conjunction with paramilitary groups.
In many ways it’s brutal, but it’s also
effective. There is a stance that if people
come into our community and sell drugs
like heroin then we will sort them out. If
they are moved on with a baseball bat,
then I’m not going to shed any crocodile
tears about it, and that is the same for
most people in this community.”
Unlike many other communities
where the only choice is to wait for the
police to do something, communities
here can, due to their experience of the
Troubles, turn to others to deal with this
problem.
“Republicans know there is hostility
and little sympathy for drug dealers in
their areas and attacking them is a good
and simple way of demonstrating their
power. People who would not normally
approve of punishment shootings say
‘that guy was a drug dealer, I’ve got no
sympathy for him’.”
The resurgence in attacks comes at a
time when the Republican communities
in Northern Ireland are divided between
support for Sinn Fein and for dissident
groups such as the Real IRA and the
INLA, who view the anti-drugs violence
as a means of driving up support and
for sticking two fingers up to one of
Derry’s most famous sons, Martin
McGuinness, the former IRA leader and

the ground before shooting him in the
left leg.
September 9, 2009: A man is shot
five times, sustaining wounds to both
legs when he is shot at a house at
Drumard Park.
August 2009: Three masked men
enter a house at Melmore Gardens in
the Creggan area and start shooting
a man as he watches the Big Brother
programme. Around the same time a
second man in Creggan Heights is shot
three times in the left leg when a group
of men break into his home.
April 2009: A man in his 40s is shot
in the legs in Tyrconnell Street in the
Bogside.
April 2009: Four men enter a house
in Creggan Heights and open fire on a
26-year-old man He sustained wounds
to his left ankle, knee and thigh.
October 2008: A man is shot outside
a shop at Meenan Square.

now deputy First Minister of Northern
Ireland. And despite the fact the Police
Service of Northern Ireland (PSNI) is
making inroads into communities that
have for decades shut them out, it is
thought a feeling of powerlessness
among communities has left room for
the vigilantes.
It is the feeling of powerlessness, says
McCourt, and the fact that communities
are driven into a corner by what he
sees as woefully inadequate financial
assistance from the state, that has given
the vigilantes’ methods both urgency
and validity.
“On the one hand, violence isn’t the
way to deal with social problems. And as
a human being, you would say, ‘morally I
am opposed to violence’. But on the other
hand, if you have no resources targeted
at social issues like drugs, such as
proper policing, sentencing, educational
programmes, social services and health
services, you leave a vacuum, and RAAD
have come into that vacuum.”
Resentment that they are being
neglected by the authorities has led to a
breaching of traditional religious divides.
In March, representatives from the
Rosemount Resource Centre, including
McCourt, travelled over Derry’s physical
and mental barrier, the River Foyle, from
the largely Republican Derryside area to
attend a community group meeting in
the city’s Loyalist-dominated Waterside
area.

“We are different communities but we
have the same problems,” says McCourt.
“It’s taken on a bit of momentum. Both
communities are vociferous about the
need to tackle the lack of resources
and anti-social behaviour, drugs and all
issues that effect working class families
in Derry.”
McCourt says the meeting, in April,
was attended by individuals associated
with the loyalist paramilitary group,
the Ulster Defence Association (UDA).
A week later, representatives of loyalist
community groups, reciprocated the visit,
to sit alongside Rosemount affiliates.
The running of the Rosemount
Resource Centre, which holds support
projects for groups such as young people,
parents and the elderly, is part-funded by
Northern Ireland’s Department for Social
Development (DSD).
But McCourt says that although
deprived zones such as Creggan have
been designated neighbourhood renewal
areas by the DSD, little money has been
made available by other departments,
such as housing and social services, to

turn plans into action.
McCourt says it is telling that the only
support that a new group for parents
of children with drug problems could
muster was from the Irish Republican
Socialist Party.
“So we have action plans, but no
programmes. At the same time we hear
that Northern Ireland’s police service is
getting an £800m budget for this coming
year. What about us?”
Chief Superintendent Stephen Martin,
who commands Northern Ireland’s north
west district, told Druglink that to date
three people have been charged with
offences connected to vigilante related
violence in Derry.
He said: “The people who carry out
these vicious and cowardly attacks call
themselves RAAD. They are gangsters
and common criminals who claim they
are acting on behalf of the community.
Their actions show complete disregard
for the community they claim to protect.
They act as judge and jury and then
callously hand out their form of barbaric
justice

“We provide the only legitimate
policing service to the people of
Northern Ireland. Any right thinking
person accepts that and will co-operate
with the police. To pursue any other
agenda, using violence and intimidation,
has nothing to do with justice. The
misuse of illegal drugs is a major
priority for the police just as it is for the
community. We will continue to pursue
drug dealers with the co-operation of
local people and seek to bring them
before the courts. There is no alternative
in a civilized society.”
But as a new batch of legal highs
follow in mephedrone’s example,
offering an alternative to traditional
street dealing, McCourt says it will not
change the attitude of working class
people in Derry. “Whether drugs are legal
or not legal, or who is selling them, it
doesn’t change people’s attitude: they
are drugs. It is a poison that shouldn’t be
sold. Some ask, ‘how can we stop these
drugs being sold over the internet?’ You
can’t, but what you can do is police your
own streets.”

‘ERADICATING THE DRUG SCOURGE’
The Republican Action Against
Drugs leadership outlines its violent
manifesto in an exclusive interview
with the Derry Journal in March
“We will continue to take action
against dealers and, as it stands at
the moment, two members of the
community [names supplied] have
been told that, should they return to
Derry, they will be shot on sight.
“We have learned over the past
year that the drug problem in this
community has reached an all-time
high. You can get anything you require
including crystal meth and heroin
which concerns us greatly.
“We have intelligence units in
position throughout the Derry area and
we now believe we are involved in a
battle against ruthless individuals who
have no respect or loyalty to the very
community in which they have been
reared.
“Our only aim is to eliminate drug
dealers from our society and put an
end to them destroying our community.
Our only concern is to end the threat
posed by the supply of both illegal and
prescription drugs, a threat which has
already claimed the lives of a number
of young people, ruined other lives and
torn many families apart.

“It’s been made abundantly clear
to us that the various organisations
charged with dealing with this problem
have consistently failed in their efforts
to bring the scourge of drug dealing
under control.”
“You can get any type of drug in
almost any public bar or nightclub
in Derry – make no mistake about
that,” added another of the RAAD
spokesmen. “This community is under
threat. Working class areas in Derry
are in turmoil due to drug abuse
among our young people and, yet, no
one seems to be tackling a problem
that is so obviously getting out of
control.
“We have interviewed so many
people whose heads ‘are fried’ due to
drugs. Their minds are so ‘messed up’
it is unbelievable and it all comes down
to those career criminals who enter the
community to sell their wares for which
they receive vast sums of money. Derry
has two, possibly more, 20-year-old
millionaires due to their involvement in
selling drugs.
“There are also houses in a
number of areas in Derry operating
as unlicensed pharmacies – actually
dispensing prescription drugs to those
who are prepared to come and pay for

them. Those hooked on drugs have
now no shortage of outlets to turn to
when seeking a fix.
“The drug situation has got totally
out of control and unless action is taken
– as we have done and will continue to
do – then there’s no hope for the next
generation,” RAAD claimed.
“We would never act unless we hold
undeniable evidence that the person
punished has been dealing in drugs.
We regularly compile information on
certain individuals – including CCTV
footage, statements from those who
have received drugs from these people
etc – and then take action, not before.
”Members of the Creggan
community have approached us
appealing for us to take action.
Information has been supplied, our
units have witnessed dealing taking
place and we’ve acted accordingly.
”We do not have any issues with
drug abusers. They are in a very sorry
state and, in more cases than not, are
members of the working class. It’s
pitiful to witness them destroy their
own lives and the lives of their families.
“Therefore, the only way to alleviate
this problem is to remove the dealers,
those who peddle death within the
community.”
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MEDIA

FELINE FRENZY
The intensity of the media storm over the now banned cocaineecstasy substitute mephedrone was a phenomenon to behold.
Andrew McNicoll examines the part played by the press in one of
the most short-lived, yet explosive, drug scares for decades.
‘KILLER drug meow meow was outlawed
today in a major victory for The Sun,’
roared Britain’s top-selling tabloid on
April 16th. Mephedrone had been made
a Class B drug, on the back of a monthlong media assault sparked by two
incidents in early March.
The first was an unsubstantiated
report, covered in The Sun, Daily Mail,
Telegraph and Metro on the 8th of March,
claiming that 180 pupils had been off
sick from a Leicestershire school after
taking mephedrone. But the real tipping
point came eight days later when
Humberside Police briefed journalists
that the drug may ‘have contributed’ to
the deaths of two Scunthorpe teenagers.
The circumstances of the deaths
were unclear – more of which later – but
it mattered little. The tabloids declared
mephedrone Britain’s latest ‘KILLER
DRUG!’ The deal had been sealed after
the heartbroken parents of one of
the boys called for mephedrone to be
outlawed, telling the BBC "he would be
alive if the ban was in place”.
The front pages of The Sun, The Express
and Metro screamed ‘Meow meow
kills teens’, kicking off a month-long
avalanche of broadcast, broadsheet and
tabloid coverage. With only weeks until
the general election, the mephedrone
issue became caught up in the
electioneering machine – generating
hours of coverage. The government
said it would ‘take any action’ needed
over the drug, opposition MPs laid into
Downing Street for dragging its heels
over a ban and the embattled Advisory
Council on the Misuse of Drugs (ACMD)
was caught in the crossfire.
The ACMD’s review of mephedrone,
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published at the end of March,
acknowledged the drug’s high ‘media
profile’ but warned that coverage was
“not always credible or consistent”.
So just how significant an impact
did the sheer volume – and the nature
– of press coverage have on the public’s
perception of a drug that blind-sided the
authorities through its lightning-quick
rise in popularity like no other before it?
Figures from the Nexis UK news
monitoring service highlight the extent
of the media surge. In the year-long
period until the 8th March 2010, the
day the ’180 school kids off sick’ story
appeared, the national tabloid and
broadsheet press printed 56 mephedrone
articles. Yet, the subsequent 39 day
period until the mephedrone ban saw
210 articles devoted to meph. A third
of these were printed in The Sun –
amounting to an average of two ‘meow
meow’ pieces per issue.
Polling data from Ipsos MORI shows
that six out of 10 people who ‘knew
something about illegal drugs’ cited
‘the media’ as their primary source
of drugs information – three times as
many as cited ‘government public health
campaigns’ such as the FRANK service.
It’s tempting to snipe at tabloid hysteria.
But for every worthy Guardian comment
piece slamming the media’s moral
panic over mephedrone, there was a Sun
article, conveying the basic message that
the drug is dangerous, reaching over four
times as many readers.
Admittedly, there was plenty of
tabloid fodder. The Sun warned of dealers
mixing mephedrone with crystal meth
to get kids hooked and peddled jingoistic
tales of ‘ruthless foreign’ meph dealers

plotting to flood Britain with the drug.
Labelling mephedrone ‘the powder of
death’, The Daily Star bizarrely reported
that ‘90% of Liverpool are on it’ and told
of South African crime gangs stockpiling
the killer drug in order to target fans at
this summer’s World Cup. Meanwhile,
The People reported on a schoolboy ‘going
through the same horrific cold turkey
withdrawal as a heroin junkie’ after
spending his lunch money on meow
meow.
Disregarding outlandish tabloid tales –
including the fact users actually called it
‘meow meow’ – a look at some of the key
mephedrone stories highlights a series
of altogether more subtle distortions of
‘the facts’ on the drug, particularly the
reporting of alleged fatalities.
The ACMD’s mephedrone report
found that the drug could be linked to
26 fatalities in Britain, 18 of which were
in England. But it was careful to qualify
the statistic. "I'm not saying that 18
deaths in England can be attributed to
misuse of mephedrone," Les Iversen, the
council’s chairman said. "We don't know
that yet, so let's not be too hasty in our
conclusions."
The omission, deliberately or
otherwise, of key qualifying statements
on ‘meph deaths’ was commonplace. The
Scunthorpe fatalities that triggered the
media meltdown are a prime example.
Keen to put out a public health warning
about mephedrone’s potential dangers,
Humberside Police ‘linked’ the drug to
the deaths.
The important word here is ‘linked’.
The boys had been drinking and
potentially using the heroin substitute
methadone. This meant alcohol and

methadone could also be ‘linked’ to the
fatalities. Yet the Metro and Daily Express
declared ‘Meow meow kills two teens’
and The Sun reported that ‘Two teenage
pals have died after taking legal drug
meow meow’. None of these pieces
mentioned any potential ‘link’ to alcohol
or methadone.
A week later, a 24-year old factory
worker died in York in ‘unexplained
circumstances.’ North Yorkshire Police,
suspecting that the woman may have
used mephedrone, issued a press
release warning of the drug’s dangers.
A statement from Detective Chief
Inspector Nigel Costello read: “Although
at this time it cannot be determined
whether mephedrone is present within
the deceased’s system or whether the
drug played any part in her death, the
police would like to warn people about
the use of the drug and its potentially
lethal consequences”.
Despite this, The Sun labelled Waters
as ‘UK Victim No.8’ and the ‘latest
reveller to die from meow meow’. The
Daily Mail followed suit, describing her as
‘the latest suspected victim of the deadly
legal high.’ DCI Costello was quoted in
both pieces but his qualifying statement
on the lack of evidence around
mephedrone’s involvement was nowhere
to be seen.
In all suspected drug deaths the role,
if any, played by substances in fatalities
can only be determined after a coroner’s
report has been published. Humberside
Police and North Yorkshire Police told
Druglink that inquests into the two
Scunthorpe ‘mephedrone deaths’ and
the Lois Waters case will take place in
summer 2010 at the earliest.
The media jumping the gun on ‘meow
meow’ deaths prior to coroners’ reports
is nothing new. Last December The Sun,
The Daily Mail and The Telegraph declared
that ‘meow meow’ had killed 14-year old
Gabi Price. Yet when the coroner’s report
arrived in December it found that Price
had died of natural causes. None of the
papers that ran the original story printed
a correction and Price’s death is still
being ‘linked to mephedrone’ – lending
undue weight to the ‘killer drug’ claims.
Even in cases where post-mortems
had been carried out, the tabloids’
thirst to back-up this narrative saw
inconvenient details buried or left out
altogether. The Sun described a London
law student as having ‘died after a meow
binge’. The fact that post-mortem tests
revealed the victim was two and a half
times over the drink drive limit and had
also used GHB and valium was buried in
paragraph six.
During the mephedrone panic,
emotive language was employed to great

effect. The drug was painted as viciously
felling innocent victims, among them a
‘happy normal girl’, ‘keen sportsman’, a
‘talented chef’ and a ‘loving and bubbly’
trainee hairdresser. These moving
tributes bear little comparison with
descriptions of the 14 victims of the
recent anthrax-contaminated heroin
outbreak. “A JUNKIE has been infected
by anthrax,” was the extent of The Sun’s
heartwarming coverage with the Daily
Mail saying “a drug addict has died after
using heroin contaminated with anthrax
spores.”

FOR EVERY WORTHY
‘GUARDIAN’ COMMENT
PIECE SLAMMING THE
MEDIA’S MORAL PANIC
OVER MEPHEDRONE,
THERE WAS A ‘SUN’
ARTICLE, CONVEYING
THE BASIC MESSAGE
THAT THE DRUG IS
DANGEROUS, REACHING
OVER FOUR TIMES AS
MANY READERS
Parallels can be drawn with the way
ecstasy deaths were reported in the midnineties, particularly that of Leah Betts
in 1995. In his book Drugs and Popular
Culture, Paul Manning, says that the
explosion in media coverage of ecstasy is
partly due to the ‘threat to the innocent’.
While heroin addiction was portrayed as
a problem of the underclass, the scourge
of ecstasy was seen as a different beast.
“In the minds of journalists,” Manning
asks “might it be that ecstasy is more
newsworthy because it is understood
as a threat to ‘respectable’ middle-class
families?’.
There is certainly evidence that,
historically, the media has paid more
attention to ecstasy deaths than those
linked to other drugs. A recent analysis
by the Information is Beautiful website
found the media reported 106 per cent of
ecstasy deaths in 2008 (of the 47 deaths
reported, three were found to have no
link with ecstasy), compared to nine per
cent of heroin-related deaths (897) and
two per cent of alcohol-related deaths
(685). Meanwhile a review of Scottish
drug death reporting in 2001 by Alasdair
Forsyth, now of Caledonian University,
found that every ecstasy death was
reported in the newspapers, compared
to one in 50 diazepam deaths and one in

three amphetamine deaths.
It’s not without consequence either.
In 2008, the ACMD’s review into ecstasy
warned that “the skewed reporting of
ecstasy against the landscape of other
drug-related harms and deaths is a real
phenomenon and may heavily impact on
public perception”.
It’s a safe bet that the blanket
coverage of mephedrone in recent
months has left very few people with the
impression that the drug is harmless. But
it seems equally likely that the swathe
of ‘killer drug’ stories have created a
disconnect between common perception
of mephedrone’s harms and the reality
of the situation.
This skewed view of mephedrone
may have been tempered by the fact the
media firestorm also appears to have
prompted people to get in touch with
more reliable sources of information on
the drug’s effects. In March and April,
as the media’s meph meltdown peaked,
DrugScope’s mephedrone information
page received 92,228 hits – ten times
the amount of traffic that had been
seen in January and February. Records
from the government’s FRANK drugs
advice helpline show that mephedrone
accounted for over one in five calls (22
per cent) in March, compared with just
four per cent of calls in November 2009.
At the time of writing mephedrone
coverage has died down. Instead, just as
The Times asked ‘is mephedrone the new
ecstasy?’ back in January 2010, now the
media are tripping over themselves to
find ‘the new mephedrone’. The Mirror
are backing ‘MDAI’ as ‘meow meow’s
successor’, The Independent have
declared ‘Sparkle’ as the nation’s ‘new
party drug’ while The Times say ‘Sub coca
dragon’ is the latest meph alternative.
Meanwhile on the 31st March, The
Sun revealed a legal highs peddler had
‘turned whisteblower’ to warn the
nation’s kids of the dangers of a new
legal substance called ‘NRG-1’. “I want
to do the right thing,” the dealer said.
“There needs to be serious action taken,
driven by facts and not hysteria.”
Yet with little sense of irony, The Sun
ran the story under the headline ‘NRG-1
is 25p a hit and will kill many more than
meow’. Labelling the substance, ‘Britain’s
worst nightmare’ the red top warned
that the drug was ‘13 times STRONGER
than coke and more ADDICTIVE than
heroin’ and would lead to enough ‘mass
brain damage and death...to fill an
Olympic stadium’. Old habits, it seems,
die hard.

n Andrew McNicoll is DrugScope’s
Communications Officer
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TREATMENT

COMING
OF AGE
Chris Drouet, writer and co-founder
of drug user magazine Black Poppy,
died of a drug overdose at his London
flat in December. His death, aged 60,
was a surprise to those who knew
him – he had built up a tolerance
to opiates after decades of regular
methadone doses. Erin O’Mara, a
close friend and colleague of Chris,
discusses how long term addiction
is taking its toll on Britain’s rapidly
ageing opiate users.
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The phone rang. The following
conversation became one of those
moments in life that you never forget.
While I can’t remember the exact details
of that call, it was so unexpected that the
shock and emotion of it completely took
my breath away, leaving me inconsolable.
It went something like this:
Doctor: “Erin, where are you?” (Her
voice was all wrong)
Me: “I’m at home – why?’ (My mind
starts racing for clues as to what this
could be about)
Doctor: “It’s Chris. I’m afraid
something’s happened...”
Me: “What – hang on, you mean my
Chris?”
Doctor: “I’m so sorry..”. In a split
second I felt I had been thumped on
the insides and I couldn’t stop what
was coming next. I bent forward to stop
myself collapsing. She continued, “It’s...
He...Chris’s dead.”
It all happened in slow motion. The
doctor continued talking, her words
making everything final and real despite
me willing them to stop. “But are you
sure? Really sure?”
She was sure, and it was final. Chris
had been found by the guy staying
over at his flat. He had been dead for
about four days, the friend apparently
paralysed as to what to do. Four days!
I couldn’t think straight. I kept pacing
the room holding my head as though it
would break, searching the room with
my eyes for what? Answers? As it turned
out I wasn’t going to get a lot of those.
I knew it could be drug-related. The
worry was that Chris would sometimes
take quantities of valium on top of his
methadone ‘script but my god, he had
been using like that for 40 years! He had
stopped using benzos lately and anyway,
he had such a tolerance...
I put the phone down. Tears streamed
down my face, everything flashed
through my mind but I kept thinking,
‘how am I gonna tell his daughter? How
can I tell her he’s dead? She had only just
tracked him down after 20 years! That’s not
fair! The absolute pain of hearing that
sort of news is indescribable in the force
of its finality. He’s gone, forever.
Chris had been my soulmate.
Memorable, funny, a man of few
words. He was clever, talented and old
school. We had co-founded Black Poppy
together. With my Aussie mouth, my
intolerance of injustice, sense of activism
and interest in health issues, and his
photographic memory and knowledge
of London’s drug culture from the early
60s, his humour and superb advice – we
made a great team. As he supported me,
Black Poppy magazine was born, and so

was a marvellous writer. Chris’s stories
and articles would go on to be some
of the best in the magazine. He was a
natural. His loss felt massive and lifechanging.
At Black Poppy we have always lived
and breathed overdose prevention. The
inside outs, the upside downs and the
sideways of preventing and treating
overdose. Christ, we held the UK’s first
International Remembrance Day for drug
and alcohol related deaths just the year
before! But why didn’t I ever honestly
think that one of us might actually be
vulnerable? I never thought for a million
years (stupid, stupid, stupid!) that Chris
would die from an overdose, he was
basically so stable.

BY 2011, FOR THE
FIRST TIME, HALF OF
BRITAIN’S POPULATION
WILL BE AGED OVER 40,
AND OUR OLDER DRUG
USING POPULATION IS
ALSO ON THE RISE.
Questions about his death were soon
raised, so the truth became an endless
pursuit; why it took four days to report
it, why things went missing from his
flat. Why the police weren’t interested in
a proper investigation into yet another
junkie death and the usual gaps in
the story that seem to surround such
episodes. The funeral needed working
out – and then the inquest to attend..
The coroner decided his death was a
methadone overdose, levels were in
the fatal range, which is worked out
according to what constitutes toxic levels
gathered from other methadone-related
deaths.
It seems he probably did the same or
similar as he always did on that fateful
day. He was found in bed. But it seemed
to take some time for Chris to die, it
wasn’t quick, it happened in his sleep.
This was statistically common too, three
hours being the average time to die
from drug-related causes. But what we
did find out at the inquest was just how
vulnerable Chris had become.
Chris was 60 last year. He had been
using drugs for more than 40 years. He
was a creature of habit and had the same
routine pretty much every day during
these last few years. He was ‘scripted
on methadone, (a rather large injectable
prescription,) though he had been using
the same amounts for at least the last

10 years. Ok, so he sometimes scored
methadone on top on his script, again
in the same amounts on the same days.
That was just how it was and that was
just what he did and he was by no
means unusual there.
Like so many older users, he fell into
a routine, as well as a certain state of
mind, that had left him rather cut off
from those who cared about him. He felt
he had earned the right to be left alone.
He had grown tired of drug workers a
half or a third of his age, instructing
him, directing him, controlling him with
a script, shrill attempts to understand
his plight and orders to keep those
‘appointments’.
He felt that he just didn’t have it in
him to try and give up after all those
years and he planned to stay on opiates
if possible for the rest of his life. So
when he managed to settle with a GP
he liked, he became the perfect patient.
No trouble, no dramas, just in and out
once a fortnight. I think he hardly saw
the doctor: it’s all pre-signed scripts
these days in busy surgeries. Most don’t
complain, everyone wants in and out, no
problems, no complications.
I know years of prison (14 years in
total for primarily shoplifting offences
to fund his habit) had robbed him of
the energy to start again. Every time he
went into prison he lost everything he
had slowly built up on the outside, his
accomodation, his relationships, his
belongings, his work.
Like many long-term, consistent drug
users, years of never really re-learning
to develop natural life highs, breaking
the habit of using drugs to live day to
day, coping with being alone or having
fun without drugs and managing debts
carefully before the court letters and
bailiffs arrive (which makes answering
the door impossible anymore). It leads to
a slow strangulation of one’s life – as well
as the desire to try and make a better
one. There comes a point when it all just
gets too hard, especially after 20, 30 or 40
years.
So I looked again at the statistics, this
time with different eyes. And I felt like
an idiot. The fact is, you just never think
it will happen to you – especially if you
have been using drugs the same way for
years. But, rummaging through the small
amount of research available I found, one
is even more vulnerable to a drug-related
death: the longer you are using (tick for
Chris); the older you get (tick for Chris);
if you live or use alone (half a tick); are
more run down/ill than usual (tick – he
had a low grade infection in his injecting
site); you binge sometimes on gear or
benzos (tick and tick).
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The last key driver of drug deaths is a
health problem. This would have been a
tick if Chris had been properly tested for
his health problems. Despite seeing GPs
every two or so weeks for decades, it was
only after he died that we found out he
had emphysema and severe hardening
of the arteries – both of which may
have exacerbated his respiration and
cardiovascular difficulties.
To break it down further. We know
that most drug-related deaths affect
medium to long-term users. Long-term
use and age-associated health problems
combine to increase the risks. Evidence
shows that while drug overdoses are not
always fatal, the fatality rate increases
over time due to a number of factors
associated with the ageing process.
When we age and lose body strength,
our metabolism slows down which can
result in harmful levels of a drug being
absorbed into the body, causing an
overdose.
The proportion of deaths of drug
users aged 50 years or more rose from
less than 0.1 per cent in 1999 to 4.2
per cent in 2008. The average age at
death of those with a history of drug
abuse was 29.7 years in 1999, but by
2008 this had risen to 36.4 years. Twothirds of older drug users died from
accidental poisoning; mainly opiates,
antidepressants and hypnotics/sedatives,
while suicides, chiefly intentional
overdoses involving antidepressants or
sedatives, accounted for 14 per cent of
cases.
By 2011, for the first time, half of
Britain’s population will be aged over
40, and our older drug using population
is also on the rise. The British Crime
Survey tells us that “self-reported drug
use by over 55s has risen consistently
since 1998. There has been a significant
increase among 55-59 year olds in the
last year and over the last 10 years.”
The health issues that stem from
long-term drug use can piggy back on
general problems of aging to reduce
ones overall ability to fight overdose.
Pulmonary complications including
aspiration pneumonitis, pulmonary
oedema and pneumonia caused
by heroin’s depressant effects on
respiration, weaken the immune system,
put pressure on the cardiovascular
system and subsequently may contribute
to a holistic failure.
Anecdotally, I believe we are also
seeing more older users with COPD
(Chronic Obstructive Pulmonary
Disorder), fighting asthma, chronic
bronchitis, ‘crack lung’ and emphysema,
which all add complications to
respiration and oxygen levels. On

the other hand, cardiovascular
complications, including collapsed veins,
hypoxia and endocarditis which are
reported in injecting drug users cause
long-term harm to the respiratory and
cardiovascular systems. Multiple deep
vein thrombosis and embolisms, and
infections like the skin infection Chris
had at his injecting site, can become
extremely serious very quickly and can
be fatal.

I NEVER THOUGHT FOR
A MILLION YEARS THAT
CHRIS WOULD DIE
FROM AN OVERDOSE,
HE WAS BASICALLY SO
STABLE.
The ageing process not only increases
the probability of overdose, even for
long-term regular users, but it also
increases the chances of an overdose
being fatal. This highlights the fact that
older users need a more specialized,
holistic approach that takes all
these things into consideration. And
interestingly, while contrary evidence
concludes that polydrug use is a major
fact in heroin deaths, this proves not to
be so much of an issue for much more
long-term users.
So it can still happen when you think
you know it all about drugs. Age and
ill-health are two things that can really
creep up on you, and one day, like my
friend, you are just that bit more run

down, not so fit anymore because it’s
been years since you exercised or ate
really well, your veins are in a mess, your
circulation is sluggish and – hell – you
know you’ve smoked too many fags and
your breathing is poor. And so you take
your usual dose, but end up sleeping
in a funny position, maybe slouched in
a chair, or on your back in bed, and no
one is there when your breathing takes
a change. Your mate looks at you and
just thinks you’re stoned as usual and
reckons they’ll look in on you in the
morning....But it’s too late by then.
I’m glad we are starting to look at
a person’s whole lifestyle when in
treatment these days. Years of very
questionable drug treatment has meant
many long-term users aim to avoid
interacting with services as much as they
are able (some are in and out as fast as
possible). But I am yet to see one person
that isn’t willing to have their health
carefully checked by a sympathetic and
supportive health professional, who can
negotiate with the client the difficult and
often judgemental path through hospital
appointments and tests.
Older users often put up with
mounting health problems as a result
of decades of ambivalence when they
have sought treatment. We have to
reverse this trend and instill in the
older generation some hope of a better,
healthier life, not turn the other way as
they head quietly to the corner of the
drug treatment system to die.

n Erin O’Mara is Editor of Black Poppy
magazine http://www.blackpoppy.org.uk/
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My drug hell
So-called ‘misery memoirs’ have become a popular genre with the
British book-buying public. And tales of drug torment make up a
significant slice of this market. But what purpose do they serve?
Diane Taylor reports

It started with books like Frank
McCourt’s Angela’s Ashes and Dave
Pelzer’s A Child Called It in the midnineties. These confessional memoirs
of troubled childhoods spawned a
generation of non-fiction books dubbed
‘misery memoirs’ in the book trade.
Selling in large numbers in
supermarkets, as well as ordinary
bookshops, often to non-traditional book
buyers, many made it into the bestseller
list. At the height of this genre’s
popularity, one major publishing house
was publishing a book a month.
Sales of these books have peaked,
but they have spawned a series of ‘subgenres’ – confessional books about living
with cancer, about bad relationships
with parents and about (usually) hellish
drug experiences.
At this point I must declare an
interest. As a freelance journalist and
ghost writer two of my books have
been drug memoirs – My Name Is Angel
(Virgin), about an ex-sex worker and drug
dealer and Sentenced To Hell (Sphere),
about a woman who escaped Venezuela’s
harsh prison system.
In the last few years there has been
a proliferation of these stories – Pete
Doherty’s mum has put pen to paper,
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Amy Winehouse’s dad, the journalist and
author Julie Myerson, as well as several
less high profile drug users, ex-drug
users and members of their families.
So why are these books so popular?
Is it voyeuristic Middle Englanders who
read these books and sigh with relief
that their family has not been blighted
by addiction. Or is it people who have
been through the same things, who
feel less alone when they read about
experiences that chime with theirs
and take comfort from the messages of
redemption that many of them contain?
While these books are undoubtedly
of interest to those who have specific
experience that relates to the text, there
is also a universal element of human
struggle which many readers can
identify with, whether or not they have
any involvement with drugs.
Debra Bell’s The Cannabis Diaries
(Hammersmith Press) is a painfully
honest account of her son Will’s
deterioration when he began smoking
a lot of skunk – 12 grams a week at one
point.
Bell had not planned to write a
memoir. She set up a website on which
she posted a weekly diary about the
family’s struggle with Will when he

began to use skunk heavily.
“Trying to have any sort of
relationship with a drug smoking,
male teenager can be horrendous. I
looked for support for Will and us and
couldn’t find anything so I decided to
take matters into my own hands and set
up the website. I thought that maybe I
could help others by sharing our story. I
wanted other people going through this
to see that they are not on their own,”
she says.
“Unfortunately I had become an
expert on cannabis and kids. I was a
mother struggling to save her family
and I wrote the diaries every week. At
first I was just writing them for myself,
because not many people saw the
website.”
But everything changed when Bell
wrote an article for the Guardian about
the problems cannabis was causing for
her son and the fallout on the rest of the
family. The article struck a chord with
many readers.
“I received literally thousands of
responses, mainly from parents and
grandparents,” says Bell.
It was after the website got this
hugely increased exposure that Bell
got a book deal. Previously a freelance

journalist she now dedicates herself to
supporting other families.
She has come under fire from some
quarters, notably from cannabis smokers
who have got in touch and said: “I smoke
cannabis and I’m absolutely fine. Who
the hell do you think you are?”
But the hostility has not deterred her.
“I have kept steaming ahead. I know
what I’m doing and there is an evidence
base for this.”
Will no longer smokes skunk and
is now reconciled with his family.
Along with her website she has set up
telephone workshops to offer advice
and support to family members going
through similar experiences to hers.
Elizabeth Burton-Phillips, a teacher,
had twin sons, both of whom became
addicted to heroin. One of them, Nick,
tragically died at the age of 27. His death
gave his heartbroken twin brother Simon
the impetus to become drug-free. Simon
and his mother wrote a book about the
family’s experience of addiction together
– Mum, Can You Lend Me Twenty Quid
(Piatkus).
Like Bell, Burton-Phillips hopes that
putting her family’s story into a book
has and will continue to help others
who have been through similar traumas,
as well as acting as a warning to the
uninitiated, that drugs can and do kill.
“When you have experienced the
ultimate loss of someone to addiction,
for some people and certainly for me,
part of the healing process was to
write down what had happened to us.
A couple of people had suggested it
but I didn’t absorb the challenge until
my son had died. I was in
the unusual situation of
having identical twins, both
addicted to heroin. To lose
a child is such a massive
blow to a mother. But
I had to divide up my
emotions.
“While I was grief
stricken at the loss
of one child I felt
enormous relief that
the other one had
come through.”
While both her sons
were alive and addicted
to heroin, BurtonPhillips had tried
to keep their
addiction a secret
and endured
stigma and
shame. It was an
enormous relief to

SHE HAS COME UNDER
FIRE FROM SOME
QUARTERS, NOTABLY
FROM CANNABIS
SMOKERS WHO HAVE
GOT IN TOUCH AND SAY:
“I SMOKE CANNABIS
AND I’M ABSOLUTELY
FINE. WHO THE HELL DO
YOU THINK YOU ARE?”

her to have the whole thing out in the
open.
As well as helping her to heal, the
book has had a huge impact on those
who have read it. She has received more
than 13,000 e-mails in response to it.
“The majority said to me ‘your story is
our story’. There has been no downside
for me in doing the book. I have received
no nasty letters or e-mails, only 150 per
cent support.”
She is working directly with more
than 300 people who have been in touch

with her about their own loss of a family
member to drugs and is working on a
piece of research about how best to help
those bereaved by addiction. She has
set up a charity called DrugFam and a
website. She is also hoping to set up a
national support helpline and would
also like to find a way of reaching young
people to warn them of the dangers
of addiction. Weekly support groups
for families are offered in Slough,
Wokingham and High Wycombe.
“We are looking at how we can
develop an educational package, helping
parents to educate themselves about
drugs and alcohol so they are not in
denial, ” she says.
Both Bell and Burton-Phillips are
not setting themselves up as scientific
authorities on drugs, but feel that their
own first hand experiences mean that
they are in a position to offer emotional
support to other families who are
experiencing problems with drugs.
Vivienne Evans OBE, Chief Executive
of Adfam, says: “Families affected by
someone else’s drug use often feel
incredibly isolated and this type of book
can help to reassure them they’re not
alone – the importance of this solidarity
shouldn’t be underestimated. Writing the
books can also be an extremely valuable
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Family tragedy:
Elizabeth BurtonPhillips wrote a
book after one of
her sons died from a
heroin overdose

I FELT AS IF I WAS
AN OVERFLOWING
BIN THAT NEEDED
EMPTYING. AFTER I’D
DONE THE BOOK I FELT
I COULD MOVE ON

experience for the author, in that it
allows them to write down and discuss
issues they might find hard to talk about
in other scenarios.
“However, every family is different
and books written from such a personal
and emotional perspective can describe
feelings or actions that don’t apply to
everyone – for example there’s a lot of

debate about the ‘tough love’ slant of
some of these memoirs. Many families
find them useful and comforting but
they shouldn’t be a replacement for a full
menu of options provided by a family
support service, where each individual’s
needs can be recognised and addressed.”
Much drug use begins during
teenage years and many young people
experiment and then move on without
developing any sort of addiction.
However, a proportion do develop
problems. According to a report by the
National Treatment Agency in 2008/9
24,053 under-18s sought help for drug
problems – 12,053 for cannabis and 8,799
for alcohol.
Rhea Coombs, a former sex worker
addicted to crack and heroin, who is
now drug-free and working for a project
providing support to street-based sex
workers, wrote a book, ghost-written by
me, called My Name Is Angel, after she
moved away from both drugs and sex
work.
“For me the book was about getting
everything out of me and drawing a line
under it. I felt as if I was an overflowing
bin that needed emptying. After I’d done
the book, I felt I could move on. It helped
me let go of some of the anger I was
feeling and helped me put a different
perspective on things.”
She also received only positive
feedback from the book.
“Some people wrote and said ‘well
done’ for the changes I made in my life
which was really nice. Some people who
had gone through similar things said the
book made them feel less alone. People
got in touch with me from as far away
as Hong Kong and Australia. I got a lot of
support.”
One of the unexpected effects of
writing the book was that Rhea’s father
saw her being interviewed on BBC’s Hard
Talk about the book and got in touch. He
had left when she was a baby and the
two had not been in touch since then.
“The whole experience has had a
therapeutic effect on me. It has helped
me to see the difference between then
and now,” she says.
Elizabeth Burton-Phillips says that
the desire to help others is a strong
motivation for penning these memoirs.
“The death of a child gives you some
sort of impetus. I wanted to try to turn
a negative into a positive. You hope
that somehow others can gain from
your awful experience so that it doesn’t
happen to them.”

n Diane Taylor is a freelance journalist
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Plant kingdom
The latest military offensive in Helmand is being accompanied
by a new strategy in the battle to win the hearts and minds of
Afghans: a step away from wholesale poppy eradication. Vanda
Felbab-Brown reports on why this controversial experiment is the
most likely route away from war and oppression in Afghanistan.

Now that intense fighting under
Operation Moshtarak to wrestle the
poppy-rich Helmand district of Marja
from Taliban control has ended, the most
difficult part – to build good governance
there – has begun. Many problems
complicate building good governance in
Afghanistan, from corruption and tribal
loyalties to a lack of technical capacity.
And chief among the challenges is
poppy.
The problem is not simply that the
illicit opium economy contributes to
the Taliban’s coffers and intensifies
widespread corruption in Afghanistan.
It’s more pernicious than that. It is an
economy that fills the coffers of the
majority of key players on the Afghan
stage, including senior government
officials. The poppy has massive political
implications in Afghanistan.
For large segments of the rural
population, such as the inhabitants
of Marja, poppy frequently represents
their predominant and sometimes sole
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livelihood. And indirectly, it underpins
much of Afghanistan’s other economic
activity, such as construction and sale of
durables as well as consumer goods. Not
surprisingly, poppy cultivation – though
technically illegal – is seen as legitimate
by many Afghans, especially those who
would otherwise suffer a great economic
hardship.
The Nato-led International Security
Assistance Force (Isaf) is finding that
although Marja’s inhabitants for the
most part do not like the Taliban, the
fact that the Taliban allowed them to
grow poppy in peace was crucial. It is
predicted that if police are now to be
brought in to enforce eradication of the
poppy crop, the inhabitants will rebel.
A high level Isaf military officer
recently told me: “We understand that
eradication drives the population into
the hands of the Taliban, and we don’t
want that. But the problem is that
without somehow suppressing the
poppy, it looks like a bunch of US marine

guys are guarding the poppy fields, with
the narcotics industry functioning right
under their noses.”
Tolerating the farmers’ cultivation of
poppy may look bad to the international
community, but not to many Afghans.
Rather, if poppy is suppressed without
legal livelihoods already in place, the
Afghans will view the forthcoming
military campaign in Kandahar with
a jaundiced eye. The result will be
ineffectiveness on two fronts: counternarcotics and counter-insurgency.
The reactions Isaf is encountering
in Marja are indicative of the reactions
throughout rural southern and eastern
Afghanistan. One of the principal
sources of the popular tolerance for
and sometimes outright embrace of
the Taliban has been its protection of
the poppy fields against eradication.
Since forced eradication was rolled out
in 2004 in Kandahar, the Taliban used
protection against poppy eradication to
mobilise the population – from areas

(Left) Treading carefully: US Marines walking
through a poppy field in Marja

with traditionally strong Taliban support,
such as the districts of Arghandab
and Maywand in Kandahar, to areas
that traditionally were not friendly to
the movement, such as Shinwar and
Khogiani districts in Nangarhar.
A deep-seated resentment against
the police – widely perceived as thieves
in state-issued uniforms – comes not
only from a fear that they will supervise
the eradication of poppy, but even more
so from the fear that they will steal the
opium and themselves sell it for profit,
as they indeed have done many times.
The best way to be a drug trafficker
is to be in charge of eradication or
interdiction.
In a courageous break with 30 years of
counter-narcotics policies that focused
on ineffective, forced eradication of illicit
crops as a way to reduce supply of drugs
and bankrupt belligerents, the Obama
administration wisely decided last year
to scale back eradication in Afghanistan.
The administration understood that
fighting a population-centric counterinsurgency would be deeply at odds
with eradicating the crops on which the
population depends for human security
and economic survival. Suspending
eradication has been a critical
mechanism in winning the population
away from the Taliban. Instead, the
administration determined to focus on
interdiction and rural development.
That overall strategy is appropriate.
Not simply because of the political
aspects of winning the hearts and
minds of the population through their
stomachs, but also because the evidence
from the ground so far shows eradication
will not bankrupt the Taliban. The
Taliban rebuilt itself in Pakistan between
2002-2004 largely without access to the
drug trade. In fact, eradication policies
have failed to bankrupt a belligerent
group anywhere in the world: Colombia
being one example. In short, the siren
song of eradication is false: it does
not bankrupt belligerents; instead, it
alienates the population, thus curtailing
intelligence provision and other cooperation with the counter-insurgents.
As the poppy plants continue to grow
in Marja, however, the new strategy may
be difficult to sustain. Already voices to
eradicate are increasing. In addition to
being a hard sell, the desired effects of
the new policy will take time and be very
uneven.
Take rural development, which the
Obama administration has embraced.
That indeed is the sustainable way

to reduce the illicit economy and
violence and build a functioning state
in Afghanistan. But it takes a lot of time
and resources. It needs to be welldesigned and address the economic
drivers of illicit crop cultivation: physical
insecurity, lack of infrastructure,
microcredit and value-added chains, and
not simply chase a replacement crop.
Addressing these complex drivers takes
a lot of trial and error and patience:
it will not get rid of poppy in Marja in
a year or so. So come the late spring,
Marja’s inhabitants are bound to be
lancing the poppy capsules and scraping
the resin right under the marines’ noses,
even with rural development under way.

SUSPENDING
ERADICATION HAS BEEN
A CRITICAL MECHANISM
IN WINNING THE
POPULATION AWAY
FROM THE TALIBAN
Why not compensate the farmers
for eradicating their fields? Providing
compensation for eradication, including
the assurance of food security, is
certainly better than simply conducting
forced eradication without alternatives
in place. But at best, compensation for
eradication, including ‘self-eradication’,
is a stop-gap measure. At worst, it can
lead to a host of perverse effects.
When compensated eradication was
tried in Afghanistan between 2002-2003,
much of the money was stolen, either by
corrupt Afghan officials who did not pass
it on to those farmers who eradicated or
by farmers who pretended to eradicate
in order to pocket the money.
But the crucial failure of the
compensation scheme is that in some
cases it created an incentive for farmers
to grow more poppies. Farmers realized
that the more poppy they grew, the
more they could destroy and the more
compensation they would get. Moreover,
farmers that had been restricted in the
amount of poppies they could grow
because of the labour-intensive nature
of collecting the resin from plant heads,
were able to increase their cultivations
because they were paid for simply
destroying plants, not gathering resin.
Nor does compensation do anything
to address the fact that the ‘on the
ground’ banking system and economy

in Afghanistan is largely linked to the
opium trade. The harsh reality is that
a farmer who severs all links with the
opium trade lowers his chances of
getting credit.
If you can’t stop the poppies being
cultivated, the next best thing is to seize
the opium. Interdiction, when carried
out properly, is a component of the right
policy, but not because it will either
bankrupt the Taliban or by itself reduce
poppy cultivation. If interdiction was
extensive enough to shut down local
demand for opium by traffickers, such
as by preventing traffickers from getting
into the Marja district or confiscating
poppy seeds on a large scale, its local
effects would be indistinguishable from
eradication. And the population would
be back in the hands of the Taliban.
Instead, interdiction should focus on
reducing the corruption and coercive
power of crime groups – be they Talibanlinked or government-linked.
Instead of oscillating between
forced eradication and choosing not to
enforce regulation, the international
community and the Afghan government
should explicitly embrace the model
that works in the context of illicit
crops: development with sequenced
eradication.
The policy should be announced as
follows: the drug trade is illegal and
harmful for the country, Afghan society,
and the international community. But we
understand that the Afghan people need
to feed their families. So we will work
with the Afghan people to address the
structural drivers of poppy cultivation.
Once the opportunity to sustain a legal
livelihood is available – a determination
to be made jointly by the Afghan
government, a team of international
experts, and with input from the local
community – those who have not
abandoned poppy cultivation, will have
their poppies eradicated.
In some areas of Afghanistan, this
policy would enable eradication to be
carried out now; in others, it would
take years of development. Such a
policy would be effective, sustainable,
consistent, politically feasible and
synergistic with both counter-insurgency
efforts and state-building.

n Vanda Felbab-Brown is the author
of Shooting Up: Counterinsurgency and
the War on Drugs (Brookings, 2009) and
Fellow in Foreign Policy at the Brookings
Institution.
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Letters
Wrong decade
In ‘Not for turning’ (Druglink 25-2, MarchApril 2010) Paul Hayes and Annette
Dale-Perera stated: “If we took our
source as Kathy Gyngell, researcher at
the Centre for Policy Studies, she would
have us believe that harm reduction was
invented, out of the ether, in 1997 by New
Labour.”
This is a distortion and gross
simplification of my position. The
authors clearly have not read the
Addictions report I authored for the
Centre for Social Justice in 2007. I would
refer them to Chapter 2 section 2.1, ‘A
history of chronically relapsing polices’
and section 2.1.2, ‘The dominant medicoclinical model’, in which I set out a brief

history of drug policy including harm
reduction.
In section 2.1.4, I specifically point
out that the key policy turning point
was in 1988, when the ACMD gave its
unfortunate and disproportionate advice
that the “spread of HIV is a greater
danger to individual and public health
than drug misuse”. This was followed by
a rapid expansion of needle exchanges
and other harm reduction services.
Nothing I wrote in The Phoney War on
Drugs, which describes the shift from
a public health strategy into a broader
drugs policy under Labour, contradicts
this.
With the arrival of the new Labour

government in 1997, there can be no
argument but that harm reduction was
‘elevated’ to a new level. It became the
key weapon of a centralised, ‘command
and control’ style drugs policy, where
treatment was aimed at reducing crime
and improving public safety.
Certainly, a policy shift of significance
took place when Labour took office.
This was backed by unprecedented
public expenditure in the form of a
dramatically rising treatment budget,
which the authors themselves, at the
NTA, administered.

services need to solve social problems?
Must services stretch way beyond the
prescribing pad, embracing social reform
to tackle social problems to reduce or
prevent substance use?
What about the recreational user
of illicit substances? The user who is
employed, not involved in violence,
and has a relationship? What is their
problem? Well, they are breaking the
law and come into services when they
are caught. What is the answer to
this? Legalising or reclassifying illicit
substances? How is illegality decided?
Not on the basis level of harm. Recent
events indicate that the government
does not want to make scientifically
informed choices. It is about what laws
can be enforced, and a response to
what are popularly seen as the biggest
demons.
What about using legal chemicals
such as alcohol? Drunken behaviour is a
problem, as is fighting, sexual violence,
dangerous driving: all behaviours
challenging a safe community. Alcohol
can cause health problems even when
consumed peacefully at home. Saturated

fats, high levels of salt or sugar also
damage us. Hang gliding, football, skiing
and other activities involve risk of injury.
Do people have the right to take risks?
Should services be about education and
informed choices?
What is the answer? 42? Or at least 42
different answers to a very complicated
question that has yet to be formed?
Using chemicals can cause physical,
psychological and social difficulties,
as do many things in life. But not
always. The choices we make can cause
problems and drain health and social
resources. Are we free to choose?
Society’s laws and services rest on an
ideology of rights to social, psychological
and physical safety. Where do substance
use services fit into this? Do we need
to discover what the question of ‘drugs,
alcohol and everything’ is? Or shall
we just press on trying to apply ‘42’ to
everything in the meantime?

Kathy Gyngell
Centre for Policy Studies

The big question
As Harry Shapiro pointed out in his
‘Headspace’ (Druglink 25-2, March-April
2010), approaches, goals, styles and
purpose of services have changed on
a regular basis for decades seemingly
without success. So, what should be
provided to make society and individuals
well?
In The Hitchhiker’s Guide to the Galaxy,
a giant computer has to find ‘the answer
to the Question of Life, the Universe and
Everything’. Eventually it produced the
answer: ‘42’. They then realised that no
one knew what the question was. Is this
true for substance use services? Are we
looking for the answer to ‘drugs, alcohol
and everything’?
People like to change how they feel
and use many things to do this – roller
coasters, sports, sex, music. And we
have discovered a wonderful range of
chemicals which can produce instant
mood change. So what is the problem?
The problems are ill health, violence,
crime, relationship breakdown and
inability to work. What happens if
we just take substance use out of
the mix and leave the problems? Do
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‘Beth’
Drug worker

Behind the horror
Screened over three nights at the end of April, the BBC’s Five Daughters is probably the
first primetime drama to be set in the small, inconspicuous Suffolk town of Ipswich. But
in the winter of 2006, it became the backdrop to a series of murders that horrified the
public, enthralled the international media and – for a time at least – shone a revealing
light on sex work, drug dependency and the links between the two.

Between 30 October and 10 December 2006, Tania
Nicol, 19, Gemma Adams, 24, Anneli Alderton, 25,
Annette Nicholls, 29 and Paula Clennell, 24, were all
murdered by forklift truck driver Steve Wright, now
serving an indefinite life sentence.
The women had three things in common:
all were dependent on drugs; all sold sex to
finance their (and in some cases their partners’)
dependency; and all were unfortunate enough to
get into Steve Wright’s car. These are the things that
everyone already knew about them. Five Daughters
aimed to tell the story of who these women were,
their families and the worlds in which they lived.
Depicting such tragic events from the recent
past was always a risk. But it was a risk that paid
off. The BBC team behind the drama carried out
intensive research into their subject, speaking
directly to those most closely involved in the
events, including the womens’ families, their drug
workers (at Ipswich’s Iceni Project) and the local
police. Unsurprisingly, they discovered many family
members were hurt by the way their loved ones had
been depicted in the tabloid press.
Justly, Five Daughters gave Tania, Gemma, Anneli,
Annette and Paula back the identities that had been
stripped by some of the media’s one-dimensional
portrayal of them as ‘drug-addicts’ and ‘prostitutes’.
Writer Stephen Butchard’s discussions with the
families gave the viewer an insight into small things
that humanised the women – such as Annette’s
pride in her home or Anneli’s ambition to be a
hairdresser.
You might assume that the programme’s
portrayal of the women, influenced as it was by

Reviews
FIVE DAUGHTERS
Stephen Butchard
BBC TV
April 2010

the families, was rose-tinted. Maybe. But there
was undeniably a cold reality to their depiction.
While we’re not left thinking that any of the girls
are angels, it’s hard to agree with Daily Mail writer
Richard Littlejohn’s conclusion at the time of the
murders, that “in the scheme of things, the deaths
of these five women is no great loss.”
Alastair McWhirter, Chief Constable of Suffolk
Police at the time of the murders, retired in early
2007. He was not directly questioned by the
researchers for Five Daughters, although many of
his former colleagues were. Speaking to Druglink,
McWhirter praised the BBC team for a drama that
emphasised that “these really could have been
anyone’s daughters. Several of them came from
stable, loving families. They’d all just taken some
bad decisions in life.”
The work of the Iceni Project, an Ipswich drug
charity set up in 1998 by Brian Tobin, is also central
to the drama. Played by Sean Harris, Tobin is
shown as a good man, torn between professional
ethics, personal morals and an increasing sense of
helplessness faced with clients who continue to
work the streets despite the growing tally of missing
women.
It’s not often that a BBC primetime audience is
treated to a dramatic portrayal of a frontline drug
service that is – on the whole – both realistic and
sympathetic. The scenes at Iceni show not only
the frustrations and challenges of the work, but
also the desperately needed support that frontline
interventions provide.
Whether the depiction chimes with Druglink
readers or not, it clearly had an impact on many
viewers. In the week following transmission of Five
Daughters, the Iceni Project received over £10,000 in
donations – the same amount the project received
from an anonymous donor in the winter of 2006.
Garnering public sympathy for drug dependency
and drug treatment is not easy. Five Daughters shows
what sensitive and accurate storytelling can achieve.

n Ruth Goldsmith, DrugScope’s Communications
Manager.

JUSTLY, ‘FIVE DAUGHTERS’ GAVE TANIA, GEMMA,
ANNELI, ANNETTE AND PAULA BACK THE IDENTITIES
THAT HAD BEEN STRIPPED BY SOME OF THE MEDIA’S
ONE-DIMENSIONAL PORTRAYAL OF THEM AS ‘DRUGADDICTS’ AND ‘PROSTITUTES’
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Are you thinking what
we’re thinking?

Reviews

Somewhere Marcel Proust talks
about the business of reading and
reflects that the reader brings as
much (perhaps more) to a book
as its author. What we ‘read into’
a book will reflect our experience,
knowledge, taste, pre-occupations
and so on. It will depend on when
we happen to pick it up and why
we happen to be reading it at that
time.
This explains the paragraphs that seize our
attention and the pages where we nod out, the
passages that seem to speed by and the ones we
have to force ourselves through, the bits we don’t
really understand and the bits we grasp at once.
All this is a rather long and ostentatious
preamble to the observation that for me as a reader
I picked up Toby Seddon’s History of Drugs at just
the right time and experienced it as something of
an epiphany in my thinking about drug regulation,
while not necessarily fully understanding or
endorsing all of its arguments.
At the heart of this book are three ideas.
First, that ‘drugs’ and ‘the drug problem’ are not
compulsory topics in the history of the world or part
of the natural order of things. Imagine explaining
the notion of binge drinking or recreational
cocaine use or drug addiction or a drug treatment
programme to an ancient Egyptian or a medieval
monk or a shaman in a primitive tribal culture or a
nineteenth century politician. You would have to fill
in a lot of cultural, linguistic and historical context.
Second, conceptualisations of ‘the drug problem’
are bound up with a lot of other things – scientific,
philosophicial, economic, cultural, social, political
and so on. Our attitudes to ‘drugs’ will be influenced,
for example, by our beliefs about human nature, the
role of the state and the place of free markets.
Third, the evolution of the ‘drug problem’ has
been shaped by ‘historically variable ideas about
freedom’. For example, the idea of ‘addiction’
reflects liberal ideas about free will and individual
liberty (and, perhaps, vice versa), and our fear
of ‘addiction’ (and ‘dependency’) partly reflect
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liberal beliefs about the importance of rational and
autonomous choice.
Toby Seddon traces our notions of ‘drugs’ and
‘freedom’ across three key stages of the ‘liberal
age’ (roughly the mid-18th century to this week).
These are classical liberalism (1780s to 1860s,
control is minimal), welfare liberalism (1870s to
1960s, medicalisation and the emergence of a
framework of regulation) and neo-liberalism (from
the 1970s, with a focus on harm reduction). He
adopts a ‘Foucauldian’ approach (following the
French thinker Michal Foucault): by excavating
the archeaology beneath our feet we are forced to
rethink our basic understandings and approaches.
This is grandly (but nicely) described as destabilising
the “inevitability of the present”.
There is a lot of good stuff in the detail of this
analysis, and it makes some interesting (and for
many disquieting) connections. For example,
Seddon implies that welfarism and drug prohibition
both carry (in different ways) the genetic imprints
of welfare liberalism (at its most basic, the idea
that the state should play an active role in creating
administrative and legal structures to promote the
welfare of citizens). Personally, I find this entirely
plausible.

I FEEL ROUGHLY THE SAME
EMOTIONS NOWADAYS WHEN
I GET A FLYER FOR ANOTHER
CONFERENCE OR DEBATE ON
DRUG LAW REFORM AS WHEN
MEMBERS OF A RELIGIOUS
GROUP RING THE DOORBELL
WHEN I’M HAVING MY TEA
This brings me to those epiphanies, and the
timeliness of Toby Seddon’s book for me. First, it is
nice to have confirmation that perhaps a thinker
like Michel Foucault has as much to offer to the
contemporary debate about drugs and drug policy
as a lab technician.
Yes, science and empirical research have an
important role to play, and will often be critical
for shifting our whole approach forward (more so,
I think, than Toby Seddon allows). But ‘the drug
problem’ cannot be a sub-specialism within the

toby seDDon

natural sciences – I find the idea it might become
critique are flawed in their framing of the problem
A HISTORY OF
the exclusive preserve of men and women in white
and consequently in the way they go about creating
DRUGS – DRUGS
coats a little disturbing.
solutions … I suggest that the way forward needs
AND FREEDOM IN
Drugs as a ‘problem space’ is complex and multito be both incremental and experimental. It needs
THE LIBERAL AGE
faceted. For me, this also means that a ‘single issue’
to be incremental because we are talking about
Toby Seddon
approach to ‘the drug issue’ is intellectually and
the transformation of a complex global system
Routledge-Cavendish
politically limited. In the old days, people tended
of governance – it cannot simply be replaced
Hardback, 200pp,
to start from a broad political philosophy (say free
wholesale by a new system all at once … It needs to
December 2009
market liberalism or socialism) and think through
be experimental because there are no ready made
ISBN: 978-0-415-48027
specific issues within those frameworks. Nowadays,
off-the-shelf solutions. At each step, new ideas
people often talk as if a view on drug reform can
need to be tested out in
be hermetically sealed from any wider political
a strategy of evidenceproject or set of beliefs, and our approach to drugs
based ‘democratic
fundamentally changed independently of any wider
experimentalism’.” I
economic, political, social or cultural shift. It seems
wrote a lot of ‘yes’s’
to me – for example – that the views one takes on
in the margins in this
Why are some psychoactive substances regarded as ‘dangerous
controlled by the criminal
law within
a global
drug laws will have implications for how you look atdrugs’, to bepassage,
one
with
three
prohibition regime, whilst others – from alcohol and tobacco,
to those
we call ‘medicines’ – are seen
and regulated
pornography or on-line gambling, but this is seldomthrough
exclamation
marks.
very differently? A History of Drugs traces a genealogy of the
construction and governance of the ‘drug problem’ over
acknowledged.
Third, what Toby
the past 200 years, calling into question some of the most
fundamental ideas in this field from ‘addiction’ to the very
Second, I am in the unusual position that
provides
concept of Seddon
‘drugs’. At the heart of
the book is the claimis
that “not
it was with the emergence in the late eighteenth century of
Drugs anD FreeDom in the LiberaL age
having concluded that we have lost the ‘war on
a blueprint
foremphasis
actions
modern liberal
capitalism, with its distinctive
on
freedom, that our concerns about the consumption of some
to grow. And, indeed,
notions of
drugs’, I remain unpersuaded by the case for ‘drug of these substances
but began
instead
a framework
freedom, free will and responsibility remain central to the
question
today. developing
Pursuing an innovative inter-disciplinary
legalisation’, popular as it seems to have become drug
for
new ideas
approach, A History of Drugs provides an informed and
insightful account of the origins of contemporary drug policy.
– not least, because I believe many of its core
about the possibilities
It will be essential reading for students and academics working
law, criminology, sociology, social policy, history and political
arguments reflect – or, at least, neglect to consider inscience.
for action”, in other
the impact of – a form of neo-liberal consumerism Toby Seddonwords
the
of
is Senior Research
Fellowpossibility
in the School of Law
at the University of Manchester where he is also Director of
Regulation,
and Justice Research Centre.
He is the
that I find unattractive. Consequently, I often find the
a Security
constructive
pluralism
author of Punishment and Madness (Routledge-Cavendish).
myself with nobody to talk to at conferences, but in Sociology/Criminology/Law
and democratic dialogue.
this book I think I’ve found a companion.
Bluntly,
the primary
Cover concept:
Sally Hayes
I would have welcomed some exploration by Toby
mode of discourse on
Seddon of how counter-cultural and oppositional
both sides of the drug
movements will have themselves mutated through
debate has become
successive constructions of the drug problem.
didactic and inflexible –
Surely, once we make the links to the history of
with a lot of lectures and
liberalism, it’s a reasonable expectation that the
sermons from both sides.
same foundational beliefs that are reflected in the
I feel roughly
legislation and policy of an age will also be active in
the same emotions
shaping the beliefs and strategies of its critics and
nowadays when I get
opponents?
a flyer for another conference or debate on drug
But in every important respect I found Toby
law reform as when members of a religious group
Seddon’s discussion of law reform the most sensible
ring the doorbell when I’m having my tea. Nor am I
and engaging that I have come across for a long
happy with the idea that the debate can be settled
time. He is passionate in his condemnation of
by somebody waving either a scientific research
the current “prohibition paradigm”, describing it
paper or the findings of an opinion poll. These
as “fatally flawed”. But he is sceptical about the
things are both significant in providing the context
legalisation movement, explaining that “at the
for informed debate and neither will, or should,
heart of my concern is a view that this way of
provide the last word.
identifying or describing the problem does not
So, this is a good academic book, but for me it
provide the analytical space necessary for finding
was more than that – it was a little ray of sunshine,
and developing a good solution to it”.
and it reinvigorated my interest in reform.
In a passage which I cannot resist quoting at
length, he continues: “Existing modes of drug-policy
n Marcus Roberts, DrugScope’s Director of Policy.
www.routledgelaw.com
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35 factsheet
Mephedrone
What is it?
Mephedrone (4-methylmethcathinone) –
street names include meph, m-cat, miaowmiaow, drone, 4-MMC or bubbles – is a
stimulant producing a similar experience to
amphetamines or ecstasy. Mephedrone is
a white, off-white or yellowish powder. It is
usually snorted but can also be swallowed in
bombs (wraps of paper) and may appear in pill
or capsule form.
Mephedrone is a cathinone derivative with
a chemical structure which is very closely
related to amphetamines. It is probably the
most well known of a group of drugs derived
from cathinone (the same chemical found in
khat) although two other compounds are also
increasingly recognised on the market. These
are methadrone and methylone. The effects
of methadrone are said to be broadly similar
to mephedrone, although methylone is said
to give the user an experience more closely
related to taking ecstasy.
Other less common compounds from
the cathinone family that may be used
recreationally include flephedrone (4-FMC),
bromomethcathinone (4-BMC), ethylone
(MDEC), and buphedrone and it is possible that
other compounds are in circulation.

Legal status
Mephedrone and related cathinones are now
Class B drugs under the Misuse of Drugs
Act 1971. The legislation came into effect
on 16 April 2010. The legislation is generic
and encompasses a wide range of cathinone
derivatives.
Generic legislation has been drafted to try
and ensure that chemists cannot circumvent
the law by producing chemical analogues of
proscribed drugs.

Prevalence
Ruth Goldsmith
Communications
Manager
DrugScope
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It is not known how many people use
mephedrone, methadrone, methylone or related
cathinone derivatives in the UK. As yet, these
drugs do not feature in any of the major surveys
of drug use such as the British Crime Survey

Drug Misuse Declared bulletin. However, a recent
survey of clubbers conducted by Mixmag found
that mephedrone’s popularity had soared in the
last year, with 41.7 per cent of those surveyed
ever having used it and 33.6 per cent reporting
last month use, making it the fourth most
popular drug in the last month.

Effects/risks
There is no significant clinical literature on the
effects of mephedrone and the other cathinone
derivatives currently gaining popularity on the
drug scene, so we have to rely on anecdotal
reports from users and observed reports from
hospital A&E departments.
Many people who have used mephedrone
report that their experiences are similar to
taking amphetamines, ecstasy or cocaine,
with a sense of euphoria and wellbeing. Users
become more alert, confident and talkative.
Snorting the drug can lead to very sore nasal
passages, throats and mouths, with burns
or cuts caused by the chemicals sometimes
leading to nose bleeds.
Like other stimulants, the cathinone
derivatives can have an impact on the heart.
Some users report heart palpitations, or an
irregular or racing heartbeat, which may last
for some time after taking the drugs. Users
can experience blurred vision, hot flushes or
chills and muscle tension, particularly in the
jaw and face, and some people report that their
fingers and other extremities have taken on a
blueish pallor due to vasoconstriction. Nausea
and vomiting has been reported, particularly
if mixed with other drugs such as alcohol or
cannabis.
A lot of anecdotal reports about
mephedrone warn that once users have started
using the drug in a particular session, it is
very hard to stop, with compulsive redosing
(‘fiending’) leading to a number of unpleasant
side effects including insomnia, involuntary
muscle clenching and hallucinations. In some
cases, it seems, regular or heavy use may
develop into psychological dependency.
Mephedrone has been implicated in a
number of deaths although, contrary to many
media reports, a causal role in any fatalities
has not yet been conclusively proven.

Headspace
...drugs from the left field

n by Harry Shapiro

		

Good stigma: an oxymoron
The evil that is in the world almost always
comes of ignorance, and good intentions may
do as much harm as malevolence if they lack
understanding.
ALBERT CAMUS, The Plague
A debate has sprung up, chiefly within
the letter pages of Drink and Drugs News,
around the effects of what is being called
‘bad’ stigma (people being shunned
because they have drug problems) and
‘good’ stigma (ensuring drugs are not
seen as a cool or sensible option).
Some have argued that while ‘bad’
stigma should be challenged, there
is little harm in ‘good’ stigma being
maintained.
There is however, no evidence that
any kind of stigma deters large numbers
of people from using drugs. Fear of
health risks, certainly. The law, maybe.
But not stigma.
Moreover, society at large, buoyed
and encouraged by a voracious media,
makes no differentiation between the
drugs themselves and those who use
them. So inevitably, any stigma directed
against drugs – inanimate objects which
cannot feel guilt, shame or suffer from
lack of self-esteem – is automatically and
inevitably visited upon drug users. And
those with the most intractable problems
suffer the most.
The demonisation of the chronic
drug user runs deep in society, taking
us way beyond any notion of illegality
and into the realm of the archetypal
scapegoat. There is a tradition going
back into antiquity of – quite literally –
burdening a goat with the sins of the city
and sending it out into the wilderness
to appease the gods. In Ancient Greece,
the word for scapegoat was, interestingly,
‘pharmakos’, a slave who was exiled
from the city during times of plague,
famine or other crisis. Some evidence

There is a tradition
going back into
antiquity of – quite
literally – burdening
a goat with the
sins of the city and
sending it out into
the wilderness to
appease the gods.

suggests these unfortunates were
actually executed rather than simply
kicked out.
Over time, other groups have
been marked out for stigma and
discrimination, among them lepers,
witches and Jewish communities.
But few in modern society have been
the subject of quite so much public
opprobrium as the injecting drug user.
During the late 19th and early 20th
centuries, powerful Temperance and
religious groups in the USA and Britain
constructed an image of the alcoholic as
a victim of the ‘demon drink’.

But the injecting drug user was not
a victim, rather ‘a dope fiend’, in other
words, the demon was resident in the
person – so they were by definition evil
and to be shunned. The fear of the drug
user was strongly linked to the collective
unconscious fear of the unknown and
the supernatural.
The earliest days of the tabloid
press in the States were full of lurid
illustrations of the drug threat depicted
as demons, skeletons, the Grim Reaper
and so on. It was no coincidence that the
popular cinematic image of the vampire
as the outsider, the eternal wanderer of
the night, the living dead, injecting its
fangs into others to draw blood and pass
on the plague was born with the German
Expressionist film ‘Nosferatu’, produced
at a time of rampant morphine and
cocaine use in Berlin.
So what? Well, a cursory perusal of
the tabloid press will reveal expressions
of revulsion against drug users that
could have been written a hundred years
ago. The press would claim that they are
simply reflecting popular feelings – and
they would be right.
Very occasionally the death of a
young, white (and usually female) drug
user might elicit some sympathetic
coverage – the promising life cut short
– etc. But by and large, the chronic drug
user is still shunned and excluded,
feared and abused. And not just by the
media; there are plenty of those in the
so-called caring professions who should
take a good look at their attitudes to
those for whom dignity and respect can
be a lifeline.
So while we might want generally to
dissuade people from trying drugs, our
first priority has to be the health and
wellbeing of those who, in many subtle
and destructive ways, are left on the
outside looking in.
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DIARIES
DR KARENZA MOORE
Lecturer in Criminology
Department of Applied Social
Science, Lancaster University
Co-founder of
www.clubbingresearch.com
If someone had told me in my errant
teenage years that as a thirty-something
I would be lecturing in Criminology to
university students, researching dance
music clubs and club drugs, whilst living
in Manchester, I would not have believed
them. Not bad for an Essex girl.
It has been a long journey, involving
countless years of study, including
climbing the PhD mountain and an
apprenticeship of research contracts. All
worth it to land my dream job, although
distributing flyers for our research
website outside clubs at 6am in the
morning can get a bit tedious I have to
say.
Over the last month Dr Fiona
Measham and I have been undertaking
interviews with mephedrone users and
with users of GHB/GBL, the latter for a
research project funded by the British
Academy. For the project we’ve been
busy organising access to a dance music
club down in London to undertake a
survey with clubbers about their drug
use and interview some current GHB/GBL
users. I interviewed two female clubbers
about their patterns of mephedrone
use, motivations for taking it, and any
positive or negative consequences they
have experienced and I’m interviewing a
group of lads who also use mephedrone,
having ‘displaced’ from poor-quality
ecstasy.
My colleagues and I are exploring
what will happen after mephedrone and
the other substituted cathinones are
banned; the media may move onto the
next moral panic after mephedrone is
made illegal, but for drugs researchers
mephedrone is part of a bigger story
about how and why humans (want to)
get high. It’s about trying to produce
good quality data which makes a
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contribution to academic literature
and informs drug policy and practice.
Idealistic I know!
I’ve spent time this month reading
academic books and articles about
female substance use (the fabulous
Elizabeth Ettorre’s book Revisioning
Women and Drug Use for example).
I’m noting down ideas for a journal
paper about contemporary feminist
theory and recent patterns of drug
use amongst women, drawing on
interviews with female ketamine,
GBL and mephedrone users. I’ve also
had several interesting meetings with
my PhD students this month; I cosupervise five postgraduates studying
a diverse range of topics. Heather for
example is studying the attitudes
of health professionals towards
intravenous drug users with Hepatitis
C, whilst Tony is looking at concepts
of ‘recovery’ in adult mental health
services.
So what are the downsides of this
dream job? Today I’ve been working
on a funding bid. Chasing money for
research is not one of my favourite
tasks but it has to be done. Last week I
gave a couple of interviews for the BBC
about mephedrone. Engaging with the
media is pretty scary but I feel a duty to
do so for the people who take the time
to participate in our research.
The worst thing about my job, no
doubt recognisable to anyone working
in the drugs field, is the continual
feeling of frustration that much
discussion about drugs in the public
arena is driven by myths or at least
half-baked truths about drugs and
drug users. This has a tangible impact
on how drug policy is constructed and
implemented. It also circumscribes
what can and can’t be said without
risking one’s personal and professional
reputation, even within the relatively
liberal context of academia. I find
shouting at the radio and TV helps
alleviate such frustrations. And of
course dancing the night away to
repetitive beats never fails to refresh
my enthusiasm for intellectual inquiry!

inside
Behind the mag
Many of you are DrugScope members
as well as Druglink readers – and we
know you enjoy the magazine because
it’s very different from the normal
charity magazine. But DrugScope is
the organisation behind the pages of
Druglink and so in this new column
we’ll be updating you (briefly) on what
DrugScope is up to.

Welfare reform
Marcus Roberts, Director of Policy and
Membership, has been busy preparing
DrugScope’s response to the ‘Social
Security Claimants Dependent on Drugs
(Pilot Scheme) Regulations 2010’. The
regulations will determine how new
welfare reform proposals targeting drug
users will be implemented in five pilot
sites – including how claimants will be
identified as potential drug users.

Mephedrone mayhem
DrugScope’s Press Office has been
swamped over the past two months
with media enquiries about mephedrone
(see article p10-11). In March, Chief
Executive Martin Barnes and Director
of Communications Harry Shapiro were
interviewed over 70 times. While there
was a lot of bad reporting on meph,
DrugScope spokespeople were able to
disseminate public health messages
about the drug and other legal highs as
a result of the furore. The information
page about mephedrone on the
DrugScope website was visited over
90,000 times in March and April.

DAAT 2010
On 13 April, DrugScope had a stand at
the Drugs and Alcohol Today conference
in central London. By 11am, almost all
the materials we had brought with us
to distribute to delegates had gone. We
also ran a series of packed out seminars
on the day, including one on new drugs,
legal highs and young people and a drug
information seminar aimed at those new
to the field. In addition, our CEO, Martin
Barnes, took part in a panel debate on
the future trends and issues. Thanks if
you stopped by the stall to say hello.

Why not follow us on Twitter to keep an
eye on what we’re up to?
http://twitter.com/drugscope

www.harmreduction.co.uk

Filter Syringe

with PIN Number

Frontier Medical Group
Newbridge Road Industrial Estate,
Blackwood, South Wales NP12 2YN
Tel:
+44 (0)1495 235800
Fax:
+44 (0)1495 235808
Email:
info@frontiermedical.eu
www.frontiermedical.eu
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The Filter Syringe with PIN number
has been designed to provide
filtration for every injection and a
scratch off panel helps reduce the
risk of accidental sharing.
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To read recent media reports, you could
be forgiven for thinking that cocaine had
just reached our shores. In this special
online-only dossier, we bring together
some of our key investigations and
feature stories on the drug, including
the first reporting of a two-tier market
and the spread of its use to blue collar
workers. Our dossier provides a unique
narrative of how cocaine moved from
celebrity champagne drug to an integral
part of the UK’s night time economy.
To view or download the dossier,
visit http://www.drugscope.org.uk/
resources/cocaine-dossier.htm

