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There are drugs and there are drugs.  Most of us don’t think too much about having a cup of coffee or a glass of caffeine-laced pop.  We use a decongestant to clear those blocked sinuses, since Arizona is an awful long way away.  Many use prescription medicines on a daily basis.  One in six adults smoke tobacco and about seven out of every ten of us drink alcohol on a regular basis.  For all kinds of reasons our society has decreed that those products are legal, although some have particular restrictions placed on their sale.  However, it is worth remembering that each contains substances that affect brain functioning and has the potential to be abused and to cause ill-health, and with tobacco, alcohol and some prescribed medicines, true addiction.  Of course when we talk of ‘drugs’ we tend to refer to so-called illicit or illegal drugs.  Things like marijuana, cocaine, heroine, and crystal meth.   The people that head the companies that make legal drugs like tobacco, alcohol, and pharmaceuticals have seven figure salary packages and are often seen as corporate leaders.  Our approach to illicit drugs tends to be to demonize all those associated with their production and use, to label them criminals and seek to lock them all up in prison.  Apart from any discussion of ethics and human rights, history shows that such an approach is doomed to fail.  We need to find a better way.

Crystal meth is the latest in a line of illicit drugs to grab our attention.  In the 1990s it was ‘homebake’, a morphine-like substance.  How we respond to crystal meth is important as it will determine how successful we are and how many casualties there will be along the way.  Our response will also indicate what sort of society we have; how caring are we, and where we sit on the individualistic/collective spectrum.

Evidence suggests that there are no easy quick fix solutions to problems of drug abuse.  Prohibition certainly wasn’t a roaring success and we continue to have problems with alcohol use.  Tobacco control has been extremely difficult and complex and is still not completed.  Our response to Crystal meth will need to be at least as comprehensive.  We must prevent individuals from ever starting methamphetamine (Crystal meth) use.  Giving parents better parenting skills and school students more knowledge will help.  We need to reduce methamphetamine use by current users and reduce the harm to them from Crystal meth; in particular overdose deaths.  We need to reduce the supply of methamphetamine and improve community safety and resilience.  Our prevention efforts should reduce harm associated with substance use without necessarily requiring abstinence.  We must address health concerns such as housing, nutrition, and hygiene and help keep people safe and healthy.  And we need better enforcement and treatment programs.  Drug use affects the whole community, not just the individual.  We need a population approach where each of us plays a role in building a resilient and caring community.
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