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Fixing Addiction

Can We Stop People Dying from Drugs?

In October 2020, amid the Covid-19 pandemic, as the rest of the world closed its doors, on Parnie Street in Glasgow, a small side road off the main thoroughfare, a remarkable thing was happening. An addiction support worker named Peter Krykant was welcoming into his minivan the city’s poor, tired and huddled masses. More specifically, Peter had opened up his van to Glasgow’s street homeless, drug-using populations. And, most controversially of all, he had announced that this was a place where injecting drug users were free to use drugs in peace.

‘Before I started the van I was working as an HIV street outreach coordinator,’ Peter explained to me as we walked through Glasgow’s cobbled Victorian streets a few years later. It was his job to connect with the city’s drug users, convince them to be tested for HIV and follow practices that would reduce their chance of infection, such as not sharing needles or always sterilising their injecting equipment.

‘It was so reactive rather than proactive. You’d walk away knowing that that person’s gonna be back at risk within the next couple of hours, back in an alleyway injecting.’

Many people go through life trying to avoid even looking at the men and women sleeping in shop doorways and train stations  we walk past every day. But to Peter these people weren’t invisible. They were his community. And he knew they were on the precipice of disaster. Even before the pandemic had shut down access to support services, Scotland had been labelled the drug death capital of the world by experts in the field.1 For years, it has consistently recorded the highest drug death rate in the UK, which in turn consistently recorded the highest drug death rate in Europe.2 Each year, the government’s annual report comprised piles of statistics representing everyone who had died, overdosed or contracted dangerous diseases from drug use. Numbers on top of numbers. But Peter knew these statistics weren’t just empty figures, each number represented a living, breathing human being. He knew their names, their stories; he knew their hopes and dreams intimately. Not only because he had worked with them. He had been them.

‘I’ve got my own personal experience, you know, of being homeless, injecting drugs,’ he told me. ‘I was homeless for years.’

Thin and bespectacled with a neatly trimmed head of grey hair that still carried the faintest echo of its previous chestnut colouring, Peter looked quite delicate from a distance but up close was much taller than expected. He was wearing an adidas tracksuit jacket with matching adidas trainers when I first met him and the combination of this outfit with his animated mannerisms meant that I could still glimpse the teenager within him, despite him being a man in his mid-forties who had lived a heavy life. Peter had been raised on the outskirts of Falkirk, he told me, and his childhood had been traumatic, littered with violence and sexual abuse, leading him to start taking drugs at the age of eleven. By the time he reached eighteen he was injecting heroin and sleeping on the streets, or even on the beach when he moved to Brighton on the south coast of England. During those years Peter would have appeared, to all those who came across him, to be the archetypal drug addict – a group of people we have been taught to shame, stigmatise, fear and revile for over a century.

While many of us might believe we know what a ‘drug addict’ is, addiction is a heavily disputed term within the study of drugs. Not just because the term is considered stigmatising but also because scientists argue over whether the idea of ‘drug addiction’ overemphasises biological brain mechanisms as the drivers of problematic drug use and underplays the social or contextual reasons.3 The Diagnostic and Statistical Manual of Mental Disorders, better known as the DSM, is the bible of psychiatric practice and it doesn’t use the word addiction in relation to drugs because of the uncertainty attached to the term, instead describing drug dependency as ‘substance use disorders’. Yet I elected to use the terms ‘addict/addiction’ here because, firstly, these were the terms Peter and my other interviewees used, and, secondly, because as an broader idea, ‘addiction’ speaks to the frenzied logic of the twenty-first century, to our collective drive towards relentless consumption despite spikes of boom and bust.

Much of the controversy that surrounds the term heralds from the fact that despite the concept of addiction being recognised as a formal condition in the early twentieth century, scientific recognition hasn’t been enough to dispel older notions of moral or even spiritual failing – a rare thing among illnesses. There was a time when it was common for people to see anyone suffering with leprosy or epilepsy as suffering divine punishment brought on by their own actions. While that sounds ridiculous today, it is still normal to see newspapers plastered with headlines warning that society is going to be overrun by ‘drug zombies’ or ‘drug vampires’.4 The idea of not being able to control our own minds and bodies, of not being able to stop doing something even if we desperately want to, threatens our existential notion that we are self-authoring individuals. Many people, including those in power, consider drug addicts not to be patients in need of care and support but accursed souls who have brought about their own ruin through greed, laziness and mendacity.5 In 2002 the president of the United States, George Bush, described drug addicts as once ‘productive citizens’ who had ‘become so dependent, so addicted, that they live a life of hopelessness’.6 In 2016 the Filipino president Rodrigo Duterte instructed his population: ‘if you know of any addicts, go ahead and kill them yourself as getting their parents to do it would be too painful’.7 From his experience of being an injecting drug user, Peter knew what it was like to have society look at you as though you were worthless. If this was how world leaders spoke about these people during normal times, how would they be treated during the panic of an unprecedented global pandemic?

Peter had been advocating for Scotland to change its approach to drugs for a couple of years at this point, as the country’s drug deaths crisis continued to get worse. For him, the key to addressing the issue was to stop criminalising drug users and put the money we spend trying to arrest and imprison them into care and support. This idea was in essence a fundamental challenge to the entire system of drug laws as we have come to know them. Drugs were a matter for criminal law to deal with. This approach had been the norm across the world for decades. Could an unknown member of Scotland’s community of forgotten drug users really hope to overturn this norm? Worse still for Peter, his calls for change were getting caught in the middle of a constitutional crisis – at the time, the Scottish government was heavily pushing for independence from Britain. Therefore, when the Scottish government was lobbied on the issue of changing its drug laws, it claimed that it couldn’t do anything because drug laws were set by the UK government in Westminster. In return, Westminster washed its hands of the issue and blamed the drug deaths crisis on the incompetence of the Scottish government. With both sides already locked in a dispute over independence, neither side was willing to give ground and take responsibility for addressing the problem. So, when February 2020 came around and lockdowns, masking requirements and enforced social isolation began to be announced, Peter saw that he had only one option – to take matters into his own hands. He set up a DIY overdose prevention centre in a rusty old minivan stocked with clean needles, bottles of fresh water and the emergency opioid antidote naloxone. In this van drug users could take drugs they had already acquired elsewhere but now with safe equipment and with Peter standing by, ready to intervene in case they needed help. It was the first such centre of its kind in the UK. And if Peter had been frustrated that his community wasn’t receiving any attention from the authorities, he soon found out how quickly that would change once word about his plans started to spread.

‘It was nerve-racking taking the van out for the first time,’ he said. ‘The UK government, the Scottish government, the police were all saying “this is illegal, you could be arrested”.’

But for Peter this was the way you stopped people dying from drugs. For years, societies around the world had followed the doctrine of prohibition. If you wanted to stop people dying from drugs you had to stop people taking drugs. So, you ban drugs and punish anyone who is taking them. If we didn’t ban and punish drug use with the full force of the law, we were told we would all soon become addicts enslaved to these demonic substances. But Peter was inspired by a tradition of activism that asked what if the whole premise of the law was wrong. What if, by banning drugs, you just pushed the market underground and made drug use more dangerous for the people who do it? How many more people would die if they lived in unregulated houses, ate unregulated food and drank unregulated alcohol? Peter wanted to see if there was a different way of preventing deaths from drugs. What happens if we change our drug laws and, rather than focusing on trying to wipe drug use off the face of the earth, put our energies into trying to make drugs safer?

Overdose Prevention

Peter was far from the first person to consider this alternative approach to the crisis of drug deaths that blights life not just in Glasgow but also in Edmonton, Baltimore, Tijuana and Hamburg. Even during the height of the War on Drugs, there were people experimenting to see if there was another way. The idea of overdose prevention rooms emerged almost by accident in Switzerland in the mid 1980s. Politicians in Bern were concerned that the tranquil atmosphere of the scenic city was being sullied by a growing community of drug users. Since none of the city’s cafés and bars would let them in, politicians allowed health-care professionals to set up their own cafés where users could receive health-care information and guidance on treatment. The first official overdose prevention room was opened in Bern in 1986, and subsequent decades have seen versions open in Vancouver, Hamburg, Sydney, Barcelona and New York City, among other places. Some overdose prevention rooms are in a fixed location in the city. Others, like in Berlin, are mobile, moving across the city to ensure that the service reaches different communities. Yet by the time Covid-19 lockdowns were being announced across the world and vulnerable communities were abandoned as everyone retreated indoors, the UK was still one of the few countries in the West that didn’t have an overdose prevention site. Politicians and police commissioners in Britain were still clinging on to the belief that the best way to help drug users was to punish them and penalise them for breaking the law. By helping them, Peter was risking his own freedom.

‘I had a volunteer on one side of the lane and a volunteer on the other because the police could walk down at any point.’ He laughed. ‘I’m in the front of the van supervising injections in the back.’

Peter had carefully read the UK’s Misuse of Drugs Act 1971 and was confident that he was breaking no laws. While possessing drugs was prohibited and supplying drugs was too, Peter was doing neither. He was simply providing a safe space where people could use drugs they had already picked up and intervening if anything went wrong. However, as his van was getting a lot of media coverage, he knew a visit from the police wasn’t going to be too long coming. One quiet morning in October two officers approached him insisting they wanted access to the van. Peter refused – somebody was inside, using it. He wasn’t going to let these officers invade their privacy. The two officers promptly grabbed Peter and arrested him.

‘They charged me under something stupid like obstruction in the process of a search.’ However, if the police had hoped that the threat of criminalising Peter would intimidate him into shutting up shop, they were in for a surprise.

‘Once I was arrested, the trust of the community grew. We went from supervising maybe eight or nine injections a day to supervising thirty.’ Glasgow’s drug-using community had initially been nervous about taking up Peter’s offer of a safe place to use their drugs, convinced it couldn’t be real. Was it some sort of trap? Was Peter perhaps working with the police to set them up? Once it was clear this wasn’t the case, he gained their full confidence. And it turned out that the public was behind him as well. People wrote to politicians on social media questioning why it was falling on one single support worker to do this by himself when in other countries it was a service provided by the state. This was Peter’s goal. He didn’t want to be driving his van around Glasgow’s streets during a pandemic, unsure whether he was or wasn’t going to be arrested for breaking the law. He wanted the law to change, for Scotland to legally set up an overdose prevention service and for drug users in Europe’s drug death capital to be able to access the same support as drug users in Bern, Berlin and Barcelona. By getting himself arrested for running a makeshift overdose prevention centre, Peter Krykant had pushed to the forefront a fundamental question that has long anchored our relationship to drugs: does criminalising drugs, far from making them disappear, just make them more dangerous?

A Tale of Two Scotsmen

It took just one-man-in-a-van to challenge our presuppositions about what ‘drugs’ mean and the way the law must treat them. The provocative idea at the heart of Peter’s DIY protest – that there are safer ways that people can take drugs, even opioids, if given the right care and support – undermined the very basis of the modern laws on drugs. More than any other prohibited substance, opium drove the prohibition of drugs in the early twentieth century. The first ever international treaty that sought to control the drug trade was the First International Opium Convention signed at The Hague in 1912. Opium was the model for our idea of what a ‘drug’ is. Whenever a new panic over drugs grabs the headlines, from cocaine to ecstasy to recent drug scares such as spice, bath salts, meow meow or krokodil, the new terrifying substance is fed through the original template created by the campaign against opium in the early twentieth century. Leaders warn of a scary foreign intoxicant sweeping through our streets, destroying lives and eventually destroying society unless an all-out offensive is launched against it. Today, as that system of international drug prohibition that started with the campaign against opium starts to fragment, opioids remain the ultimate rebuttal to anyone who advocates for reforming our approach to drugs. People can discuss the pros and cons of cannabis or debate the therapeutic potential offered by psychedelics. But opioids remain beyond the pale, especially in the wake of the opioid crisis that has swept through North America over recent years. Opioids are the embodiment of the spectre of addiction. They exist to remind us that any relaxation in our drug laws will eventually lead to everyone become addicts, to everyone being hooked on fentanyl and heroin, living in the tent cities we find in places like Los Angeles, Vancouver and San Francisco.

The historian David Courtwright states that ‘absent the idea of addiction, the whole system of controlling drug supply that has developed over the last two centuries would make little moral or practical sense’.8 Ask someone what separates a drug from a medicine, a plant, a sedative or a mere inebriant, and they are likely to say that a drug is a drug because it is addictive. Due to this addictive nature, we have been told that there is no safe way to use drugs. You cannot minimise the harms they will cause to the individual and society because no matter how many clean needles, sterile swabs, drug-testing kits or vape pens you provide, the drugs will eventually tear through all your safeguards and destroy the life of whoever is consuming them and the lives of all those around them. This idea, reinforced by over a hundred years of laws, policies, media rhetoric and drug education, turned the idea of zero tolerance prohibition into common sense. If caught with drugs in school or university, it was common sense that you should be immediately expelled. If a drug test at work came up as positive, it was common sense that you should be fired without notice and blacklisted from your profession. Prohibition didn’t just mean being arrested, as Peter was in October 2020, it meant the very idea his project was promoting – the idea that the harms of drug use can be minimised through education, communal support and investment in the necessary resources – was a logical impossibility.

However, this idea of ‘drugs’ is a relatively recent invention. Though we have used the substances we call drugs for many millennia, go back just 200 years and it would have seemed bizarre to be talking about drugs as a distinct category of personality-destroying substances that could, in a moment, seize the mind of even the most rational, well-adjusted person and render them forever enslaved to their appetite.9 Artefacts from Mesopotamia record humans enjoying the cultivation and medicinal or ritual uses of the opium poppy since at least 3000 BCE.10 Yet up until the nineteenth century, drugs, including opium, were largely considered just another commodity to be traded. In the Victorian era opium could be purchased as cough drops or pain relief medication from local pharmacies. European shipping companies made fortunes trading it across the globe. The trade in opium was so profitable that it not only built corporate giants, it also shifted geopolitical power dynamics across continents. But the Victorian era also changed the way opium and other drugs were produced, distributed and consumed, transforming society in the process. This was the age when drugs began to be industrialised and commercialised. To understand how opioid use had intensified to the level that led to Peter Krykant risking the possibility of arrest to address Scotland’s drug deaths crisis, we need to go back to the era when opioids were first globalised. And few people highlight just how much our ideas around drugs have changed more than one of Peter’s countrymen, a quiet surgeon turned international drug kingpin from Dumfriesshire named William Jardine.

One evening in 1839 in China’s Guangdong province, as the daily hustle and bustle of Guangzhou (then named Canton) was washing away down the Pearl River, the doors of a number of stash houses were smashed off their hinges. In stormed a marauding army of imperial troops. Stood at their head, barking out orders, was a man called Lin Zexu – better known by all as the Incorruptible.

Lin had been appointed the new special imperial commissioner by the emperor himself and had been given one clear instruction: destroy the opium trade. Lin and his troops seized the large stockpile of opium they found and took it to the beach. Then they threw it into the sea. But Lin wasn’t happy. He had got the opium but he hadn’t got his hands on the men he was looking for, the men who had been smuggling it into the country. And there was one man he wanted above everyone else. Tall, thin, pale and of sombre demeanour, this man was referred to by locals as the Taipan – the ‘big shot’. However, Lin had made his move against the Taipan too late. Sensing a coming reckoning with the Chinese imperial authorities, William Jardine had already slipped out of the country and made his way back to his native Britain. As Lin stood on the beach and called for opium smugglers in China to be arrested, William was sitting down with the most powerful politicians in Westminster convincing them that the time had finally come for the British Empire to wage war against China’s ancient Qing dynasty – all to protect his right to freely trade opium without restriction.

William was born in 1784 in the small Scottish town of Lochmaben, about an hour’s drive from Glasgow, to a world that was fast changing following political union with England earlier in the century.11 It was clear he was a smart child, and so enough money was scraped together to support him becoming a doctor. He studied at the prestigious Edinburgh Medical School while the city continued to bask in the intellectual glow of Adam Smith, David Hume and the Scottish Enlightenment. Graduating in 1802, a life of service helping the poor, sick and vulnerable beckoned. However, William had other ideas. In 1803, aged just eighteen, he boarded the Brunswick as a surgeon’s mate for the East India Company, the most powerful private company that has ever existed.12 In fact, the East India Company was less of a company and more a state. Following its founding in 1600, it had grown to dominate much of Asia. Yet when William joined, there was still one major kingdom in the region over which control had not been secured.

China was considered the wealthiest kingdom in the world at this time. It produced luxury products such as tea, silk and porcelain. But while the European bourgeoisie coveted fine Chinese goods, China wanted little from the Europeans, keeping its borders largely closed apart from a controlled market in the southern port of Canton where foreign traders were tolerated. Britain in particular had developed a national fascination with tea, and was paying to import it from China without selling anything back in return.

Into this tinderbox sailed the teenage Jardine. To a boy from Dumfriesshire, the chaos of early nineteenth-century Canton must have seemed like something from the pages of The Travels of Marco Polo, the ringing of bells and the clanging of gongs reverberating across a frenzied riverside marketplace amid a cacophony of different languages – French, Danish, Spanish, Dutch. But William wasn’t easily overwhelmed. He soon saw the opportunity before him.

The East India Company enjoyed a monopoly on the cultivation of opium in Bengal, industrialising native poppy farmers and overseeing production with ruthless efficiency. It realised that opium offered a way to rebalance the unequal trade with China. The only problem was, importation of the drug was banned. So, the company began outsourcing the job of getting opium into China to ambitious private smugglers, which William soon became.

In the early 1820s William purchased his first ship, the Sarah, and established a reputation as a smart and resourceful ‘privateer’, working in partnership with the Magniac brothers, Charles and Hollingworth.13 When Charles died in 1824 and Hollingworth left Canton soon after, William assumed control of the Magniac company. But he couldn’t run it alone. He recruited an impetuous but intelligent fellow Scotsman to help him organise what was fast becoming the largest drug smuggling business in China.

Twelve years younger than William, James Matheson came from a noble military family. Born in the village of Lairg in the Scottish Highlands, he grew up a wealthy orphan after both his parents died. Following university he travelled to Calcutta to join his uncle’s merchant house. Not long afterwards he was on his way to Canton. The story that has survived to explain Matheson’s sudden and fortuitous move to China is that while in Calcutta his uncle tasked him with delivering a letter to the captain of a ship sailing back to Britain. Alas by the time a free-wheeling young Matheson had made it to the harbour, the ship had already sailed. Furious, his uncle told him to get on the next ship home. Instead, Matheson chose not to sail to London but to Canton. And here the ambitious young man, known for his quick wit and love of fine clothes, met Jardine and changed the global history of the drug trade for ever.14

Despite their gentlemanly reputations, Jardine and Matheson took all the steps we associate with international drug traffickers today. Bribes were paid to local customs officials and warehouse owners so that the drugs went through undetected. A drug pyramid of local gangs was built to distribute the opium around the Chinese mainland. Intimidation was used to ensure the safe transfer of contraband. However, they also acted in a manner more befitting of legitimate captains of industry – lobbying politicians, diversifying their investments and managing their own public relations (they even had their own newspaper). In 1832 Jardine, Matheson & Co. was formally incorporated, and waves of opium duly flooded into China.

When Lin’s troops seized and destroyed the opium held by British merchants in China, William set up a meeting with Britain’s foreign secretary, Lord Palmerston. At this meeting he outlined the dangers to the British Empire of allowing itself to be publicly humiliated by an inferior race. In what has become known as the Jardine Paper, the Taipan essentially told the foreign secretary of the British Empire what measures to take. Against some strong opposition in Parliament (where many gasped at the idea of the British state going to war with China in order to secure the profits of a jumped-up privateer), Palmerston agreed to William’s plan. The First Opium War began in September 1839, almost 100 years to the day before Germany invaded Poland and the Second World War commenced. Although hardly discussed in history curriculums, the former war was arguably almost as significant as the latter war in shaping our world.

The British war against China for the right to sell opium redrew the map of the world, informally bringing China under British domination and delivering the island of Hong Kong as a new territory for the empire. Yet it also showed how drugs could be a trade that could transform the economic and political fortunes of those in control of the commodities. Having been born into relative poverty, William Jardine was one of the richest men in the world and a Member of Parliament in Westminster when he died of cancer just a year after the end of the First Opium War. After his death, Matheson took over his seat in Parliament (and his role as Taipan of the Chinese opium trade), and with the fortune Matheson amassed he bought himself his own private island, the Isle of Lewis in Scotland. Today, Jardine, Matheson & Co. is a highly prestigious Fortune 500 company investing in everything from cars to construction to dairy products, bringing in an annual revenue of around $100 billion: alongside companies like the P&O Shipping Company (P&O Ferries) and the Hong Kong and Shanghai Banking Corporation (HSBC), it has been able to seamlessly slide away from the key role it played in the opium smuggling trade to become a stalwart of legitimate global capitalism.

In the nineteenth century the attempt by China to stop British merchants using opium to infiltrate their insular economy was seen by many as a barbaric transgression of the principles of free trade. Trying to prohibit the trade in drugs was the behaviour of an uncivilised and backward culture. In what remains the canonical book on Western liberal thought, On Liberty, John Stuart Mill argued that ‘the prohibition of the importation of opium into China’ was nothing short of ‘objectionable’ and in fact the prohibition of drugs should be considered as ‘evil’ by anyone committed to the ideals of individual or economic liberty.15 (Ironically, a century later, the UN convention prohibiting drugs would describe the drug trade itself as evil – the only time that word has been used in a UN treaty.) The delights of the drug were romanticised by writers Thomas De Quincey and Samuel Coleridge, and opium was promoted as a cheap analgesic for the toiling masses in industrialising cities.16 While there were always a collection of opponents of the drug who saw opium dens as dungeons of vice and moral decay, others in Britain saw an opium habit as a marker of refined romantic sensibilities and a poetic imagination.17 As late as 1895 the British government published a report by the Royal Commission on Opium which concluded that there was ‘no evidences of extensive moral or physical degradation’ resulting from the use of opium.18

Walking through the streets of Glasgow’s Merchant City with Peter Krykant, an area whose very roads and buildings evidence the transformative power of Victorian entrepreneurship, I could not help but reflect on how far we had moved from William Jardine’s nineteenth-century position where opium was a commodity to be exploited for profit like any other. When I started to think about what the commodification of drugs is going to look like over the coming decades, I realised it is not only important to recognise that commodification requires decriminalisation to happen first, but it is also important to recognise that criminalising drugs has not always been humanity’s automatic reaction over the course of history. It wasn’t so long ago that the trade in opium offered a pathway into the House of Commons. Yet by the twenty-first century, it was largely accepted that opium-derived drugs carried an almost transcendental power to single-handedly destroy lives and the only thing you could do was ban them. At least, it was accepted until Peter Krykant’s transgressive act of protest.

 

Peter was charged in October 2020 for obstructing officers attempting to search his van. At the police station he was told that the charges would be dropped if he accepted a caution and agreed to stop operating the overdose prevention van. Peter refused. ‘I just thought: if they fucking arrest me, they fucking arrest me.’

In Peter’s mind, a trial would be an opportunity to get more publicity and an even bigger platform from which to criticise the accepted policy of criminalising drug users and to push the Scottish government into setting up a legal and permanent overdose prevention site. He had gone too far to turn back. Plus, the van was working. He was helping people dress their wounds and advising when they should stop injecting in a particular part of the body. He even reversed a handful of overdoses. Peter was convinced that such safe consumption practices were the way forward. In building a system of support and community, he was helping to reduce harm and in so doing was modelling how society could have a healthier relationship to drugs, one where public health came ahead of the desire to castigate and condemn, where street drug users weren’t regarded as zombies or vampires. ‘The whole point of the van is to remember that people who use drugs are human beings. Drugs are not our issue. It’s what’s going on in society.’

The cruel irony, however, was that while Peter’s harm reduction practices may have helped the people who came to his van, his project did not help him. The police harassment, the media attention, the responsibility he felt towards users: it all proved too much. For the entire time he operated the van, Peter lived under the constant pressure of thinking that if one thing went wrong, if someone died in the van or attacked him or spread a virus among the community, it would be plastered all over the newspapers and discredit calls for drug policy reform across Britain for a generation. While none of these scenarios came to pass, Peter’s own drug use worsened as he tried to help others gain a better handle on their own. Over the course of the year that he ran the van, his sobriety, his health and even his family began to fall apart.

Amidst all the stories that were written at the time about Peter’s courageous, controversial act of running the van, it was easy for many people to forget that the man at the centre of the storm was someone managing his own life-long battle with drugs. Peter explained to me that he knew when he decided to launch the project that by taking on such a high stakes endeavour, one that would place him once again on the frontlines of Glasgow’s drug underworld, he was placing himself at risk. Not just in terms of his potential arrest, but also risking his own hard-won recovery.

‘I came into this work with a long period of abstinence,’ he explained as he reminisced about that time. ‘Abstinence is cool for some people.’

When we spoke, Peter was passionate about decriminalisation and harm reduction, but he didn’t strike me as a zealot. He insisted that the most important thing was to keep people alive and if that meant removing the criminalisation of drug use and giving people somewhere safe and hygienic where they could use even injectable drugs, then that is what we should do. But he also recognised that some people struggle to maintain a balanced relationship with drugs, and for those people it was better not to take them at all. He saw himself as one of them. ‘But that’s a minority within this community,’ he insisted. ‘Only a minority of people use drugs to the extent that it causes that much harm.’

The idea that drugs are criminalised because they are addictive, so addictive that anyone who touches them will be immediately chemically hooked, has become such common sense that Peter’s argument, that only a minority of people who use prohibited drugs end up using them to the point that it causes harm to their lives, immediately seems counterintuitive. But statistics support Peter’s argument. The UN’s own Office on Drugs and Crime (UNODC) reports that only around 20 per cent of people who use drugs fall into what they call a drug use disorder.19 Although the entire system of prohibition was built on the idea that people who use drugs need to be stopped before becoming addicts, even those responsible for managing this system recognise that this condition doesn’t apply to 80 per cent of the people who use drugs. So where did the idea that drugs always lead to addiction and death come from?

The early twentieth century saw anti-vice campaigns against sloth, prostitution, alcohol, gambling and especially drugs start to gain influence within the state department of the world’s rising superpower, the US. Moral reformers like Wilbur F. Crafts, Bishop Charles Henry Brent and Dr Hamilton Wright became the main voices calling for new national and international laws. Some of their calls would fall on deaf ears, like their demands to ban close dancing and cancel Sunday baseball.20 However, the campaign to prohibit the opium trade synced up with the American government’s desire to interrupt European control over Asia so as to exert itself in the global arena. After an extensive letter-writing campaign, the missionaries convinced the government to invite representatives from the British Empire, the French Empire, the Russian Empire, the Austro-Hungarian Empire, the German Empire, the Netherlands, Italy, Japan, China, Portugal, Persia and Siam to the first international drug prohibition conference. Held in Shanghai, China, this conference was not chaired by an American state department official or diplomat but by Bishop Brent, a religious evangelist.

Around the same time, addiction – namely the compulsive use of alcohol or other substances – was being increasingly recognised as a disease or psychological disorder. Terms such as ‘inebriety’ or ‘vice’ had been the most common ways to describe the excessive consumption of intoxicants in past centuries, but, with the increased industrialisation of drugs, the early twentieth century saw growing scientific and medical recognition of ‘addiction’ as the frame through which to understand the harms that drug use can cause. This is how early prohibitionists twinned the medical concept of addiction with the belief that the only appropriate way to deal with this affliction was through straight cold turkey abstinence, which, at that time, was rigorously enforced via shame and punishment. A couple of decades after the first prohibition laws were passed, the most famous abstinence-based recovery programmes, including Alcoholics Anonymous (AA) and Narcotics Anonymous (NA), were founded by Christian revivalist groups, popularising the 12-step recovery method. Drawing on the blueprint of religious conversion, with its repentance and requirement to be ‘born again’, abstinence-based recovery has been credited with providing salvation for many people who have come through the doors of its programmes across the world. Through my work in drug policy reform, I have sat in many meetings of abstinence-based treatment services and seen first-hand the transformative impact that committing to the 12-step programme can have on some people. Peter admitted to me that he was one of them. But he also insisted that his experience, not only in running the van but also working as a support worker beforehand, showed him that not everybody benefited from the approach.

And I would soon meet someone who had found a different path.

 

‘Scotland is a country divided in loads of ways,’ Stephen tells me. ‘Whether it’s on independence, whether its Rangers and Celtic, Catholics and Protestants. And now its harm reduction versus abstinence.’

It was a rare warm Glasgow morning when Stephen Malloy came to pick me up in Mount Florida, a leafy suburb on the south side of Glasgow. The sun shimmered off his silver saloon as he drove into view, turning the heads of neighbours tending to their gardens. The buzz of the lowering car window cut through the quietness, and Stephen’s head jutted out and called for me to jump in. Lean, shaven-headed and dressed in a polo shirt, gilet and expensive watch, an ensemble that you might see on a golfer, Stephen looked very much like the middle-aged executive that he was. As Strategy and Public Affairs Lead at a European pharmaceutical company with an annual turnover of over £300 million, Stephen had to answer video calls on his in-car screen and arrange his various flights for that week while we drove to the parts of Glasgow he insisted I had to see.

‘These days, it’s weird,’ he laughed. ‘My commute often begins at the airport.’

We drove across the River Clyde and headed towards the housing blocks of Glasgow’s Gallowgate neighbourhood, where the city’s gallows once stood warning criminals of the inevitability of the hangman’s noose. Stephen smiled as he looked out the window.

‘I’ve gone from being on gear on this road to being in meetings with the Home Office.’

Like Peter, Stephen had spent much of the eighties and nineties as an injecting street drug user, part of the Trainspotting generation (named after Irvine Welsh’s bestselling novel) that sprang up across Scotland as deindustrialisation, high unemployment and a breakdown in social cohesion drove thousands to seek the comfort of a needle. With the shipyards and factories chaining their gates closed, Stephen saw the British Army as his only option. However, a tour of Northern Ireland was not the best place for a young man looking to find peace of mind, and his drug use only worsened. Eventually he was medically discharged.

‘I came back and got married fairly quickly afterwards, but I had a drug problem from the moment I arrived. Which I hid from the person I married.’

As we drove around Glasgow’s abandoned tenement houses, Stephen painted an honest and unflinching picture of this time in his life. ‘Things in the house were being stolen,’ he says solemnly. ‘I remember being in Rottenrow [Glasgow maternity hospital] while she’s giving birth and I’m thinking, is there anything I can steal, drugs-wise?’

When his daughter was eighteen months old, his wife told him to leave the house. He tried staying with his parents but also started stealing from them and was kicked out after a month. So began a few years of street homelessness. ‘The narrative was “He’s an addict, you just need to put him out. You gotta protect yourself”,’ Stephen told me.

Fortunately, not everyone was convinced by this.

‘My ex-wife, throughout the entire time, she did all that she could to maintain contact between me and my kid.’

By arranging supervised visits, tracking down Stephen in the park or wherever he was, his ex-wife made sure that his little girl still knew her father and in turn that he knew he had something to live for. His daughter is now in her early twenties and has just finished her studies to practise as a lawyer, which Stephen was able to support her through thanks to his new job. ‘If that relationship hadn’t been maintained, maybe I would’ve never turned the corner,’ he reflected.

However, while Stephen did turn his life around, he didn’t do it through abstinence-based recovery programmes.

‘I went to 12-step stuff around 2002,’ he explained. ‘Because that’s what you did. After three or four meetings I thought, I just canny do it.’

Instead of focusing on trying to give up drugs, Stephen built a community of drug users who would look out for each other. Together they cultivated a collective interest in exercise, healthy cooking and self-image psychology. Stephen also began to commit himself to harm reduction work, particularly promoting the use of naloxone as a method of reversing overdoses.

Naloxone was discovered in the early 1960s and approved for overdose treatment in the US in the 1970s. Opioids bind to specific receptors within the brain, brain stem and spinal cord, activating feelings of calmness and euphoria. This is useful in medical situations, such as when you need a surgeon to cut your skin open. However, if you take in more opioids than your receptors can handle, your breathing can slow down to a point that it effectively stops. This is what happens when someone overdoses: they go limp, their lips turn blue and they can’t be roused. In these moments, naloxone can save a life by blocking the opioids that are attached to the brain receptors, stopping them impacting the nerve cells.

Stephen campaigned for the Scottish government to embrace naloxone, and is now responsible for the distribution of around 150,000 naloxone kits a year. Uptake across Scotland meant that when Peter needed to source some kits to stock his overdose prevention van, they were in plentiful supply. And as a result of this leadership role in spreading harm reduction practices, Stephen improved his life.

‘For 90 per cent of people who take substances, they don’t want to be abstinent, and they don’t need to be abstinent,’ argued Peter. ‘The biggest danger is the unregulated drug market.’ Unregulated drugs mean people don’t know what they are actually putting in their body and what the potency of it might be. It means if they feel unwell, they don’t know about or can’t access drugs like naloxone that could improve their condition, and they are scared to go
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