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THE PURSUIT OF OBLIVION

‘I have to confess to an addiction. It has involved staying up too late, snorting on public transport, giggling, harrumphing in disgust, falling asleep with my clothes on and defacing printed pages. Now my supply has run out and I need to talk about it. It’s this book see. Its author is peddling the real thing and he hasn’t missed a trick. Like cannabis it increases the appetite and makes you laugh at unexpected things.’

Iain Millar, Independent on Sunday

‘His book is a technical triumph: well researched, well written, well presented’

Felipe Fernández-Armesto, Independent

‘“Absolute sobriety is not a natural or primary human state,” asserts Richard Davenport-Hines at the beginning of this voluminous and comprehensive history of drug-taking. The evidence he produces is overwhelming’

Economist

‘It is refreshing to read an analysis of drugs that is neither evangelical nor reactionary’

Scotland on Sunday

‘Davenport-Hines has attempted an ambitious history of drug use over five centuries, and has come up with a mass of fascinating material’

Will Cohu, Daily Telegraph

‘The fact that the American anti-drug lobby’s obsession with the total prohibition of recreational drugs was allowed to influence policy in the Pacific war is just one of the amazing revelations in this seminal work. Many others make it the most important study on this subject in years, perhaps ever. It strips away the propaganda, prejudice, rumour, rhetoric and misinformation that has sullied the drugs debate until now. Here at last is a scholarly, historical study of drugs and their role in society . . . Everyone with any influence on government policy should read this book and wake up before it’s too late’

Phillip Knightley, Sunday Times
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History is the most dangerous concoction the chemistry of the mind has produced. Its properties are well known. It sets people dreaming, intoxicates them, engenders false memories, exaggerates their reflexes, keeps old wounds open, torments their leisure, inspires them with megalomania or persecution complex, and makes nations bitter, proud, insufferable and vain.

History can justify anything you like. It teaches strictly nothing, for it contains and gives examples of everything.

PAUL VALÉRY, Regards sur le Monde Actuel

Hidden worlds haunt our imagination. The underworld of criminals; the Underground; the demi-monde (occupied in part by the inhabitants of polite society, wearing as it were, their Hyde aspects.)

The world of the gods; Shangri La; Middle Earth; the world through the Looking-Glass.

The Mafia; the Establishment; the System; the great conspiracy of the left; the great conspiracy of the right.

Of these five apparently normal, respectable citizens, one is a ruthless murderer who disembowelled Sir Toby with the ornamental Javanese paper-knife! – At once they all five become deep, interesting in their very uninterestingness.

MICHAEL FRAYN, Constructions

The need to go astray, to be destroyed is an extremely private, distant, passionate turbulent truth, and has nothing to do with what we call substance.

GEORGES BATAILLE, Le Coupable





Prologue




The desire to take medicine is perhaps the greatest feature which distinguishes man from animals.

SIR WILLIAM OSLER

Every kind of addiction is bad, no matter whether the drug be alcohol, morphine or idealism.

CARL JUNG

Mitsubishis, 007s, Doves, New Yorkers, California Sunrises, M&Ms, Dennis the Menaces, Rhubarb and Custards, Snowballs, Blue Butterflies, McDonalds, Flatliners, Shamrocks, Swans, Swallows, Turbos, Phase Fours, Refreshers, Love Hearts, Riddlers, Pink Elephants – these are some of the alluring brand names of Ecstasy available on the illegal British drug market at the start of the twenty-first century. The ingredients of each type of tiny pill vary according to their colour, size and the pictograms stamped on them. The diversity of the branding demonstrates the vigour of the business and the dynamism of the market.

The international illicit drug business generates $400 billion in trade annually, according to recent United Nations estimates. That represents 8 per cent of all international trade. It is about the same percentage as tourism and the oil industry. Yet many of the chief substances of this illicit business have been used for thousands of years to treat physical pain or mental distress as well as for pleasure. This book explores how licit medicines became the commodity of the world’s greatest illicit business.

Intoxication is not unnatural or deviant. Absolute sobriety is not a natural or primary human state. Drugs are variously swallowed, smoked, injected and inhaled. Though, at times, politicians speak or journalists write of drugs as if their characteristics collectively cohere, they fall into very different categories, with discrete powers and effects.

Narcotics relieve pain, induce euphoria and create physical dependency. The most prominent are opium, morphine, heroin and codeine.

Hypnotics cause sleep and stupor; examples include chloral, sulphonal, barbiturates and benzodiazepines. They are habit-forming and can have adverse effects. These side effects are shared with tranquillisers, which are intended to reduce anxiety without causing sleep.

Stimulants cause excitement, and increase mental and physical energy, but create dependency and may cause psychotic disturbance. Cocaine and amphetamines are the pre-eminent stimulants, but others include caffeine, tobacco, betel, tea, coffee, cocoa, qat and pituri.

Inebriants are produced by chemical synthesis: alcohol, chloroform, ether, benzine, solvents and other volatile chemicals.

Hallucinogens cause complex changes in visual, auditory and other perceptions and possibly acute psychotic disturbance. The most commonly used hallucinogenic is cannabis (marijuana). Others include LSD, mescaline, certain mushrooms, henbane and belladonna.

The working of these substances only began to be understood correctly by researchers in the last three decades. The human brain transmits pulses of electrical activity along nerve fibres connecting one nerve cell, or neuron, to another. These nerve cells are the source of neural activity in the brain. The transmission of the signal from cell to cell involves neurotransmitters – that is, pulses of chemical signal molecules. Neurotransmitters excite or inhibit nerve cell firing, and are recognised by specific receptors, which are specialised proteins located in the cell membranes of target cells. Minute quantities of neurotransmitter chemicals are released: serotonin, which makes people feel satisfied, dopamine which arouses pleasurable feelings, and noradrenaline are crucial neurotransmitters so far as many controversial drugs are concerned. Cocaine and amphetamines, for example, can be enjoyable because their use causes neurotransmitters to release noradrenaline and dopamine. Morphine acts on three distinct receptors – called collectively the opiate receptors – which have been known only since the 1970s. In the same decade a group of neurotransmitters collectively called the endorphins were found to act as opiate receptors and block both sensory and emotional pain.

It is easy to summarise these facts, but more challenging to encapsulate the passions that drugs arouse. Feelings range from giggly enthusiasm or nonchalance at one extreme to the deepest dread of corruption, violence, pollution and death. Drugs are often the recourse of people who are bored or sad or angry – that is, they are part of the repertoire of human moods and needs. People use them to retreat from a brutal environment, or as a salve to assuage guilt and anxiety, or as a trick to vex their elders. Opiates can provide a way of re-inventing oneself as a remote, pitiless and superior being. They provide the semblance of control with the reality of degradation. They are for people for whom existence seems to be an implacable enemy. Taken together, stimulants, hallucinogens, tranquillisers and painkillers provide every extreme of love rush and death wish, of opening and closure, of rebuilding and demolition, of exterior energy and interior implosion, the pursuit of destiny against an attempted suspension of the future. Drugs are full of dizzying incongruities and contradictions. They illustrate the maxim of the Danish physicist Niels Bohr (1885–1962) that profound truths can be recognised by the fact that the opposite is also a profound truth, in contrast to trivialities, where opposites are absurd. Any substance that has the power to do good also has the power to do harm.

Being ‘on drugs’ can be represented as a depraved appetite, a wretched obsession, escapism for fugitives; or as a search for transcendental visions and mystical excitement. Drug-users encrypt meaning and invent their own fabulous mythologies. Drug-taking can be claimed as a search for utopian protocols, or as the sure route to an ethical wasteland. Toxic side effects become a game for some drug-users. Many of them are put under surveillance, and ostracised as members of a threatening underclass; but a few users (rock stars, fashionable models or poets) are allowed an aristocratic status.

This book is a history of drug-taking and therefore a history of emotional extremes. It tells the story across five centuries of addicts and users: monarchs, prime ministers, great writers and composers, wounded soldiers, overworked physicians, oppressed housewives, exhausted labourers, high-powered businessmen, playboys, sex workers, pop stars, seedy losers, stressed adolescents, defiant schoolchildren, the victims of the ghetto, and happy young people on a spree. Its later chapters are set in the cities and suburbs of the United States, in London and Paris, and in the countryside of almost every part of the world, especially South America, Eastern Europe, North-West Africa and South-East Asia. Although it is primarily a history of people and of places, it is also the history of one bad idea: prohibition.

It describes how prohibition policies have turned licit, if dangerous, medicines into the world’s most lucrative and tightly organised black market. Essentially prohibition has been a technique of informal American cultural colonisation. Back in 1875 San Francisco responded to the growing phenomenon of middle-class youngsters smoking opium in the opium shops frequented by Chinese labourers and a few underworld types by passing a prohibitive city ordinance. Other cities and states in the western USA passed similar legislation during 1876–90. These laws were the first that criminalised drug-users – the people operating or using the opium shops – rather than regulating the supply of substances. The smoking of opium by social delinquents or adolescent rebels in the USA was followed in the 1890s by similar illicit recreational use of cocaine in American cities. The social use of cocaine by underworld characters and delinquent young men going through the stresses of adolescence began the transformation of our view of drug-users from eccentrics with a specialised vice into evil criminals and menacing enemies of society. The US Opium Exclusion Act of 1909 began diverting drug-users from the more innocuous opium-smoking to the more destructive intravenous use of heroin. The US Harrison Narcotic Act of 1914 provided the model for drug prohibition legislation throughout the Western World. By the early 1920s, the conception of the addict was changing from that of a middle-class victim accidentally addicted through medicinal use, to that of a criminal deviant using narcotics (or stimulants) for pleasure. The policies of the Federal Bureau of Narcotics promoted the growth of criminal underworlds and subcultures. Criminals were provided with a new commodity in which to deal after the raising of alcohol prohibition. The official American orthodoxy constituted a highly generalised half-truth, which suppressed the reality of some drug-users controlling their habit, holding down good jobs, and leading prosperous lives, while enforcing on other addicts the part of the degraded, dying creature that society required them to play. The American attitudes and policies generated by the Harrison Act were crude and counterproductive.

The United States has claimed the leadership of the global anti-drugs wars since 1909, and its prohibitionist legislation has provided the model for international drug-control agreements. The prohibition policies of the USA have escalated into the global Wars on Drugs associated since 1969 with the Nixon, Reagan and Bush administrations. The American approach can be summarised as requiring unconditional surrender from traffickers, dealers, addicts and occasional recreational users. That surrender has not occurred. American prohibition policies have failed and failed again and still continue to fail. Despite this lack of success, the US Drug Enforcement Administration has convinced governments around the world that it has unrivalled expertise. Successive Washington administrations have cajoled European states into adopting these failed tactics, and imposed them in the Third World.

In Britain, before 1914, the supply of drugs was regulated under the Pharmacy Acts, but not severely repressed. When the slaughter began in Flanders, society women included half-grains of morphine with the handkerchiefs and books they parcelled up for soldiers at the Front. Department store catalogues still listed morphine and heroin pastilles. Emergency wartime legislation apart, Britain’s criminal laws against illicit drug possession date from 1920, and its problems with recreational drug fashions began only around 1950. The most critical moments in the development of British drug scenes occurred when the British authorities inappropriately adopted American punitive strategies in the mid-1960s and in the early 1980s. Badly behaved or rebellious British youngsters aping the antics of American brats were of secondary importance in these phases.

Here are some facts to show what eighty years of prohibition have achieved:



	The United Nations Drug Control Program reported in 1997 that 141 million people had used cannabis in the previous year (about 3 per cent of the world’s population). There were 30 million amphetamine-users, 13 million cocaine-users and 8 million heroin-users.

	World production of opium trebled and of coca doubled between 1985 and 1996.

	10–15 per cent of illicit heroin and 30 per cent of illicit cocaine is intercepted. Drug-traffickers have gross profit margins of up to 300 per cent. At least 75 per cent of illicit drug shipments would have to be intercepted before the traffickers’ profits were hurt.

	A kilogram of heroin in Pakistan cost an average of $2720 in 2000. The same kilogram can be sold for an average of $129,380 in the United States.

	A kilogram of coca base in Colombia costs an average of $950. Its US price in 1997 was nearly $25,000, with a street price of $20 to $90 a gram.

	The United Nations reported in 1999 that over the previous decade inflation-adjusted prices in Western Europe for cocaine and heroin fell by 45 per cent and 60 per cent respectively. Comparable US figures were 50 per cent for cocaine and 70 per cent for heroin.

	At the end of the twentieth century it cost the US $8.6 billion a year to imprison drug law violators.

	Despite the rise in US federal spending on the drug war from $1.65 billion in 1982 to $17.7 billion in 1999, over half of US adolescents had tried an illegal drug before they graduated from high school.

	An estimated 14.8 million Americans were current users of illicit drugs in 1999. The highest number of current illicit drug-users was in 1979, when the estimate was 25.4 million.

	10.9 per cent of US youths aged twelve to seventeen had used illicit drugs within the past thirty days in 1999. Again the rate was highest in 1979 with 16.3 per cent.

	In 1999 an estimated 208,000 Americans were current users of heroin: a tripling of the figure since 1993. The average age of heroin-users at first use of the drug was twenty-one.

	There were an estimated 991,000 new inhalant users in the US in 1998. This figure had risen by 154 per cent from 1990. Sixty-two per cent of first-time inhalant-users in 1998 were aged between twelve and seventeen.

	At least 45 million Europeans (18 per cent of those aged fifteen to sixty-four) have tried cannabis at least once; 15 million have used cannabis in the past twelve months.

	In the European Union up to 5 per cent of people aged sixteen to thirty-four have used amphetamines and/or ecstasy, and up to 6 per cent have tried cocaine at least once; but heroin experience is under 2 per cent in young European adults.

	Most acute drug-related deaths in Europe involve opiates, often combined with alcohol or tranquillisers. Some European governments report significant numbers of adolescent deaths from inhaling volatile substances, but death from cocaine, amphetamines and ecstasy are uncommon throughout Europe.

	Variations in drug-use statistics of the member states of the European Union suggest little direct association between prevalence of illicit drug use and national policy: countries seem to have similar, often moderate levels of use regardless of whether the laws are restrictive or not.

	Britain has a far severer regime over possession of illicit drugs than most other European countries, but also has among the highest consumption rates. Forty per cent of its young adults have used cannabis (together with Denmark the highest percentage in Europe); 16 per cent of its young adults have tried amphetamines; and 8 per cent ecstasy.

	About 25 per cent of the British population aged between sixteen and sixty-nine have tried an illegal substance at some time: this amounts to about 10 million people.

	Drug use among young British people increased until the early 1990s, but has now levelled off.





This book is a history, not a contemporary polemic; but it marshals evidence that conflicts with many assumptions of the prohibitionists. It indicates that it is not a drug itself that drives an addict to crime but the need for the drug. It is not the supply of a drug that turns a user into a criminal but the illicitness of that supply. Enforced abstinence and punitive treatment of users are generally ineffective. Drug-suppliers are not averse to the risks posed by law enforcement, and never have been, because higher risks always raise the potential profits. Criminal sanctions against drug-trafficking may be well intentioned, and may enjoy temporary or localised success; but overall the primary role of these laws is as business incentives. Prohibition creates an irresistibly lucrative opportunity for entrepreneurs willing to operate in illicit business. It is the policy of idealists who cannot appreciate that the use of drugs often reflects other sets of human ideals: human perfectibility, the yearning for a perfect moment, the peace that comes from oblivion.


ONE




Early History




Life is short, the Art is long, opportunity is fleeting, experiment deceptive, and judgement difficult.

HIPPOCRATES

Description of man: dependence, longing for independence, need.

BLAISE PASCAL

In the 1670s an English merchant seaman called Thomas Bowrey (1649?–1713) was plying his trade along the coast of Bengal together with other English sailors. They saw the local people amusing themselves with a drink called bhang – dried and crushed cannabis seeds and leaves mixed in fresh water – and determined to try the concoction. Eight or ten of them each bought a pint of bhang in the bazaar for the equivalent of sixpence. Bowrey’s record of what happened is apparently the earliest first-hand account of recreational cannabis written by an Englishman. Although sailors are not usually decorous in their pleasures, Bowrey’s compatriots worried about seeming foolish in public and were conspiratorial in arranging their party. Perhaps, in a puritan age, they did not like to be seen as too happy in taking their pleasures. They recruited a local fakir to protect and monitor their experiment. After each sailor had drunk his bhang, the fakir went outside, fastening all the doors and windows, so ‘that none of us might run into the Street, or any person come in to behold any of our humors thereby to laugh at us’. Most of the English drug-takers enjoyed their escapade, as Bowrey recounted, although their dignity was forfeited:

It Soon tooke its Operation Upon most of us, but merrily, Save upon two of our Number, who I Suppose feared it might doe them harme not beinge accustomed thereto. One of them Sat himselfe downe Upon the floore, and wept bitterly all the Afternoone, the Other terrified with feare did runne his head into a great Mortavan Jarre, and continued in that Posture 4 hours or more; 4 or 5 of the number lay upon the Carpets (that were Spread in the roome) highly Complimentinge each Other in high termes, each man fancyinge himself noe lesse than an Emperour. One was quarralsome and fought with one of the wooden Pillars of the Porch, until he had left himselfe little Skin upon the knuckles of his fingers. My Selfe and one more Sat sweatinge for the Space of 3 hours in Exceedinge Measure.

Meanwhile, their protector became absurdly intoxicated in the street, ‘callinge us all Kings and brave fellows, fancyinge himselfe to be at the Gates of the Pallace at Agra, Singinge to that purpose in the Hindostan Languadge’.1 Bowrey knew that the drug could be smoked in tobacco – ‘a very Speedy way to be besotted’ – or chewed, but the pleasantest way was drinking. ‘It Operates accordinge to the thoughts or fancy of the Partie that drinketh thereof, in Such manner that if he be merry at that instant, he Shall Continue Soe with Exceedinge great laughter . . . at Every thinge.’ However, if ‘taken in a fearefull or Melancholy posture, he Shall keep great lamentation and Seem to be in great anguish of Spirit’.2

Bowrey’s bhang trials were more significant than he could imagine. The English customers in the Indian bazaar presaged drugs as internationally traded commodities with fluctuating levels of supply, demand and consumption. Their party was a pioneering episode in Western use of medicinal substances to satisfy curiosity and the desire for oblivious joy; increasingly, and markedly from the nineteenth century, people have explored the possibilities of prescribed medicines providing heightened pleasure or reduced sensibility. Already, in the 1670s, puritan self-consciousness had turned such experimental pleasures into an illicit pursuit. Both the excitement of clandestine drug use and the hostility to drug-related hedonism were to increase exponentially from the mid-nineteenth century under the influence of American puritanism and European industrialisation. Bowrey’s companions at his bhang party were also exemplary. Their behaviour was variously joyful, mindless, psychotic and violent. The sailor who fancied himself an emperor, and his distracted colleague who hid his head inside the jar, provided prototypes of Western behaviour that have endured over three centuries.

Opium is the foremost psychoactive substance known to humanity; but cannabis, also known as marijuana or hemp, is also of great antiquity and has been the most prevalent hallucinogenic. This plant, which is a member of the mulberry family, has two significant species catalogued by Linnaeus in 1753. The most common is Cannabis sativa, which is gangly, loose-branched, can reach a height of twenty feet and is productive of fibre and inferior seed oil. Cannabis indica grows to three or four feet in height, is densely branched, shaped like a pyramid and yields higher quantities of intoxicating resin. The plant perhaps originated north of Afghanistan, but it was long ago dispersed across the world. It flourishes both as a weed and under cultivation in a variety of soils and climates in both hemispheres. Hemp seeds have been found in Neolithic sites in Germany, Switzerland, Austria and Romania. Hemp was known as haenep in Old English, and by other names across the world: hashisch (or hashish) in Arabia, France and parts of Asia and Africa; bhang, ganja or charas in India; grifa in Spain and Mexico; anascha in Russia; kendir in Tartar; konop in Bulgaria and konope in Poland; momea in Tibet; kanbun in Chaldea; kif in North Africa; dawamesk in Algeria; liamba or maconha in Brazil; bust or sheera in Egypt, and dagga, matakwane and nsangu in South Africa.

The plant’s geographic diversity arose because the stems of the male plant were used to make rope and textiles before the development of synthetic fibres. In China hemp is called ta-ma, meaning ‘great fibre’, although early Chinese pharmacopoeias recognised its hallucinogenic possibilities by the first century BC. Hieron, ruler of Syracuse, the Greek city on Sicily, imported hemp from the river valley of the Rhône for use in shipbuilding around 470 BC; a thousand years later François Rabelais’s father cultivated hemp for rope-making near Chinon. The plant was known in India for its sedative and hallucinogenic effects by the first century BC. Three varieties of cannabis preparations developed in India: the cheapest and least potent was bhang, the drink tested by Bowrey’s merchant seamen, prepared from ground leaves, seeds and stems; ganja, prepared from the flowers of cultivated female plants, was two or three times as potent; charas was pure resin (the equivalent of hashish in the Middle East). Indians used cannabis to cure dysentery, headaches and venereal diseases; but it collected a strong recreational following. Garcia d’Orta (1501–68), who was a Portuguese physician at Goa, published a treatise there in 1563 containing the earliest clinical description of cholera together with an analysis of the effects of hashish, datura and opium.3 However, hemp in the seventeenth century remained associated by Europeans with the punishment of villainy. ‘I have a most unconquerable antipathy to Hemp,’ declares a miscreant in Shadwell’s play The Libertine (1675). ‘Hanging is a kind of death I cannot abide.’4

A sticky gold resin exuded from the flowers of the female plant contains the chemical compound responsible for cannabis’s hallucinogenic and medicinal properties. Botanists believe that this resin serves to protect the plant from heat and drying out during reproduction (resin is not secreted after the fruits have ripened), and the plants with the highest resin content grow in regions such as the Middle East, India and Mexico. Overall the plant contains over 460 known compounds, but only tetrahydrocannabinol (THC) is actively hallucinogenic. In a complex and dose-dependent manner, THC affects the central nervous system, and produces alterations in mood and cognition. THC’s effects include dizziness, diminished physical co-ordination, sensations of bodily heaviness, food cravings (particularly for sweets or junk food), accelerated heartbeat, disorientated thought patterns, disturbed memory, distorted temporal and spatial perception, and increased sociability, relaxation or euphoria. In 1990 researchers at the National Institute of Mental Health at Bethesda, Maryland published their discovery of receptors located in the human brain and neural cell lines that are stimulated by THC. These receptors are chiefly located in the cerebral cortex and in the hippocampus, the loci of higher thinking and memory. This discovery raised the suggestion that human bodies produce a version of the compound.

Centuries earlier, in 1678, two Englishwomen in northern Bengal saw a beggar ‘pounding some of those intoxicating Leaves, which they had a Fancy to taste, enticed, either by the Colour of the Leaf, which was of a charming Green, or by one of those fantastical Whims, which possess Women some times’. Their servant brought each woman a small glass of bhang diluted with sugar and cinnamon. ‘They begun to be affected with that mad and comical Drunkenness, which is the infallible Effect of that Potion, then they were taken with a Laughing Fit, and with a Humour of Dancing, and telling Stories, without either Head or Tail, till the Potion had perform’d its Operations.’5 The French traveller Jean Chardin (1643–1713) thought that cannabis smoked with tobacco was less harmful than bhang. The latter was so ‘pernicious’ to the brain that in India ‘none but the Scum of the People drink of it’. Itinerant beggars used it three or four times a day as ‘by Virtue of that Drink, they walk more Briskly and Nimbly’. Chardin, whose account of his travels was reprinted in translation in London in 1705 and at Amsterdam in 1711, lived for several years in Persia under the Shah’s patronage. He explained that bhang was drunk in coffee houses:

between three and four a-Clock in the Afternoon, you see them full of Men, who seek in that infatuating Liquor some Relief to their Troubles, and some abatement of their Misery; the Use of it becomes Mortal in Time, like that of Opium, especially in the cold Countries, where its mischievous Property sinks the Spirits so much the more; the constant use of it alters their Complexions, and weakeneth wonderfully both the Body and the Head . . . The Habitual Use of the Stuff is also as dangerous as that of Opium; those who have once contracted an Habit of that Drink, being no longer able to live without it, and being so knit to it, that they would die for Want of it.6

The discrepancies between Bowrey’s and Chardin’s accounts of bhang – the contrast between the playful tone of the English sailor and the admonitory disapproval of the French jeweller – have persisted ever since.

In the century after Bowrey and Chardin visited Bengal, cannabis became better known among Europeans as a drug consumed by Arabs and Indians either because they were feckless or because they needed some intoxicant to make them oblivious of their privations. According to the Hanoverian surveyor Carsten Niebuhr (1733–1815), who was the sole survivor of the first scientific expedition to Arabia funded by King Frederick V of Denmark in the 1760s,

the lower people are fond of raising their spirits to a state of intoxication. As they have no strong drink, they, for this purpose, smoke Haschisch, which is the dried leaves of a sort of hemp. This smoke exalts their courage, and throws them into a state in which delightful visions dance before their imagination. One of our Arabian servants, after smoking Haschisch, met with four soldiers in the street, and attacked the whole party. One of the soldiers gave him a sound beating, and brought him home to us. Notwithstanding this mishap, he would not make himself easy, but still imagined, such was the effect of this intoxicant, that he was a match for any four men.7

This cultural perception of cannabis was, however, tentative until the early nineteenth century, when the French occupation successively of Egypt and Algeria increased European knowledge of the drug.

Other widely dispersed plants were known to provide hallucinogenic experiences, including the fly agaric mushroom (Amanita muscaria) and datura, and there were popular stimulants such as qat. Such substances had localised importance in cultures across the world, but after opium poppies and hemp plants, coca leaves were historically by far the most important psychoactive substance. The coca plant (Erythroxylum coca) is a hardy bush or shrub with golden-green leaves containing a small amount of nicotine and larger amounts of cocaine among its fourteen alkaloids (alkaloids are compounds producing physiological effects in their consumers). It grows to a maximum height of two metres and can be harvested three times a year. Although coca plants thrive in hot, damp sites, such as forest clearings, the most desirable leaves are obtained from drier, hillside localities. The leaves are ready for plucking when they break on being bent, and are then dried in the sun. Coca has grown wild in the Andes Mountains, especially near what are now the states of Colombia and Bolivia, for thousands of years. Archaeological evidence from Ecuador and Chile suggests that chewing coca leaves is a habit of over 2000 years’ duration. The local indigenous inhabitants would moisten the leaves in their mouths, and wedge them between their cheek and gums. The alkaloids in the leaves act directly on the central nervous system to alleviate hunger, thirst and weariness. The amount of cocaine alkaloid absorbed in this way is much lower than in pure extracts of the plant. In the thirteenth century AD the Peruvian Incas extolled coca as a sacred plant, handed down by the gods, and burnt it to honour their idols. In 1505 the Italian Amerigo Vespucci (1454–1512), who was a navigator on Spanish voyages to the Caribbean and South America in 1497–8, described encounters with a coca-chewing race:

They were very brutish in appearance and gesture, and they had their mouths full of the leaves of a green herb, which they continually chewed like beasts, so that they could hardly speak; and each had round his neck two dry gourds, one full of that herb which they had in their mouths, and the other of white flour that appeared to be powdered lime. From time to time they put in the powder with a spindle which they kept wet in the mouth. Then they put stuff from their mouths from both, powdering the herb already in use. They did this with much elaboration; and the thing seemed wonderful, for we could not understand the secret, or with what object they did it.8

Vespucci concluded that these people used the herb to avert thirst.

The commodification of coca began with the arrival of the Spanish conquistadors in Peru. They used coca to increase the productivity of the workers whom they enslaved to mine silver under punitive conditions at Potosí, at an altitude of nearly 14,000 feet. Spanish imperial silver requirements were crucial to the integration of coca-growing into the local economy. Coca plantations were transferred from Inca ownership to Spaniards, and landowners were permitted to pay their taxes with coca leaves. In 1539 the Bishop of Cuzco imposed a tithe of one tenth of the value of the coca crop in his diocese, which was the centre of coca production and the source of most supplies to Potosí. Spanish missionaries believed that the solace provided by chewing coca leaves was a hindrance to the conversion of natives to Christianity, and in the 1550s the Spanish viceroy tried to limit the acreage under coca cultivation, encouraging the substitution of food crops. The Seville physician Nicolás Monardes (c.1510–88) described the coca plant in his Historia Medicinal de las Cosas, which was translated from Spanish to Latin in 1574. An ‘Englished’ version of Monardes’s book, entitled Joyfull Newes out of the Newe Founde Worlde, was published in London in 1577. By chewing the leaves of coca and tobacco together, they ‘make them selves dronke’, in the translator’s words. ‘Surely it is a thyng of greate consideration, to see how the Indians are so desirous to bee deprived of their wittes.’9 Another Spaniard, Father José de Acosta (1540–1600), who was sent as a Jesuit missionary to Peru in 1571, estimated that the annual Peruvian coca traffic was then worth half a million dollars. Indeed the plant was exchanged as currency. The human cost of harvesting coca leaves had already prompted suggestions that the crop should be eliminated, as Acosta described in his Historia Naturaly Moral de las Indas (1590), which was translated into Italian (1596), French (1597), Dutch (1598), German (1601) and English (1604). Acosta reported that coca imbued the Indians with ‘force and courage’. A handful of leaves enabled them to survive for days without meat. Great care was needed in coca cultivation. The harvested crop was lain in long, narrow baskets transported by troops of sheep from the valleys of the Andes. The severity of the climate, and the hardships of the work, killed many coca labourers. There was therefore discussion among the Spaniards ‘whether it were more expedient to pull up these trees, or to let them growe, but in the end they remained’.10

Coca could not be grown in Europe until the first heated greenhouses were installed in the University of Leiden’s botanical gardens in 1709. The gardens’ superintendent Herman Boerhaave (1668–1738) had some knowledge of coca, but this was probably derived from published texts, for the first known samples were shipped to Europe by the French botanist Joseph de Jussieu (1704–79) as late as 1750. Coca’s properties became better known when the Bolivian city of La Paz was besieged during an Indian uprising in 1781. The garrison subsisted upon coca after other provisions were exhausted and thus demonstrated the plant’s nutritive and supportive powers. In 1787 the Jesuit Antonio Julián (b. 1722) suggested that coca be used to protect Europe’s poor against hunger and thirst, and to support ‘working people . . . in their long-continued labours’.11 In a treatise of 1793 Pedro Nolasco similarly urged the supply of coca leaves to European seamen both to strengthen their labours and as a substitute for alcohol. Cocaine, the psychoactive alkaloid in coca leaves, was not identified until the 1860s.

Despite the global prevalence of cannabis and the ultimately dispersed use of coca, the pre-eminent place in any history of drugs must be assigned to opium. The use of this drug in early modem Europe provides the beginning of a historical continuum from which most of the world’s drug attitudes and experiences derive. Opium was probably the first drug discovered by early man. Certainly its use must antedate alcoholic spirits, which require knowledge of distillation in production: by contrast opium is obtainable from poppies by a simpler process of harvesting and preparation. The drug deserves specially detailed consideration.

Although there are twenty-eight genera of the poppy, and many more individual species, opium is associated with Papaver somniferum. This Latin name, meaning sleep-inducing poppy, is its botanical classification, which was coined as recently as 1753 by the Swedish botanist Carl von Linné (1707–78), better known as Linnaeus. Although most poppies produce milky juice, and contain compounds called alkaloids, which may produce pronounced physiological effects when consumed by humans or animals, only this species (with one other close relation in the poppy family) contains the alkaloid morphine. It is morphine that gives Papaver somniferum its special powers, which were recognised thousands of years before the alkaloid itself was isolated from raw opium in 1804. Jean Chardin described the harvesting of opium poppies in seventeenth-century Persia:

tho’ there are Plenty of Poppies in other Countries, yet they have in no other Place so much Juice, and so strong, as they have here. This Plant is four Foot high, its Leaves very white, it is ripe in the Month of June, and they then extract the Juice from it; they slice it in the Head, and the Persians by way of Superstition, always make twelve Slices of it, in Memory of the twelve Imams, three Incissions one just by another, all at one time, with a little Bill, that has three Edges, like the Teeth of a Comb. There comes out of it a kind of viscuous or thick Juice, which they gather together at the dawn of Day, before the Sun appears; and this is so strong, that the People who gather it together seem like dead People, taken up out of their Graves, being livid, meagre and trembling as if they had the Palsie.12

Although opium poppies are usually white, they may be crimson, pink, pale purple or variegated. The exuded juice that is obtained by incising the poppies’ pods resembles milky-white drops, but coagulates and turns brown on exposure to the air. Raw opium is sun-dried for several days, and when the water content has evaporated, the residual sticky, malleable, dark-brown solid is moulded into lumps, cakes or bricks. In this form it can be stored for several months. Raw opium must undergo further processing before it can be consumed. It is cooked in boiling water, sieved to remove impurities, boiled again, and reduced until it is a clean brown fluid. This liquid opium (as it is called) is then slowly simmered until it becomes a thick brown paste called ‘cooked’, ‘prepared’ or ‘smoking’ opium. Cooked opium is dried in the sun until it acquires the consistency of dense modelling clay: it is much purer than raw opium.

One can only guess at the early history of Papaver somniferum. Knowledge of its properties may have originated in Egypt, the Balkans or the Black Sea. It was apparently first domesticated about 8000 years ago in the western Mediterranean, but it is impossible to identify all the areas of the world in which it was systematically cultivated. The oldest written language in existence, Sumerian, which was first attested in southern Mesopotamia around 3100 BC, contained an ideogram denoting the opium poppy as ‘the plant of joy’.13 The ethnologist Richard Rudgley (b. 1961) has suggested that at about the same time opium infusions were introduced to Egypt from Bronze Age Cyprus for medical use and for obtaining mind-altering effects in ceremonies (possibly also as an aphrodisiac). In a papyrus of 1552 BC Theban physicians were advised on the use of opium in about 700 different concoctions, including one for sedating troublesome children. Arab traders introduced opium to Persia, India, China, North Africa and Spain. Homer recounted in the Odyssey how when Telemachus was entertained by Menelaus, king of Sparta, in the thirteenth or twelfth century BC, and memories of the dead warriors of the Trojan war made the company weep, Menelaus’s wife Helen intervened. ‘Into the bowl in which their wine was mixed, she slipped a drug that had the power of robbing grief and anger of their sting and banishing all painful memories. No one who had swallowed this dissolved in wine could shed a single tear that day, even for the death of his mother and father, or if they put his brother or his own son to the sword and he was there to see it done.’14 Helen’s nepenthe, which obliterated grief and anxiety, was probably a solution of opium in alcohol.

Arab, Greek and Roman physicians were familiar with the dangers of opium poisoning. Nicander of Colophon in the second century BC described the unconsciousness of someone who had drunk too deeply of opiate concoctions: ‘Their eyes do not open but are bound quite motionless by their eyelids. With the exhaustion an odorous sweat bathes all the body, turns cheeks pale, and causes the lips to swell; the bonds of the jaw are relaxed, and through the throat the laboured breath passes faint and chill. And often either the livid nail or wrinkled nostril is a harbinger of death.’ Nicander recommended speedy treatment for someone in such a coma: ‘Forthwith rouse him with slaps on either cheek, or else by shouting, or again by shaking him as he sleeps, in order that the swooning man may dispel the fatal drowsiness.’15 The fatal possibilities of opiates dissolved in drink were well known to malefactors too. The Roman emperor Nero used opiates to kill Britannicus, whose throne he usurped in AD 55.

Early Egyptian texts recorded the use of opium to alleviate the pain of wounds and abscesses, and Pliny the Elder (AD 23?–79) stated that the Romans used opium to treat elephantiasis, carbuncles, liver complaints, epilepsy and scorpion bites. The writings of Galen (AD 130–c.200), the Greek who was the most distinguished physician of antiquity after Hippocrates, describe the opium use of the Roman emperor Marcus Aurelius (AD 121–80). Marcus Aurelius, whose reign Gibbon extolled as ‘the period in the history of the world during which the condition of the human race was most happy’, was a practising Stoic philosopher but no mere quietist.16 His Meditations, which resonate with the chord of an inexhaustible private serenity, recommended moderation in thought and action: his drug habits reflected this precept. The dosage of the opium-based electuary compounded with dollops of honey was adjusted daily by the imperial physician to satisfy Marcus Aurelius’s desire for sleep without compromising his capacity to fulfil his duties as emperor. He was a ruler of strenuous energy whose worst characteristic as a leader – excessive tolerance of other men’s vices – was perhaps attributable to the anaesthetised indifference of opiates. Galen reported that the emperor could distinguish the quality of the ingredients in his opiate concoctions, and reduce his consumption when necessary for the execution of his imperial duties. This is not the uncontrolled conduct of someone whose drug use has escalated into addiction requiring increasing dosages.17

Opium long served as an ingredient of the four standard general palliatives: mithridatium, theriaca, philonium and diascordium. In the sixteenth century, however, the number of medical recipes using opium began to increase. Physicians and pharmacists devised a host of new opium tinctures that were listed in pharmacopoeias. Philippus Aureolus Theophrastus Bombast von Hohenheim (1490–1540), the German physician who worked under the name of Paracelsus, reputedly coined the word ‘laudanum’ for his secret remedy, which was one-quarter opium compounded with henbane, crushed pearls and coral, amber, musk and more exotic substances, including (he claimed) derivatives from stag’s heart, from a unicorn and from a cow’s intestine (called bezoar stone). Given his exaggerated claims for his curative powers, it is apt that one of his names was Bombast. ‘Many an old wife or country woman doth often more good with a few known and common garden herbs, than our bombast physicians, with all their prodigious, sumptuous, far-fetched, rare conjectural medicines,’ Robert Burton (1577–1640) noted in The Anatomy of Melancholy (1621). ‘We are careless of that which is near us, and follow that which is afar off, to which we will travel and sail beyond the seas.’18 By 1660 in England, so the distinguished physician Thomas Willis (1621–75) complained, ‘there was a Swarm of Pretenders to Physick; whereof each brags of his own peculiar Laudanum, which they give in every Distemper’. The promiscuity of the quacks’ prescriptions was ‘pernicious’.19

The word ‘laudanum’ came to be fixed as meaning a solution of opium in alcohol, like Helen of Troy’s nepenthe so familiar to all classically educated men. During the sixteenth century, however, classical history’s influence on Western people’s attitudes to drugs was augmented by a new literary genre. The publication of travellers’ tales began raising curiosity among educated people about opium’s non-medicinal uses by Islamic peoples. In 1546 a French naturalist, Pierre Belon (1517–64), who had travelled in Asia Minor and Egypt, reported, ‘There is no Turk who would not buy opium with his last penny; he carries it on him in war and peace. They eat opium because they think that they thus become more daring and have less fear of the dangers of war. In war-time such quantities are purchased that it is difficult to find any left.’20 From Belon’s time opium was associated with Ottoman warriors, although fatuity and indolence were as often associated with the drug in early English anecdotes.

Cristóbal Acosta (c.1515–c.92), a Spanish physician and surgeon, in 1582 published a treatise on the drugs and medicines of the East Indies, which was translated into Latin and French. Acosta reported that opium was used throughout the East Indies both as medicine and food consumed ‘in the way that a worker looks upon his bread’. In Malabar he had known an official, who was scribe to the local king: ‘a very wise and lively man, very capable and shrewd, and he consumed five drams daily, which he would do in front of me’. Acosta nevertheless recognised the dangers of opium: it ‘has the effect of stupefying the user, or if he uses it carelessly, killing him’. He reported an example of its powers which he had witnessed when returning to Portugal, ‘sailing across the sea from the Cape of Good Hope’, in a ship with Turkish, Parsee and Arab captives. These prisoners had a hidden stash of opium. ‘When they had consumed it all, one of them, a good and wise man, a Turk by appearance, from Aden, told me, since I had charge of the sick and the wretched, that if he did not give them opium, they would not survive two days, and were in danger of dying, through the constant habit they had formed when young of consuming it.’ Acosta had no opium, and settled with the Turk that instead the captives would be given draughts of wine that would be increased daily. As a result, all the prisoners survived, ‘and in under a month, they did not want the wine, and neither needed nor desired opium’. Acosta had the prurience often characteristic of writers on opium: ‘It is also used for sexual purposes,’ he explained. ‘Although this is repellent, they make so much use of it that it is the most common and familiar remedy for the vile sons of Venus.’ He cautioned, however, that ‘the stupefying effect of opium renders men impotent if they use it too much’: this was ‘notorious not only among our medical students but also amongst the Arab, Parsee, Turkish, Corazon, Sundasi, Malayan, Chinese and Malabar doctors’. Acosta observed that imaginative men who took opium to enhance their sexual performance often instead suffered premature ejaculation, because the combination of imagination and opium overheated them. For unimaginative men, though, opium was helpful.

They are able to complete the act slowly. Since women for the most part do not expel semen like men, so the slower he is, so she is better able to control her own nature, and for this reason, it often happens that they climax together, so for this reason opium-eating is a bonus. And it must be said that although opium with its great coldness slows down and almost closes up the channels along which the genital seed comes from the brain, it is this effect that brings delight to the lovers.21

It was not only Spanish and Portuguese traders who brought new perspectives to opium in Europe. Official relations between England and the Ottoman Empire began in the 1580s with the establishment of an English trading organisation known from 1592 as the Levant Company. By 1600 there were English mercantile communities in the cities of Constantinople, Izmir and Aleppo. The Islamic Ottoman Empire was thus one of the earliest non-Christian cultures in which the English established outposts. These pioneers seldom assumed racial or economic superiority: indeed in some cases they praised the population in country districts as more couth than their counterparts among English yokels. They were seldom as hostile to Muslim culture as to Roman Catholicism. English travellers to these outposts began remitting reports of opium during the first decade of the seventeenth century. William Biddulph, preacher to the English merchants at Aleppo after 1600, reported that Turkish men congregated in coffee houses, ‘more common than Alehouses in England’, to take ‘Opium, which maketh them forget themselves, and talke idle of castles in the air, as though they saw visions, and heard revelations’.22 The poet George Sandys (1578–1644), recalling his journey from Venice to Constantinople in 1610, found the coffee houses more exotic than an English ale-house: many kept catamites to entrap their customers. ‘The Turkes are also incredible takers of Opium . . . carrying it about them both in peace and in warre; which they say expelleth all feare, and maketh them couragious: but I rather thinke giddy headed.’23 Such tales were popularised by Samuel Purchas (1577?–1626), the vicar of a Thames-side parish who met many seafarers coming to the port of London, and published their stories in two successful books of 1613 and 1619.

Other nationalities produced comparable voyagers’ tales. The Italian Pietro Della Valle (1586–1652), who married a Syrian Christian and became a pioneering European explorer of Persia, described opium in 1622. Most Persians ate opium daily ‘in such quantity that it is surprising it should not kill them, some eating as much opium as would equal a walnut in size’. They supposed ‘it is good for their health, and relieves the spirits, making them forget all care; this it actually does, seeing it possesses a great stupefying quality’.24 Chardin, the French jeweller who became a favourite of the Shah, gave a similarly authoritative account: ‘That drug is pretty well known in our Country to be a Narcotick in the highest Degree, and a true Poison. These Persians find it entertains their Fancies with pleasant visions, and a kind of Rapture; those who take it, begin to feel the Effects of it an Hour after; they grow Merry, then swoon away with Laughing, and say, and do afterwards a thousand Extravagant Things, like buffoons and jesters.’ Chardin appreciated the need of opium-eaters to repeat and increase their dosage, and their anguish if they tried to renounce their reliance on the drug: ‘As little so ever as one Accustoms himself to those Poppy Pills, one must constantly use them, and if one misses taking them but one Day, it is discern’d in one’s Face and Body, which is cast into such a languishing State, as would move any one to Pity. It fares a great deal worse with those, in whom is rooted the Habit of taking that Poison, for if they forbear it, they endanger their Lives by it.’ Prompted by these fatalities, the Persian government had unsuccessfully tried to discourage the use of opium. ‘It is so general a Disease’, Chardin concluded, ‘that out of ten Persons, you shall not find one clear from that ill Habit.’25

The seventeenth century was not only an era of expanding international travel but of important medical discovery. The English physician Thomas Sydenham (1624–89), once called ‘the Shakespeare of medicine’, made major contributions to the history of narcotics. In the 1650s he had studied at the medical faculty at Montpellier, the capital of Languedoc. Montpellier’s physicians specialised in cordials, and reproached their Parisian counterparts for excessive bloodletting and purging; the southern school preferred tonics to heroic measures. Sydenham’s reputation rested partly upon his expertise in cordials. His moderate cordials were made of borage, lemon, strawberry, treacle, and syrups of cloves, lemon juice or other substances. Stronger cordials comprised Gascoigne’s powder, bezoar, hyacinth, Venice treacle and the like.26 But crucially, in the 1660s, Sydenham prepared an alcoholic opium tincture that he popularised under the name of laudanum. It is not to be confused with the solid opiate compound upon which Paracelsus had bestowed the same name a century earlier. His formula was two ounces of opium and one ounce of saffron dissolved in a pint of Canary or sherry wine, and mixed with a drachm of cinnamon powder and of cloves powder, before being left in a vapour-bath for two or three days.27 This medicine had a particular attraction for physicians. As his contemporary Thomas Willis explained, ‘whereas an Opiate Pill (which was no less famous for doing hurt than good) was a terrour to some People, a Dose of Liquid Laudanum may be better concealed (if it be necessary, and the Patient averse to it) and when it is poured into other liquor, may go for a Cordial rather than a sleeping Medicin’.28

Sydenham was eloquent in extolling laudanum. In his Medical Observations Concerning the History and the Cure of Acute Diseases (published in Latin by London printers in 1676, and rapidly reprinted in Amsterdam) he inserted a heartfelt digression during a discussion of dysentery. ‘Here I cannot but break out in praise of the great God, the giver of all good things, who hath granted to the human race, as a comfort in their afflictions, no medicine of the value of opium, either in regard to the number of diseases it can control, or its efficiency in extirpating them,’ he apostrophised.

So necessary an instrument is opium in the hand of a skilful man, that medicine would be a cripple without it; and whosoever understands it well, will do more with it alone than he could well hope to do with any single medicine. To know it only as a means of procuring sleep, or of allaying pain, or of checking diarrhoea, is to know it only by halves. Like a Delphic sword, it can be used for many purposes besides. Of cordials, it is the best that has hitherto been discovered in Nature. I had nearly said it was the only one.29

With opiates, as with newly discovered drugs of later centuries, foolhardy prescriptions by physicians aroused patients’ physiological dependence. This was partly what Sydenham meant by the ‘anomalous accidents’ that arose from rash doctoring. He warned of the treacherous nature of opiates and the dangerous contingencies of their use. Excessive drugging was as stupid and futile as surrounding ‘a monarch with a body-guard of foreigners’.30 For this reason, despite his zeal, Sydenham tried to limit his use of laudanum. ‘If, after the fever, the strength of the patient was broken, and worn out (and this was commonly the case with hysterical women), I tried to call back the spirits by a small dose of laudanum. This remedy, however, I seldom repeated.’31

Meanwhile Thomas Willis, the physician who discovered saccharine diabetes, devised his own alcoholic opium tincture to treat delirium, convulsions, gout, kidney-stones, irregular bowels, vomiting, colic, pleurisy and respiratory disorders. It worked, he thought, by ‘defeating some of the animal spirits’ in the brain and inducing healthy sleep, ‘the most cordial Remedy’.32 Opium disciplined fevers and disease – ‘so many are there, and such different cases, wherein, whilst the animal spirits, like wild Horses, run up and down, or leap over their bounds, they ought to be restrained or reduced by Opiates, as with a bridle’ – but was inadvisable for use on patients with tuberculosis, ulcered lungs, palsy and apoplexy.33 Although Sydenham had warned against contingent dangers in the medical use of opium, it was Willis who first articulated – explicitly, repeatedly and emphatically – the perils of indiscriminate use. ‘The Angelical face of Opium’ was dazzlingly seductive, ‘but if you look upon the other side of it . . . it will appear altogether a Devil’, he warned. ‘There is so much poison in this All-healing Medicin, that we ought not to be by any means secure or confident in the frequent and familiar use of it.’ People who had taken ‘an excessive or unseasonable Dose of it, have either shortened their lives, or made them ever after troublesom and unhappy by the hurt it hath doth to their principal faculties’. Opium’s perils made it all the more deplorable to Willis that in Restoration England there was ‘no Empirick, no dull Piss-Doctor, nor any pitiful Barber, but professeth himself a Laudanist’.34 In mild illnesses ‘that Physician is a sneaking Fool that draweth them [opiates] into practice’ for it was likely to result in ‘destructive Tragedies’.35 Like Chardin, he warned of users’ tendency to rely on increasing doses. ‘There was a woman who was persuaded by her doctor to take one or two grains of London laudanum every other night,’ he told Oxford medical students. ‘Finding relief from it she continued to employ this remedy and gradually increased the dose, a grain at a time, till she reached twelve grains. For nature, accustomed to the remedy, refuses to yield to a smaller amount; and the patient could not bring on sleep or feel any relief if a smaller dose was substituted.’36

Other researchers investigated opium in the seventeenth century. Sir Christopher Wren (1632–1723) and Robert Boyle (1627–91) in 1656 experimentally injected opium into dogs using a hollow quill attached to a bulb. In 1664 Samuel Pepys (1633–1703) attended ‘an experiment of killing a dogg by letting opium into his hind leg’.37 German researchers, Johann Daniel Major (1634–93) and Johann Sigismund Elsholtz (1623–88), also experimented with canine opium injections, but like their English counterparts they were more interested in techniques of application than in the pharmacology of opium. Despite these seventeenth-century trials, the administration to humans of opiates by injections under the skin was not mastered until the 1840s. Daniel Ludwig (1625–80), who as court physician to the Duke of Saxe-Gotha made a special study of the volatility of salts, obtained a medicinal substance by dissolving opium in an acid and then saturating the solution with an alkali. It has been suggested that the resulting ‘Magisterium Opii’, as Ludwig named it, was identical to the substance rediscovered in 1804–6, and known thereafter as morphine.38 Further experimental work on opium was undertaken by William Courten (1642–1702) at Montpellier, Johann Gottfried Berger (1659–1736) at Wittenberg, Abraham Kaau Boerhaave (1715–98) at The Hague, and at Göttingen by Albrecht von Haller (1708–77) and Johann Adrian Theodor Sproegel (1728–1807). Among Sydenham’s French contemporaries the royal physician-pharmacist Moses Charas (1619–98) compiled his Pharmacopée Royale containing several opium recipes. Nicholas Lémery (1645–1715), author of the Dictionaire ou traité universel des drogues simples, also published a recipe for opium in his textbook, which was published in English as A Course of Chymistry in 1677.39 Pierre Pomet (1658–99), Louis XIV’s chief druggist, described opium in his textbook of 1695, which was translated into English as A Compleat History of Drugs (1712). ‘It composes the Hurry of the Spirits, causes Rest and Insensibility, is comforting and refreshing in Great Watchings and strong Pains; provokes Sweat powerfully; helps most Diseases of the Breast and Lungs; as Coughs, Colds, Catarrhs, and Hoarseness; prevents or allays spitting of Blood, vomiting, and all Lasks of the Bowels; is specifical in Colick, Pleurisies and hysterick Cases’.40 To judge from the warnings of Lémery, more widespread and ambitious use of narcotics in France as in England meant that physiological dependence was raised in an increasing number of patients.41

Opiates aside, there was continuous business in drugs and potions purporting to alleviate or cure the experience of being human. ‘Every city, town, almost every private man hath his own mixtures, compositions, receipts [recipes],’ Robert Burton wrote in 1621 of the pharmaceutical cures of melancholy.42 The English playwright Aphra Behn (1640–89) satirised the naïvety of people who hoped to find a drug that was a panacea for human existence.

Behold this little Viol, which contains in its narrow Bounds what the whole Universe cannot purchase, if sold to its true Value; this admirable, this miraculous Elixir, drawn from the Hearts of Mandrakes, Phenix Livers, and Tongues of Maremaids, and distill’d by contracted Sunbeams, has besides the unknown Virtue of curing all Distempers both of Mind and Body, that divine one of animating the Heart of Man to that Degree, that, however remiss, cold, and cowardly by Nature, He shall become Vigorous and Brave.43

Behn knew men’s supreme wishes: immorality, and (like Christóbal Acosta’s East Indian opium-eaters) a pounding sexual drive (which is what ‘vigorous and brave’ meant).

This desire for pharmaceutical improvement of the human experience occurred at a time of great changes in the mentalities of educated western Europeans. These changes were crucial in the making of what later came to be described as addiction. A few members of the prosperous European classes were becoming more susceptible to the attractions of mind-altering substances. Human character did not suddenly become depraved; but among some of Sydenham’s seventeenth-century contemporaries there arose a new mentality that was to have increasing influence over human attitudes to hallicinatory, stimulating, narcotic and inebriating substances. ‘The unexamined life is not worth living,’ Socrates had declared at the dawn of the Western tradition; but educated Europeans in the seventeenth century began advancing this self-awareness as an accompaniment to their developing sense of personal identity. In 1599, the lawyer Sir John Davies (1569–1626) wrote a long poem on the subject of self-knowledge and the soul. His ‘Nosce teipsum’, which means ‘Know thyself’, marks the beginning of a process that became central to the increasing use of psychoactive drugs. Early in the poem Davies asked,

For how may we to others’ things attaine,

When none of us his owne soule understands?

For which the Divill mockes our curious braine,

When, ‘Know thy selfe’ his oracle commands.

Davies’s view of selfhood suited an age of exploration. It seemed intolerable to learn about the material world while remaining ignorant about the inner:

All things without, which round about we see,

We seeke to knowe, and how therewith to doe:

But that whereby we reason, live and be,

Within our selves, we strangers are thereto.

One couplet resembles a declaration of resolve for modem humankind:

My selfe am center of my circling thought

Onely my selfe I studie, learne and know.44

There is no self-pity in Davies, but plenty in his ideas that would draw the self-pitying of future generations into destructive courses with drugs.

A line of poetry written in 1684 by Thomas Traherne (1637–74) – ‘A secret self I had enclos’d within’ – is recorded by the Oxford English Dictionary as the first occasion in which the word ‘self’ took its modern meaning of ‘a permanent subject of successive and varying states of consciousness’. The more complex introspective temper gathering force in the seventeenth century – foreshadowed in the poetic ideas of Sir John Davies – can be traced in the advancing vocabulary of the age. The OED’s earliest dates of usage for new English words are highly suggestive: self-knowledge (1613), self-denial (1640), self-fearing (1646), self-examination (1647), self-destructive (1654), self-contradiction (1658) and self-conscious (1687). Many of these words bore negative connotations: they indicated a failure to control selfhood or selfishness. Awareness of personal singularity (often accompanied by emotional caprices) spread among Europe’s leisured classes. ‘Learn, Madam, that the greatest cruelty is to torment ones self,’ the French essayist Seigneur de Saint-Evremond (1613–1703) advised a self-indulgently unhappy duchess in 1683.45 This high valuation of personal consciousness – self-absorption is perhaps a truer description – reached its apogee in the twentieth century. It is exemplified by the protagonist of M. Ageyev’s Novel with Cocaine – an ambitious, self-destructive student living in Moscow circa 1917. ‘During the long nights and long days I spent under the influence of cocaine . . . I came to see that what counts in life is not the events that surround one, but the reflections of those events in one’s consciousness.’ Ageyev’s cocainist is the solipsistic culmination of the injunction to know your Self. ‘All of a man’s life – his work, his deeds, his will, his physical and mental prowess – is completely and utterly devoted to, fixed on bringing about one or another event in the external world, though not so much to experience the event in itself as to experience the reflection of the event on his consciousness.’46

This late seventeenth-century preoccupation with altered human consciousness was exemplified by John Locke (1632–1704) in his influential Essay Concerning Human Understanding (1690). Locke argued that the human mind had no innate principles, but rather was as blank as paper or as malleable as wax, to be inscribed or moulded by experience. ‘If a Child were kept in a place, where he never saw any other but Black and White, till he were a Man, he would have no more Ideas of Scarlet or Green, than he that from his Childhood never tasted an Oyster, or a Pine-Apple, has of those particular Relishes.’47 The use of experience by intelligent people comprised their true education, and could enable them to settle the rules by which they lived. Individuals could improve or reinvent themselves by cultivating their awareness rather than pursuing self-knowledge or exploring their inner being. ‘If we were to take wholly away all Consciousness of our Actions and Sensations, especially of Pleasure and Pain,’ Locke declared, ‘it will be hard to know wherein to place personal Identity.’48 As he declared, ‘Self is not determined by Identity . . . which it cannot be sure of, but only by identity of consciousness.’49 Not until the nineteenth century did speculative curiosity about human consciousness tempt Europeans to experiment with mind-altering substances; but Locke’s ideas provide one starting point for the historical continuum that led Balzac to test the possibilities of cannabis, Freud those of cocaine, Auden of amphetamines and Huxley of mescaline. Similarly the introspection of Davies’s ‘Nosce teipsum’, which had been so swiftly vulgarised into the moody self-absorption of Saint-Evremond’s duchess, had huge implications for the imaginative life, personal affections and inward hopes of Europeans and Americans. It was in the nineteenth century that these began to have extensive consequences for the history of drug use.

Narcotics, though, in the Age of Reason retained their privileged position in European culture. Opiates continued both to diminish human ills and to augment them: laudanum alleviated sickness, and caused it. Medicines, in short, corrupted as they cured.
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Opium during the Enlightenment




Cur’d yesterday of my Disease

I died last night of my Physician.

MATTHEW PRIOR

It banishes melancholy, begets confidence, converts fear into boldness, makes the silent eloquent, and dastards brave. Nobody, in desperate circumstances, and sinking under a disrelish for life, ever laid violent hands on himself after taking a dose of opium, or ever will.

JOHN BROWN

A new phase in the history of opiates was opened in 1700 by the publication by the Welsh physician John Jones (1645–1709) of his medical treatise entitled Mysteries of Opium Reveal’d. Sydenham and Willis had written in Latin as a way of reserving their expertise for their professional colleagues, but Jones wrote in vivid English prose, at a time when medical guides were being issued with commercial appeal to the reading public. Mysteries of Opium Reveal’d was intended to promote the use of the drug, and to share Jones’s zealously collected expertise. His summary of attitudes at the beginning of the eighteenth century in many ways held good throughout that century. This was a period when the rejection of classical Graeco-Roman medicine was leading to more experimentation, and less caution by some experimenters.

The galenes prescribed by such ancient physicians as Andromachus or Galen had been thought to work by raising the patients’ spirits. This principle of galenes resembled the theory of opiate remedies propounded by Jones: ‘Pain is often taken away by Opium by the Diversion and Relaxation caused by Pleasure, and its Inconsistencies
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