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In a now infamous news conference on 

June 17, 1971, President Nixon declared 

drug abuse “public enemy number one.” 

Outlining the imperial, governmental, 

and cultural logics from which the new 

program would flourish, Nixon described 

a “worldwide offensive” against drug 

suppliers that would entail federally coor-

dinated engagement and the creation 

of a domestic youth education program. 

Speaking to its far-reaching ambitions, 

he asserted the offensive would last lon-

ger than the American war in Vietnam. 

Now at the half-centennial, this predic-

tion resonates as understated. 

By 1973, the federal government 

created a new agency tasked with over-

seeing drug prohibition efforts: The Drug 

Enforcement Agency (D.E.A.) that today 

has an annual budget of nearly three 

billion dollars. Beyond the domestic 

sphere, the U.S. partnered with the U.N. 

to establish a global prohibition regime 

that by the end of the twentieth century 

was supported across the political spec-

trum by nearly every country on earth. 

Enforced by local police and military per-

sonnel, the war on drugs facilitated their 

material expansion and broad reach into 

civilian life. 

a brutal system of racial 
control: mass incarceration

Though earlier iterations of prohibi-

tion as a form of highly racialized social 

control are present in American history, 

such as the linking of opium to the Chi-

nese in the 19th century, cocaine to Black 

Americans in the 1910s, and marijuana to 

Mexicans in the 1930s, there is perhaps 

no more emblematic a case of racial-

ized moral panic on drug use than the 

crack epidemic of the 1980s. The use of 

crack in America’s deindustrialized urban 

centers, especially by Black Americans, 

was highly publicized in racist, mor-

ally charged terms facilitating the rapid 

expansion of the carceral state. 

Today, more than half of American 

prisoners are incarcerated for nonvio-

lent drug offenses. As the Movement for 

Black Lives has made widely known, the 

criminal justice system is marred by racial 

injustice. Black men are incarcerated for 

drug-related offenses at a rate of 13 times 

that of white men, though drug-use pat-

terns show little differentiation, a study 

by Human Rights Watch revealed. Pris-

ons and jails host conditions considered 

cruel, inhumane, and degrading. Solitary 

confinement is widely used, including for 

minors, despite calls by the U. N. Special 

Rapporteur on Torture and Other Cruel, 

Inhuman or Degrading Treatment or Pun-

ishment to ban its use globally.

For those struggling with addiction 

while incarcerated, help is elusive. Few 

incarcerated persons receive any care dur-

ing withdrawal—a painful process that 

entails severe physical and psychological 

symptoms. In terms of rehabilitation or 

addiction treatment, the most successful 

forms, such as medically assisted treat-

ment (M.A.T.), are rarely accessible. Lack 

of treatment causes major vulnerability, 

and those leaving prison or jail suffer risk 
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Harm reduction activists in Philadelphia hold a press conference demanding a Safe 
Consumption/ Overdose Prevention site in the city on September 5, 2019. Preliminary 
evidence shows safe consumption sites reduce fatal overdose and the transmission of 
HIV and Hepatitis C.  

A contaminated drug supply coupled with 
criminalization is a fatal mix.
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of fatal overdose at rates 10 to 40 times 

higher than the general population.

Even after people have “served their 

time,” formerly incarcerated persons must 

bear the mark of a felony conviction for 

life, impeding job-training opportunities, 

access to social welfare, and voting rights. 

The common practice of reporting felony 

convictions on job, rental, and college 

applications also facilitates legal discrim-

ination. Mass incarceration has meant 

damaged kin ties and loss of household 

income for families and communities.

deadly markets: the american 
overdose crisis

Still an unfolding American night-

mare, compounded by the multiple ills 

of COVID-19, more than a million people 

have died from a drug overdose in the 

U.S. since 2000. Prohibition has led to 

a cheaper, more potent drug supply as 

Daniel Ciccarone has demonstrated. For 

people who use opioids, whack-a-mole 

drug-control efforts have shifted illicit 

markets from pharmaceutical opioids to 

heroin to fentanyl. Fentanyl—a synthetic 

opioid 50 to 100 times more potent than 

morphine—has contaminated the illicit 

drug supply and is now frequently found 

in heroin, cocaine, MDMA, and counter-

feit prescription pills. 

Imagine going to a bar and ordering 

a drink without knowing its strength—

whether the glass in your hand is filled 

with beer that’s five percent alcohol or 

bathtub gin that’s 80 percent alcohol or 

higher. This type of uncertainty plagues 

people who use drugs. Though fentanyl 

test strips are available to some, most use 

without full knowledge of what they are 

consuming. 

A contaminated drug supply 

coupled with criminalization is a fatal 

mix. Due to the expansion of overdose-

induced homicide laws, people are less 

likely to call 911 in the presence of an 

overdose for fear of criminal charges. 

This encourages people to use alone or 

out of sight—a tragic reality when a fatal 

fentanyl overdose can happen in less than 

five minutes. 

the mexican drug war
Though prohibitionist approaches to 

drugs have been present in Mexico since 

the 1940s, the U.S. consistently applied 

pressure to further criminalize drugs and 

their use. Since the late 1980s, illicit drug-

market routes shifted to pass through 

Mexico on their way to American buyers, 

who consume more illicit drugs than any 

country on earth, spending an estimated 

150 billion dollars on illicit drugs annually.

Mexico’s prohibition approach 

turned increasingly militarized, reaching 

a totalizing nature with the war against 

narco-traffickers launched by President 

Felipe Calderón in 2006. Bolstered by the 

Mérida Initiative Security Partnership, for 

which the U.S. allocated 2.8 billion dol-

lars between 2008 and 2018, the war 

brought violence and led to a deteriorat-

ing security situation with widespread 

reports of torture, arbitrary detention, 

and extrajudicial killings by police and 

military forces. 

Since 2006, 250,000 people have 

been killed, and 62,000 forcibly disap-

peared. Victims, often civilians, are fre-

quently labeled criminals involved in the 

drug trade, though evidence is rarely 

pursued or provided. Violence contin-

ues to undermine the promise of healthy 

democracy through attacks against the 

press and a general climate of impunity. 

For regions where trafficking and mili-

tarized drug control efforts collide, an 

estimated 280,000 people have been 

displaced, many of whom are indigenous 

peoples losing the land of their ancestors. 

More recently, violence transmuted into 

a homicide crisis.  The security situation 

remains tenuous in spite of shifts to a 

nominally softer approach led by current 

President Andrés Manuel López Obrador.

end the drug war
From an overdose crisis and mass 

incarceration in the U.S. to displacement 

and human-rights abuses in Mexico and 

beyond, this expansive policy has ravaged 

families and communities for decades. It is 

time to end the war and begin to rebuild. 

Several recent benchmark changes 

signal a new way is afoot. These include 

the removal of marijuana from the list of 

Schedule IV drugs by the U.N., the federal 

decriminalization of marijuana by Mexico, 

and the decriminalization of all drugs in 

the U.S. state of Oregon. The passing of 

the MORE Act by U.S. Congress, which 

still needs the support of the Senate, 

would decriminalize marijuana federally 

and take steps to reinvest in communities 

most harmed by the war on drugs. 

What about a safe, regulated drug 

supply? Global outliers like Portugal 

and the U.K. provide noteworthy case 
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A street sign in Pittsburg, Pennsylvania 
warning passersby that drug-related 
activity will be watched and policed. 

Even after people have “served their time,” 
formerly incarcerated persons must bear the 
mark of a felony conviction for life, impeding 
job-training opportunities, access to social 
welfare, and voting rights.
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studies. A legal, regulated drug market 

takes the guesswork out of consumption 

and empowers people who use drugs to 

know what they are using. This, rolled 

out with education, needle exchanges, 

safer consumption sites, and universal 

access to treatment that works—namely 

medically assisted treatment (M. A. T.) 

like methadone maintenance therapy 

(M. M. T.) and buprenorphine—could be 

transformative.

Ending the war on drugs, whose 

fruit has been overdose, mass incarcera-

tion, and displacement should be a prior-

ity to all who value public health, human 

rights, and racial justice. This will neces-

sitate resource reallocation for expanded 

treatment, the regulation of a safe drug 

supply, support for community healing 

as prisoners’ records are expunged, and 

the establishment of transitional justice 

processes. These efforts must center 

on and prioritize the communities most 

impacted. It’s time leaders and commu-

nities join forces to repair and rebuild, 

bringing half a century of devastation 

to a close. 

Emily B. Campbell is Postdoctoral Fellow at Johns 

Hopkins University, SNF Agora Institute. She studies 

culture, politics, race, drugs and society. 
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A woman stands with a sign reading, “Calderón, with your logic, the people bleed. Violence will never end violence” during the 
national march against the war on drugs in Mexico City on May 7, 2011. 
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how anti-asian racism is experienced
by cary wu

What are we talking about when we 

talk about anti-Asian racism during the 

COVID-19 pandemic? We talk about the 

videos that capture Asians being punched 

in the face, kicked in the head, or brutally 

stabbed. We talk about the Atlanta Spa 

Shootings that left seven Asians dead. 

Anti-Asian racism also entails the over 

10,000 self-reported anti-Asian hate inci-

dents gathered by community organiza-

tions in the United States and Canada. 

Far less attention has been given 

to Asians’ subjective experience of anti-

Asian racism during the pandemic. And 

how they experience it differently.

W. E. B. Du Bois highlighted the 

importance of considering the subjective 

experience of race and racism long ago. 

He theorized Black Americans’ experience 

of “being black” in double conscious-

ness, a sense “of always looking at one-

self through the eyes of others.” In his 

view, this internal struggle and conflict 

experienced by Black Americans are cen-

tral to understanding the race problem in 

the United States. 

Considering Asians’ subjective expe-

riences also helps us understand how 

anti-Asian racism hurts Asian commu-

nities worldwide. Indeed, the massive 

spike in anti-Asian hate crimes during 

the pandemic has become a collective 

trauma felt by Asians worldwide.




