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INTRODUCTION

Drug addiction and drug policy continue 
to wreak havoc on the lives of millions 
of Americans. For over two decades, the 
U.S. has been grappling with an overdose 
epidemic.1 This crisis, which has occurred 
alongside the drug war, is perhaps the 
clearest indictment yet of the failure of 
prohibition to curb drug use. COVID-19 has 
worsened the overdose epidemic, and 2020 
will likely be another record-breaking year 
for drug-related deaths.
	 Effective drug policy requires 
acceptance that, for better or worse, licit 
and illicit drug use is part of our world. The 
public response to drug use should work 
to minimize its harmful effects rather than 
simply ignore or condemn it. The war on 
drugs ignores the complex causes of drug 
use; it fails to provide effective treatment for 
addiction; it is unable to stop the steady flow 
of drugs into communities across the U.S.; 
it is exceedingly expensive; it contributes 
to mass incarceration and violence on our 
Southern border; and it inflicts immeasurable 
harm on people who use drugs and on 
minority communities writ large. 

	 There are several steps the federal 
government can take to facilitate more 
pragmatic and effective drug policy at all 
levels of government. We recommend the 
following as policy priorities:

FACILITATE EXPANSION OF HARM 
REDUCTION AND EVIDENCE-BASED 
DRUG TREATMENT SERVICES

Though federal funding for evidence-based 
treatment, such as medication-assisted 
treatment (MAT) for opioid use disorder, has 
increased in recent years, there has been no 
corresponding support for harm reduction 
services. Current polices ban federal funding 
for syringe service programs and prohibit 
localities from establishing safe consumption 
sites. In addition, rules regulating MAT 
programs and the use of federal funds to 
treat substance use disorders (SUDs) are 
overly restrictive, creating high barriers to 
care. Low-barrier treatment programs are 
more likely to attract and retain people with 
SUDs, and abundant evidence demonstrates 
the efficacy and cost-effectiveness of harm 
reduction services that can pair with more 
traditional treatment services. The following 
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	 Unfortunately, scientific research on the 
potential benefits of cannabis is extremely 
difficult to conduct, especially since the only 
legal source of the plant that can be used 
in studies that can clear most Institutional 
Review Boards, receive government and 
most other grants, and be published in 
mainstream professional journals is a 
government marijuana farm on the campus 
of the University of Mississippi, and under 
tight control of the National Institute on 
Drug Abuse (NIDA). The American Medical 
Association, the American College of 
Physicians, the Institute of Medicine, the 
National Cancer Institute, and a host of other 
medical and scientific groups in this country 
and internationally have called for more 
research on the therapeutic benefits  
of cannabis. NIDA has consistently declined 
to participate. 
	 A team of medical cannabis researchers 
has petitioned the U.S. Ninth Circuit Court of 
Appeals to legally require the DEA to permit 
cannabis research. The courts are expected 
to issue a ruling in 2021; a decision in the 
petitioners’ favor would mark a significant 
advancement in the pursuit of rigorous 
cannabis research. To further facilitate 
such research, we offer the following 
recommendations: 

1.	 Push DEA and Congress to remove 
cannabis from Schedule I so that research 
to determine the utility and risks of 
cannabis can proceed without hindrance.

2.	 Permit researchers to conduct their 
studies with strains and strengths of 
cannabis that their subjects actually use, 
especially when legally obtainable in 
their states. 

recommendations should be prioritized to 
develop a more effective system of care for 
substance use disorders.

1.	 Work with Congress to remove the 
federal funding ban on syringe service 
programs and authorize localities to 
establish safe consumption sites.2 

2.	 Encourage states and localities to provide 
comprehensive harm reduction services 
that include supportive housing, safe 
consumption sites, and syringe and drug 
testing services by providing grants for 
these purposes.3 

3.	 Make permanent the lower barriers to 
MAT access that are in place temporarily 
due to the COVID-19 pandemic.4 

4.	 Provide funding for MAT to state prisons 
and local jails to include all three FDA-
approved medications.5 

5.	 Authorize pilot programs for heroin-
assisted treatment. 

6.	 Enforce parity laws requiring insurers to 
provide equal coverage for mental health 
and substance use disorder treatment.6

REMOVE CANNABIS FROM SCHEDULE I 
OF THE CONTROLLED SUBSTANCES ACT 

As cannabis regulation works itself out from 
state to state, advocates and opponents 
of decriminalization and legalization of 
cannabis for adult and/or medical use 
generally agree that more scientific research 
is needed. This has long been hampered 
by the placement of cannabis by the Drug 
Enforcement Administration (DEA) and Food 
and Drug Administration (FDA) in Schedule 
I of the Controlled Substances Act, which 
deems it to have “a high potential for abuse” 
and “no currently accepted medical use in 
treatment in the United States.” The first 
assertion is exaggerated; the second is 
simply false. A growing body of scientific 
research and extensive practical experience 
with cannabis by people dealing with myriad 
afflictions make clear that its medical use 
is quite widely accepted, even if federal 
authorities insist on denying that fact.

A growing body of 
scientific research and 
extensive practical 
experience with 
cannabis by people 
dealing with myriad 
afflictions make 
clear that its medical 
use is quite widely 
accepted, even if federal 
authorities insist on 
denying that fact.



3

EXAMINE OPTIONS FOR 
DECRIMINALIZING OTHER CURRENTLY 
ILLEGAL DRUGS

In various ways, states and cities are moving 
toward decriminalizing use of some drugs, 
most often cannabis, by such measures as 
reducing the status of the offense, declining 
to prosecute minor drug use, and officially 
instructing police to regard enforcement 
against low-level possession as their lowest 
priority. In the 2020 election, Oregon became 
the first state in the nation to decriminalize 
the possession and personal use of all drugs, 
offering an option of paying a modest $100 
fine or completing a health assessment.7 
	 While new in the United States, several 
countries, including Portugal, the Netherlands, 
and Switzerland, have decriminalized 
possession of small amounts of “hard” drugs 
for some time. The key pioneer of this trend 
is Portugal, which began its new national 
strategy in 2001, but more than two dozen 
other countries have moved in this direction.8 
	 We urge the Biden administration to 
examine and assess various options for 
decriminalizing the use of a wide range of 
currently illegal drugs.

ADDRESS THE DAMAGES OF THE WAR 
ON DRUGS

The Summer 2020 protests against police 
violence and systemic racism bring into 
sharp focus the need for structural change 
to the American justice system, of which 
drug reform is one piece. The drug war 
contributes to police violence by normalizing 
aggressive policing and increasing the 
frequency of interactions between citizens 
and law enforcement that have the potential 
to turn violent.9 Decades of unequal 
enforcement of drug laws against people 
and communities of color have resulted in 
collateral consequences that extend beyond 
isolated incidents of arrest or violence 
to include long-term damage to family 
structures, economic opportunity, mental 
well-being, and overall quality of life. To 
begin the process of repairing the harms of 
the drug war, we recommend the following:

1.	 Restructure grants to law enforcement 
agencies so that funds are not based on 
arrest volume, but instead incentivize 
development of arrest alternatives, such 
as pre-arrest diversion programs and 
crisis intervention response teams.10 

2.	 Work with Congress to pass the 
Community Reinvestment Grant Program 
(part of the MORE Act) to fund services for 
communities impacted by the drug war.

3.	 Bar discrimination and denial of benefits 
in areas including but not limited to 
employment, health care, housing, and 
education based on prior convictions 
for low-level drug possession. Work 
with Congress to amend the Drug-Free 
Workplace Act so that it applies only to 
people whose work involves hazards to 
physical safety.

4.	 Work with Congress to amend or repeal 
provisions of the Child Abuse Prevention 
Treatment Act and the Adoption and Safe 
Families Act that require and incentivize 
states to remove children from their 
homes and terminate parental rights on 
the basis of substance use alone. Redirect 
funds to community-based treatment and 
family services.11

5.	 Improve nationwide data collection on 
race and ethnicity of people involved in 
stops, arrests, and use of force incidents 
related to drug use and possession.

CONCLUSION

If followed, these recommendations would 
be a significant but sensible pivot away from 
the failed policies of prohibition toward a 
realistic approach to drug use. By taking the 
lead on research and communication with 
the public about policy alternatives, the 
White House could provide political cover 
to legislators and encourage bipartisan 
solutions at all levels of government. 

DRUG POLICY PRIORITY ISSUES FOR BIDEN ADMINISTRATION
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