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Ethical Frames for Drug Policy 

and the Salience of Competing Bodies of Knowledge
The idea that policy discourse is invariably framed by particular groups of assumptions is well established in the policy literature (Stone, 2002; Rochefort & Cobb, 1994; Majone, 1989; Schon & Rein, 1994), but the framing assumptions typically remain hidden from the discussants themselves. Revealing the frames that shape policy discourse is crucial to empowering participants (Stone, 2002; Schon & Rein, 1994; Rein, 1983). Once the framing assumptions are revealed, they can be actively chosen, critiqued, or reconstructed. As long as they remain hidden, participants in policy discourse will be trapped by the limiting assumptions of their particular frames.

In drug policy discourse, widespread ignorance of the critical role of ethical frames leads to common claims that one side or another is pursuing an ideological or political agenda at the expense of good science. For example, Ethan Nadelmann (2001), Executive Director of the Drug Policy Alliance, asserts the belief that “all marijuana use is defined as abuse” is “intellectually and scientifically indefensible, but those in government regard it as politically and legally obligatory” (p.62). Similarly, Bob Barr (2001), a leading congressional drug warrior, accuses drug policy reformers of putting politics before science: 

The medicinal use argument is simply a contrived means to an end [. . .] Not only is there no real proof that marijuana has any significant medicinal value, there is voluminous evidence that it is demonstrably harmful; if not deadly. (p.71) 

Such claims miss the fact that the relevance of different bodies of scientific knowledge, and other types of knowledge, to drug policy necessarily depends upon one’s ethical perspective. Furthermore, scientific research cannot resolve such ethical differences. The frustration of scientists about the unresponsiveness of drug policy (Babor, 2002; Atwood & Colditz, 1997; Edwards, Anderson, Babor, Casswell, Ferrence, Giesbrecht, Godfrey, Holder, Lemmens, Makela, Midanik, Norstrom, Osterberg, Romelsjo, Room, Simpura & Skog, 1994: pp.3-4), is largely due to their failure to perceive the competing ethical frames utilized in drug policy discourse. Each ethical frame emphasizes certain bodies of knowledge and denies the relevance of others. Although “politics” in the pejorative sense of self-interested or strategic behavior certainly plays a role in the evolution of drug policy discourse, the apparent failure to apply a particular body of knowledge is often due to the ethical frames being used by decision-makers.

Six Competing Ethical Frames

Drug policy discourse is often characterized in two-dimensional terms: as a debate between prohibitionists and reformers. This dualistic classification, however, masks the multiplicity of ethical frames used by participants in drug policy discourse. In this paper, I identify six broad ethical frames, which might be arranged along a two-dimensional spectrum in terms of their likely policy implications. I do not mean to imply each of these frames provides a single fixed perspective. There are certainly many variants of each ethical frame and even more variations in how they are applied in drug policy discourse. These frames, however, should serve to reveal the significance of framing to drug policy discourse and its consequences for the salience of competing bodies of knowledge.

Paternalist frame. The most radically prohibitionist ethical frame is the “paternalist” frame. This frame is the ethical outlook implied in the recent publication from the U.S. Department of Justice (2003) opposing drug legalization that states “illegal drugs are illegal because they are harmful (p.10).” This ethical frame is based on the idea that the state should use the law to protect individuals from their own ignorant, reckless, compulsive, or immoral behavior. This ethical frame provides the basis for seat belt laws and motorcycle helmet laws that threaten to punish individuals for engaging in a reckless activity even when the activity threatens nobody else with harm. From this perspective, drug use should be outlawed as long as it is irrational and harmful behavior. This paternalistic ethic rests on the idea that individual liberty need not be extended beyond activities that are undertaken knowledgeably, prudently, autonomously, and morally. Activities that are only undertaken, or typically undertaken, ignorantly, recklessly, compulsively, or immorally may be prohibited.

Preventative justice frame. Another prohibitionist ethical frame is the “preventative justice” frame. This is the ethical approach of prohibitionists, such as James Inciardi and Christine Saum (1996) and Barri Flowers (1999). Many prohibitionists, including Asa Hutchinson (2001), President Bush’s first Administrator of the Drug Enforcement Agency, also use these ethical arguments to supplement those derived from paternalism. This ethical frame is based on the idea that justice requires the punishment of those who engage in activities that risk harm to others. This ethical approach is exemplified by drunk driving laws that punish individuals for engaging in a category of activity that risks causing harm to others—regardless of whether any harm is actually caused. 

From this ethical frame, individual drug users deserve to be punished as long as drug use is a category of activity that risks harm to others through violence, child abuse, or accidents. This ethical approach is derived from a simple extension of the familiar idea that individuals deserve punishment for inflicting harm on others to the view that they also deserve punishment for unnecessarily imposing risk of harm on others. The idea that individuals should be barred from imposing significant risks upon others is fairly uncontroversial. Even libertarian philosophers, such as Robert Nozick (1974), deny that individuals have a right to impose unlimited risks upon non-consenting others. For example, everyone agrees it is unacceptable to play Russian roulette with people who have not consented, regardless of whether any harm actually results. However, everyone also agrees that many types of activities that impose some risks on others should be allowed: flying an airplane, even when complying with the most stringent safety regulations, imposes a small risk on all those whom the airplane might fall in the event of an accident. Those applying the preventative justice ethic, view drug use as unacceptably risky to others. In sharp contrast, libertarians view drug use itself as a category of activity that imposes only minimal risks on non-consenting others. 

Public health frame. The “public health” frame is the most moderate drug policy reform frame. This perspective is based on the idea that drug policy should primarily be designed to promote public health. This approach is exemplified by the heavy taxation of tobacco to reduce its use, regardless of the preferences of those who wish to smoke tobacco. From this perspective, drug policy should attempt to minimize the use of drugs that involve health risks but avoid causing additional public health problems. As the name suggests, this approach represents the mainstream outlook of the public health profession (Lupton, 1995). The public health frame is still paternalistic toward those who risk their health by taking drugs and views them as ignorant, compulsive, or victims of poor socialization. It is, however, less rigidly prohibitionist than paternalism. Where prohibition exacerbates public health problems, the public health frame suggests rejecting it. Policies such as the prescription maintenance of heroin addicts become conceivable from this perspective—as long as the policy reduces the overall harm of heroin use to public health.

Harm reduction frame. The “harm reduction” frame is a more radically reformist ethic than the public health frame. It is the philosophy advocated by the Drug Policy Alliance (2003), and a large number of prominent critics of the drug war (Gray, 2001; Marlatt, 1998; Kleiman, 1997; Reinarman & Levine, 1997; Goldstein, 1994). This ethic suggests that drug policy should be reformed so as minimize the overall harm of drug use and drug policy to society. The best policy causes “the least harm to the least number” (Mugford, 1993: p.373). Unlike the narrower public health frame, the harm reduction ethic takes non-health related harms seriously. From the public health perspective, imprisoning non-violent drug offenders may have some adverse public health consequences because many communicable diseases, such as AIDS and Hepatitis B, tend to spread well in prisons. However, the harm reduction ethic also takes seriously the harm of imprisonment itself. From the harm reduction perspective, even if the prohibition of cocaine improved public health, the public health gains may be outweighed by the suffering of the hundreds of thousands of people imprisoned. The distinction between the public health ethic and the harm reduction ethic is rarely made explicitly because of the polarized nature of drug policy discourse. Typically both frames are referred to as “harm reduction” approaches, but the differences between the two frames do influence the treatment of different bodies of knowledge.

Utilitarian frame. The “utilitarian” ethic is even further along the drug policy reform spectrum. This ethical frame is particularly popular with economists (Block, 1996; Becker & Murphy, 1988) and policy analysts devoted to cost-benefit analysis (MacCoun & Reuter, 2001; Stares, 1996). This ethical frame suggests drug policy should seek to promote social utility. Like the harm reduction frame, this ethic allows for the consideration of the harms caused by drug use as well as the harms caused by drug policy. However, the utilitarian frame also suggests that the benefits of drug use are relevant to policymaking, unlike the harm reduction approach. The harm reduction ethic portrays reductions in drug use as beneficial, other things being equal, because drug use is a potential source of harm. The utilitarian ethic requires that the benefits of drug use are considered in addition to the harms. Therefore, this ethic suggests drug policy should ideally avoid obstructing the beneficial use of drugs, while reducing harmful use. Different people using the utilitarian ethic can have radically different views of the magnitude of harms and benefits caused by drug use, and therefore, reach radically different policy conclusions.

Libertarian frame. The “libertarian” ethic is the most radical of all the drug policy reform frames. This approach is articulated by many of those who favor complete drug legalization (Husak, 1992; Szasz, 1992), including the Libertarian party. From this perspective, drug policy should provide the maximum liberty to individuals provided that liberty does not violate the equal liberty of others. Individuals should be allowed to produce, sell, and use drugs as they chose, as long as no fraud is committed. From this perspective, respect for individual liberty trumps any concern for social utility. Every individual is allowed to make his or her own choices about his or her own life regardless of how others, even groups of experts, view the risks and benefits of those choices. Unlike the preventative justice ethic, the libertarian frame is much less willing to outlaw categories of activity that may sometimes expose others to harm. Instead, it insists that restrictions on individual liberty must be very narrowly tailored to cover only activities that actually harm others or inevitably expose others to a significant risk of harm.

Ethical Frames and Bodies of Knowledge

The ethical frames of participants in drug policy discourse have a significant effect on how they view the relevance of different bodies of knowledge and types of research. However, participants tend to cite the most generally authoritative bodies of knowledge in an attempt to persuade their audience that their policy outlook is scientific. Participants also tend to deploy knowledge eclectically, to persuade an audience that is diverse in terms of the ethical frames they use to judge drug policy. These strategic considerations lead to a certain dissonance between the way knowledge is cited and used in drug policy discourse and the way knowledge is actually viewed by those participants. This analysis will attempt to explain the way the different ethical frames actually affect the policy significance attributed to different bodies of knowledge.

Pharmacological and psychological knowledge. Pharmacology is the most generally authoritative body of knowledge related to drug policy because of its close relation to the hard sciences, its ability to utilize relatively objective and replicable testing, and the greater degree to which professional consensus exists. Its authoritative credentials make this type of research relatively well funded (Kleiman, 2001). The pharmacology of illegal drugs is emphasized most by the paternalist ethic. As long as pharmacological research shows drug use is potentially harmful, this frame suggests it should be prohibited. It is pharmacological knowledge that demonstrates to the satisfaction of paternalists that drug use is always irrational and undesirable. Paternalists find research into the psychological harms of drug use a valuable supplement to the pharmacological knowledge. Psychological addiction has been viewed as the primary justification for paternalism where the evidence for chemical addiction is weak. Psychological problems, such as “amotivational syndrome,” have also been used to justify prohibition. 

Pharmacological and psychological research is relevant to the public health ethic, but only as a starting point for public health research into the magnitude of different types of health risks. It is similarly relevant to the harm reduction and utilitarian frames, but less so, because both frames consider more than public health problems. Pharmacological and psychological research is also significant to the preventative justice perspective as it provides a basis for research into the harms that drug use can cause others. Pharmacology may explain why drug use can impair driving, injure a fetus, or promote violent behavior. Pharmacology and psychology are almost entirely irrelevant to the libertarian ethic. No matter how harmful a particular drug may be, the libertarian frame views individuals as morally entitled to make their own decision about whether to use a drug or not.

Public health knowledge. Public health research into the various types of harm related to drug use and different types of public health policies is, of course, most relevant to the public health frame. From this ethical frame, drug policy should be based upon public health research. If a policy is shown to improve public health, it is good. If it harms public health, it is bad. Public health research is also perceived as very significant from the harm reduction and utilitarian frames. Although from these two perspectives, other policy consequences may outweigh public health considerations. 

From the paternalist frame, public health research into the extent of the harms caused by drug use can merely add weight to policies justified on the basis of pharmacology alone. From this perspective, even a rarely used drug with negligible impact on public health should still be prohibited if it is pharmacologically harmful. From this perspective, public health research into the problems caused by prohibition falsely places responsibility for the harms on the policy rather than those illegally using drugs. If public health research shows the scarcity of clean needles for injecting heroin exacerbates the spread of AIDS, paternalists will view this finding as further evidence of the irrationality of drug use, rather than an indictment of the prohibition of drug paraphernalia. 

Particular types of public health research are viewed as more relevant from the preventative justice perspective. Research into the degree that drug related harms affect others by increasing accidents, child abuse, or violence is extremely important in justifying prohibition. From the preventative justice perspective, the case for drug prohibition rests on research suggesting drug use causes harm to others. Other types of public health research into the harms suffered by drug users themselves or the problems exacerbated by prohibition are viewed as irrelevant to drug policy discourse. From this ethical frame, like the paternalist frame, drug users are to blame for all public health problems related to drug use. If prohibition exacerbates some public health problems, the fault is that of the law-breakers. 

From the libertarian perspective public health research is irrelevant to drug policy. From this perspective, it should be of no concern to policymakers how many people engage in risky activities. From this frame, research into the harms drug users may cause others is also irrelevant to drug policy. Drug users, like non-drug users, should be held responsible if they violate the rights of others, but drug use itself does not count as such a violation.

Policy evaluation knowledge. Research into the consequences of drug prohibition conducted by policy analysts, political scientists, economists, criminologists, and other social scientists is central to those viewing drug policy from a harm reduction or utilitarian frame. From the harm reduction perspective, drug policy should be judged by its impact on harmful drug use compared to the harm it causes. Similarly, from the utilitarian frame, drug policy should be judged by its overall consequences for social utility. From both of these frames, drug policies should be judged by their consequences. Mark Kleiman (2001), a leading exponent of the harm reduction ethic, explicitly argues this type of research is more valuable for drug policymaking than pharmacological and public health research. 

From the public health frame, this body of knowledge is only relevant so far as it relates to public health. Research about other types of consequences is discounted by the priority given to public health. From the paternalist and preventative justice perspectives, this body of knowledge is largely irrelevant. From both frames, drug prohibition is the correct policy regardless of any adverse consequences resulting from people breaking the law. Any adverse consequences are viewed as the fault of the drug users making effective enforcement of drug prohibition even more imperative. Research into the consequences of drug prohibition is also irrelevant from libertarian frame. Even successes in suppressing drug use are viewed as violations of the individuals who wished to take drugs.

Sociological knowledge. Sociological research into drug use is most emphasized from the preventative justice frame. This body of knowledge is the central source of evidence for the preventative justice argument that drug use causes harm to others besides the user. Sociology treats individual drug users as aspects of aggregate social phenomena. As such, it supports the ethic of preventative justice, which is based on the idea that the harms of drug use have a significant impact on others. 

This body of knowledge has some relevance from the utilitarian, harm reduction, and public health frames because it reveals the consequences of drug use beyond the pharmacological effects of the drugs. Research into the social consequences of drug use is a key component of any utilitarian assessment of drug policy. From the harm reduction frame, research into the harmful consequences of drug use is very important to drug policy. From the public health frame, only harmful health consequences of drug use will be of relevance, and much of these will be better revealed by public health research and pharmacology than sociology. Paternalists tend to only utilize sociological research to the extent that it indicates harms drug use may cause—impairing the ability of drug users to work, maintain families, or otherwise participate in rewarding community activities—in addition to medical and psychological harm. From the perspective of the libertarian ethic, sociological knowledge should be irrelevant to drug policy decisions. Sociology is irrelevant because social phenomena cannot be used to legitimate injustice to individuals.

Subjective knowledge of individual drug users. The least authoritative body of knowledge in drug policy discourse is the subjective knowledge of individual drug users: their personal knowledge of their drug experiences, their knowledge of themselves, and their knowledge of the context of their lives. This knowledge is not objective and therefore has no scientific authority. It is often ignored entirely by those concerned to tie drug policy to scientific knowledge. For example, an editor of the journal, Contemporary Drug Problems, Svanaug Fjaer (2001), introduces one issue by making a seemingly uncontroversial claim: “Knowledge produced by research in the fields of social sciences, psychology, law and medicine is a main ingredient in the construction of science-based knowledge on which we want to base current drug policy (p.195).” The authority of the subjective knowledge of drug users is further undermined because much of this knowledge may be tacit, and therefore unarticulated even to the individual drug user. Just as car drivers know more about driving than they can articulate, so drug users know more about drug use than they can articulate. 

Despite its lack of scientific authority, the value of this knowledge is emphasized by the libertarian frame. From this perspective, the subjective knowledge of drug users deserves a great deal of respect in drug policymaking. Scientific bodies of knowledge may be used in individual drug use decisions, but those decisions should always be left to individuals because only they possess the subjective knowledge that is crucial to the decision. Science cannot even hope to offer a definitive answer on whether or not a particular individual should take a particular drug. Science can increase our understanding of the typical effects of drugs on our physical bodies and on different types of observable behavior, but science cannot ever tell us how much we should be willing to risk our health to achieve the potential benefits of drug use. The judgment of whether a particular individual in a particular context should use a particular drug at a particular time is not something that science will ever be equipped to resolve. It can certainly produce knowledge that can help improve the quality of such judgments, but decisions about drug use ultimately depend upon value questions. Science cannot tell us the purpose of life or how we should value the different aspects of drug use. 

The paternalist ethic is the most strident in rejecting the value of this body of knowledge. From this frame, the subjective knowledge of drug users is trumped by the scientific knowledge of pharmacology. The paternalist views pharmacology as capable of definitively rejecting the value of a drug for anyone. Individuals who persist in using drugs so rejected are simply irrational, ignorant, or compulsive. Similarly, the public health and harm reduction perspectives view the subjective knowledge of drug users as inferior to public health knowledge. Certain types of subjective knowledge may be viewed as useful in reducing health risks or other forms of harm from drug use. However, from the public health and harm reduction frames, drug use is viewed as either problematic or non-problematic but never beneficial. Therefore, the subjective knowledge about the potential benefits or uses of drugs is viewed as entirely irrelevant to drug policy. The preventative justice ethic also rejects the value of the subjective knowledge of drug users. From this perspective, it is not that the subjective knowledge is necessarily wrong, it is simply that drug users have too little incentive to consider the harm they inflict on others when deciding to use a drug. Therefore, just as the law may punish a polluter for disposing of waste in a genuinely profitable manner, if that method of disposal imposes costs on others, so the law should punish drug users for drug use, even if it does really benefit the user because it imposes risk of harm on others. 

The utilitarian ethic does not allow for the subjective knowledge of drug users to be entirely disregarded as long as it can be shown to occasionally promote utility. Unlike the public health and harm reduction perspectives, subjective knowledge about the potential benefits or uses of drugs is considered valuable. Utilitarians may differ in how they weigh subjective knowledge against scientific bodies of knowledge. Traditionally, cost benefit analysis defers to subjective knowledge by taking subjective individual preferences as the basis for valuing things. However, in policy areas where individual preferences are criticized as systematically ignorant, compulsive, or impulsive, some utilitarians rely on expert valuations of goods in place of individual ones.

Implications for the Relation of Scientific Research to Drug Policy Discourse

Acknowledging the role of ethical frames in shaping how scientific research is perceived in drug policy discourse requires us to let go of the idea that drug policy can be based on scientific knowledge. Different bodies of knowledge have conflicting implications for drug policy. These bodies of knowledge do not fit neatly together to form a unified whole. Therefore, the real choice for policy makers is which bodies of knowledge to utilize rather than whether or not to utilize knowledge. 

This analysis demonstrates how the choice of ethical frame necessarily precedes the utilization of knowledge in making drug policy. The choice of ethical frame determines the type of questions that are asked by researchers and the way the research will be received. The logical priority of the ethical frame over the utilization of any particular body of knowledge also suggests drug policy discourse might fruitfully engage ethical questions more directly. Explicitly developing the case for your ethical perspective may prove to be a far more valuable contribution to the debate than producing empirical knowledge that will be viewed as irrelevant from other ethical perspectives. Of course, to develop the argument for your ethical frame you must first be aware of that frame. 
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