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[music]

FELBAB-BROWN: | am Vanda Felbab-Brown, a senior fellow at the Brookings
Institution, and this is The Killing Drugs. With more than 100,000 Americans dying of
drug overdoses each year, the fentanyl crisis in North America, already the most
lethal drug epidemic ever in human history, remains one of the most significant and
critical challenges we face as a nation. In this podcast and its related project, | am
collaborating with leading experts on this devastating public health and national
security crisis to find policies that can save lives in the United States and around the
world.

On today’s episode, | am exploring the criminalization experiences and challenges in
San Francisco, Oregon, and British Columbia. My guest is Doctor Keith Humphreys,
who is the Esther Ting Memorial Professor in the Department of Psychiatry and
Behavioral Sciences at Stanford University. He’s also a senior research scientist at
the Veterans Affairs Health Services Research Center in Palo Alto, and an honorary
professor of psychiatry at the Institute of Psychiatry, King’s College London. He
served on the White House Commission on Drug-Free Communities during the Bush
Administration, and as a senior policy adviser in the White House Office of National
Drug Control Policy under President Obama. His project paper is titled “The Rise and
Fall of Pacific Northwest Drug Policy Reform 2020-2024.”

Keith, thank you for joining me.

HUMPHREYS: Thanks so much for having me, Vanda. | am always delighted to
have a chance to talk to you.

FELBAB-BROWN: Well, thanks very much. It’s been terrific collaborating with you
over many years. And in this current series, we are delving into the criminalization.
And over the past several years, the criminalization has been very significant policy
experimentation in the U.S. and Canadian Northwest. At the city level in San
Francisco, California, in Vancouver, British Columbia, and at the whole state level in
Oregon and Washington. What has that experimentation been about?

[2:27]

HUMPHREYS: It's been remarkably broad. It certainly involves drug use, but it’s
gone well beyond that. And essentially it starts in 2020 just north of me—I live a little
bit south of San Francisco—and running up into British Columbia there was a lot of
defunding of policing, generally, and sometimes that was cuts, and that was just
holding the budget flat.

There was also a pullback of the role police used to have with regulating public
space. So, you know, we share a lot of space with each other. We are usually able to
sort that out. But in this era, the public’s view much more was that let’s get the police
out of that and just kind of let, let people sort it themselves.

And that included people who were using drugs or people who were dealing drugs.
That changed the character of these places all up and down the coast and had a
whole range of effects, which we try to go into, as you know, in the paper. But what's
been striking to me is how fast it came in and how fast it went straight back out



again. So, it's been extremely dynamic period in drug and crime policy in the Pacific
Northwest.

FELBAB-BROWN: Well, and we’ll talk about the significant changes and
fluctuations in policy in greater detail on the show. But let me just reiterate the core
point that you made. So, the experimentation was about not imprisoning, not
penalizing people for using drugs, but also for dealing drugs in local retail markets.
And you mentioned that this was part of a broader pullback of police from enforcing
various elements of public safety. Did | get it right?

HUMPHREYS: Yes. Yeah, yeah. That’s correct.

FELBAB-BROWN: And so, how did the opioid fentanyl epidemic feed into this? Did
it bring about this decriminalization?

[4:19]

HUMPHREYS: We are dealing, as you said with the worst overdose levels we’ve
ever seen in the history of the country. Dwarfs things ... 'l ... when | think early in
my career, | thought how bad HIV/AIDS was, that we would never see an epidemic
that took that many young lives. And this is this is, in fact, substantially worse than
that.

FELBAB-BROWN: It's worse than the HIV/AIDS epidemic in the 1980s?

HUMPHREYS: Absolutely. Yeah. The rate of acute deaths now from from overdoses
is at a half again as high as the very worst year of HIV/AIDS. And again, in both
cases, young people.

So, that that has understandably caused many people, including myself, you know,
sadness, grief, frustration, despair. And in that environment, you know, more radical
solutions often are brought forward because they have to be because, you know,
we’re we’re clear that things are not working the way they are.

[5:11]

The second thing is that in all of these places there were very extensive harm
reduction policies in place. So, things like needle exchange and naloxone
distribution. And the promise for years had been that if we do that, the promise from
people who advocate those approaches, maybe we’ll have more drug use, but at
least we won’t have so much harm. And here we have these places, particularly
British Columbia, which have more harm reduction than any places in the world, and
overdoses were going up and up and up.

So, that also fueled a sense of desperation. Let’s try something really different, which
was to change the law in terms of how the criminal justice system responded or
didn’t respond to people were using drugs in private or in public, and to some extent
also how we respond to people who were dealing drugs.

FELBAB-BROWN: And some people are suggesting that the reason why we have
so much more focus on harm reduction and even going to decriminalization in the



way you have been describing is because the fentanyl opioid epidemic has affected
as much white people as minorities. What'’s your take on that?

[6:19]

HUMPHREYS: Well, race shapes most areas of social policy in the United States, it
just does, whether we like it or not. That’s the way it is. | think it's definitely the case
that even before fentanyl, you could see there was a more, globally speaking,
compassionate response to people who were addicted to opioids, like when people
started getting addicted in large numbers to prescription opioids in the ‘90s and and
the 2000s, both the social reactions, but also like, you know, the news coverage was
far less look at this malignant person destroying society and it was much more look
at this poor suburban mom who had a bad back and is now addicted to OxyContin.

And part of that is clearly about race. Part of it’s clearly about social class. You know,
methamphetamine, which was in the ‘90s, was mostly white people, but they were
poor people, and who were treated less sympathetically.

So, | think those things are in the soup. But that’s, that’s actually proceeded fentanyl
that, that really, | think is something we’ve seen in the last 20 years.

FELBAB-BROWN: And we speak about methamphetamine on the first episode with
Professor Reuter and Professor Midgette, and the super potent meth as well in the
mix of dealing with opioids and with fentanyl.

Let’s delve into the specifics of the policies in San Francisco, Oregon, Washington,
Vancouver. So, broadly speaking in this Pacific Northwest spanning the two
countries, there is decriminalization. But were the policy designs the same, were
they different?

[7:49]

HUMPHREYS: Yeah, there were some very important differences. Probably the
most similar policies were British Columbia and Oregon, both of which instituted—at
the provincial level for British Columbia, state level for Oregon—complete
decriminalization of use in, in private and critically in, in public as well, which ended
up having a significant effect on how these policies were perceived.

What San Francisco did is it’s a city, so it didn’t really change the law, but just in
terms of priorities, it went all in essentially on the harm reduction proposed in terms
of spending very little on prevention, a small amount of treatment, but not not a lot.
And the police basically pulled back pretty substantially. So, there are enormous
open-air markets in San Francisco, like in the Tenderloin, where | is a neighborhood
where | volunteer, | walk by, you know, scads of fentanyl dealers everywhere | go
who operate with with complete impunity by that being the de facto policy.

And at night there’s there’s literally hundreds of dealers out there, as well as an
enormous market of stolen goods, which is part of the surround of these drug scenes
as people, you know, mass shoplifting, selling goods, buying drugs and so on like
that.



FELBAB-BROWN: And they’re stealing goods in order to pay for the fentanyl they
crave?

[9:01]

HUMPHREYS: Correct. Yeah, yeah. And me, and it's something important to
mention. Relative to, you know, heroin when | started my career, somebody who
might come into the hospital for treatment to heroin might be using once or twice a
day, they might even have a job that can have that much stability. But fentanyl is
much more fast acting, and people might be using it 4 or 5, 10, you know, 20 times a
day. And so, it's a much more consuming, no pun intended, consuming activity. But
also, you have the constant need for more money to buy the next, next hit of drugs.
And that that’s fueled a lot, a lot of this sort of property crime we see connected
around fentanyl.

What happened in Washington was unusual, which was it was a court decision that
the state’s law on drug possession was in conflict with the Constitution. So, sort of an
unusual moment where they just did something that no, no place on Earth has done,
courts just said there is no consequences at all. And then the legislature’s like, oh,
gosh, now we have no drug laws. And they had a very interesting debate over the
next three months. And should we just keep it this way or should we, you know,
change things?

And they had previously had felonies as, for possession, which is pretty serious. You
could get sent to prison for a felony. And they instead converted it to a very low-level
misdemeanor with lots of rules that you had to give treatment options multiple times.
The police had to prove that they had done that. So, that’s how it came about really
differently. Whereas for example, in Oregon it came out through a popular vote,
through an initiative. This was driven in Washington by a court case.

These places also differed in how much services they provided. British Columbia, as
| mentioned, it already had a lot of harm reduction services, probably as much as
anywhere in the country. San Francisco had a lot of services. Oregon really had very
poor services, and that’s part of the story. They have the worst access to care, you
know, in the U.S., very little of, you know, a little treatment, a little harm reduction,
but not that much, which helped account for why their experiment turned out to be an
unhappy one, as | think everybody knows at this point.

FELBAB-BROWN: Yeah. | mean, what is coming across in what you’re explaining to
us is a theme that has run across several of the episodes, that the Devil and Angel
really are in the details of policy design, but also in the context. And exactly the same
designs might have very different outcomes if the cultural or social political context,
structural context is different. And in this case also how the changes to laws, how the
changes to policies came about, such as through ballot or through a court case.

So, you know, before we speak about the problems, please tell us what have been
the successes, the accomplishments of the decriminalization policies.



[11:45]

HUMPHREYS: So, you know, when you look at what is, you know, achievements or
failures of policy, that’s often in the eye of the beholder. So, the very same outcome
might be viewed quite differently. And, you know, a good example of this is so in San
Francisco there was a one of the big contractors was funded to create a linkage
center, which was sold to the public as this will link people to services like housing,
like addiction treatments, like, you know, food banks, and things like that. And the
provider just decided on their own initiative that, no, it’s going to be a lounge where
people can smoke fentanyl without any penalty. And at the end of that, it turned out
that they had linked hardly anybody to addiction treatment at all, but nobody had
died from using fentanyl like you’d expect in supervised drug consumption sites.

So, some people would say, well, that was an accomplishment, you know, because
they wanted safe consumption sites, and this was clearly one that had succeeded.
And other people said, that’s a failure because you were supposed to link people to
treatment and you didn’t.

So, all these things are, you know, they’re consequences of policy, but people vary
in how they think. And the biggest one, | think is how this sort of arrest environment.
So, in places like Oregon, there were dramatic reductions in the number of people
who were arrested for using drugs and the number of people who were arrested for
dealing drugs. Now, if you have a, you know, a libertarian conception that these are
rights that should not be abridged by the state, this is a very good outcome. You
know, there was really no better place to use drugs or deal drugs then than than
Oregon. On the other hand, of course, some people feel like having those things
uncontrolled is bad, so they would view that as a failure. But anyway, that was
clearly a consequence as was envisioned in the law. We’re not going to do, that sort
of thing.

Property crime and violence went up in Washington and Oregon and San Francisco
through this period while dropping in the rest of the country. And | think almost
everyone would think that is a bad outcome. You know, people might say we’d like
fewer drug arrests, but we don'’t like the the violence and and the crime.

[13:54]

In, in terms of some of the mechanics of the policy, there were certainly significant
failures just in implementation. So, Oregon had the idea that if you give people a
ticket or a fine for up to $100 for say, using fentanyl on a, you know, in a public park,
and then but the ticket said, you know, but if you call a, a toll-free hotline, you take a
health assessment we’ll waive that fine. And they thought lots of people would then,
oh, that they’ll do that and they’ll get in treatment. Well, it turned out over 90 percent
of people just threw the ticket away.

And so, that was just clearly like a design failure that did not work. It misunderstood
the nature of addiction in thinking that people with such a small incentive would lead
people to seek help who had already given up much more profound things in order to
use fentanyl.



They had terrible problems, too, just rolling out the money. So, the the measure in
Oregon did provide more money for services which were really needed. But rather
than work with the addiction, the existing treatment system, the designers essentially
tried to set up a new system. This is sort of reflecting the distrust of traditional
treatment that was common in this era. And with new people, new faces, and all that
reallocated, well, you know, you know, 16 months after it was passed, they hadn’t
given out a dollar yet. And so, that was clearly an implementation failure.

The last thing is that one of the key promises was that overdoses would drop. And all
of this whole region is experiencing record overdoses that they’ve never seen before.
San Francisco, Oregon, Washington, British Columbia. Now, it’s certainly true that
part of this has to do with the spread of fentanyl to the West. You know, there, you
know, you know, Central California has, you know, their overdose deaths are up by
5%. But but not the sort of 40% increases we saw in places like Oregon and
Washington, not the historic levels that you see in British Columbia, which has had
fentanyl for a very long time.

So, there’s certainly other factors could matter. It’s also a pandemic obviously, and
another thing that would have mattered. It was really hard to sustain in the face of
such. Incredible increase in overdoses that these policies were reducing overdose.
And in fact, it’s interesting a lot of the advocates just shifted to arguing, well, maybe it
hasn’t made things worse, but people didn’t vote for these policies on the theory that
maybe they won’t make things worse. They really voted for them in the idea that they
would save lives, which they did not do.

FELBAB-BROWN: And that’s even before xylazine has spread to the West.
Xylazine, of course, is complicating the most important element of harm reduction
right now, which is access to naloxone and the reversal of lethal overdose. And we
haven'’t seen xylazine yet spread beyond the East Coast and hit the West, hit the
Pacific region.

Now, there is another example of decriminalization, and that’s Portugal. About a
decade and a half ago, Portugal became the pioneer of decriminalization policies.
And the country that implemented harm reduction approaches on a nationwide level.
And for several years, Portugal registered significant successes. And many of the
jurisdictions that you were speaking about would say that they learned from Portugal.
Did they in fact learn? And why were the outcomes in Portugal better than in Oregon,
Washington, and San Francisco?

[17:13]

HUMPHREYS: So, you’re right. Portugal is cited as, has been cited for years now in
American drug policy, as you know, the example, which is interesting because it’s—I
love Portugal, wonderful country—but you never hear it mentioned in any other
policy sphere other than this one in the U.S. Portugal, when they removed
decriminalization, first off, they never really had much criminalization to begin with.
So, it was not a huge shift on the policing side, but it was a huge shift on a health
side. So, they had quite extensive services for people—addiction treatment, HIV
care, harm reduction services. And let’s not forget that Portugal guarantees the right
to health care for all citizens and the United States does not. So, that that is a big
difference.



Second thing is Portugal has a different type of drug problem than us. You know,
when you see synthetics like nitazenes and fentanyls are now appearing in a couple
of European, you know, sites, nothing like what you see in the U.S. and Canada
though. So, that was different.

FELBAB-BROWN: So, drugs with much less risk of immediate lethal overdose.

HUMPHREYS: Yeah. So, the modal, you know, opioid users coming into contact
with, you know, authorities in Portugal is going to be using, you know, heroin or
perhaps a diverted prescription opioid, not a fentanyl or a nitazene, for now at least, |
mean maybe the future could be different.

[18:33]

Third thing is the Portuguese had a mechanism which was explicitly rejected by the
advocates in the U.S., which is that dissuasion commissions. So, if you are out on
the streets using drugs, the police in Portugal can arrest you and say you have to go
to a dissuasion commission, which is not a punitive process, but it is a certainly a
pretty strong nudge process where you get an assessment from people who are
expert in this area and they could say, you know, well, this time we’re going to let it
go. We don’t think you have a bad problem. But they can also say, we really think
you need to go to treatment. And by the way, you're a cab driver and we’re not going
to let you keep driving your cab until you do.

And it’s it’s a compassionate process, but it is definitely also a pushing process, you
know, pushing people towards changing their behavior. And particularly, it was much
more libertarian flavored movement in the U.S. and their view was, you know, any
kind of pushing is wrong. So that’s, you know, they took it, they took that out. And
that may have been a mistake.

FELBAB-BROWN: | just to a little bit elaborate on the pushing element in the
Portuguese case. So, people who would be arrested for drug use on the street would
be sent to the commission. First of all, what would happen if the person did not show
up at the commission? And second, | just want to hit what you are saying, namely
that, although people would not be sent to prison, presumably, they could face other
penalties like losing public licenses, such as to operate a taxi.

[20:00]

HUMPHREYS: Yeah. That’s right. Yeah, you don’t have any choice but to show up
to the commission. It doesn’t mean that anything bad will happen to you if you do.
That in fact, the majority of cases, they say, well, you know, you were caught using
these drugs. We don’t think you have a problem. You should go and sin no more
kind of thing. But you you would can endure a punishment for not showing up. They
try very hard not to use carceral penalties. But as you say, they do have these other
powers like to fine or place restrictions on people where they can go or what they
can do.

So, it is not a free for all, which is a lot of people imagine Portugal is. And it’s
interesting when my colleagues who helped design that system have seen cities like



San Francisco and Vancouver and Portland, they have been shocked and disgusted
at the open drug scene and our tolerance of it. That is not what Lisbon looks like.

And, you know, and that that has been sort of sold to out here, yeah, that’s in
Portugal it’s that way. And everyone’s just really comfortable with it. It’s like, no,
that’s, that’s absolutely not the way it is. They would intervene in that situation both
with the state but also through social networks, which is the other point that’s
important to mention is this Portugal has a very different culture than the western
coast in North America. It is a country that was a dictatorship in living memory. It is
heavily Catholic inflected in its values. It is communitarian. Families are strong.
People live in multi-generational neighborhoods where their family has been around
for decades. And there’s a lot of love and connection that comes with that. There’s
absolutely also some constraint that comes with that.

[21:32]

And this is the opposite of what you see out here. People come to San Francisco or
come to the West or come to Portland to get away from all that. There’s plenty of
people, like, I didn’t want to live in a small town in lowa where everyone’s watching
what I'm doing. | wanted to be me. | wanted to be a punk musician, | wanted to be an
entrepreneur, or, you know, | wanted to express myself.

And so, that’s the culture of the West, which in many ways is magnificent. | mean,
that’s why we have Silicon Valley, and we have such arts and music, and we have,
you know, gay and lesbian rights, and all those, really things to be cherished.

But it doesn’t work the same way for drugs. When you sort of, you know, and we do
have a very powerful drug culture. San Francisco, for example, is one of the heaviest
drinking cities in the country. It is the heart of cannabis culture, psychedelic culture.
Oregon has a lot of this, too. Seattle as well. Because people aren’t necessarily
pursuing their individual good and living their own way, that’s the nature of addiction
is people’s ability to make those decisions is not as good. People lose control and
people start experiencing harm. And therefore, that ethic of kind of be who you are
doesn’t have the same consequences.

And, you know, when you take the law away, which all these places did, the only
thing left in societies is the culture. In Portugal, that culture happens to be kind of
strong, constraining, and out in the West it isn’t. So, there was really the law was
only thing between, you know, left. And when that left, we got what we got, which
was an awful lot of drug use and an awful lot of consequences for individuals and for
the neighborhoods they lived in.

FELBAB-BROWN: Yeah, and on the episode with Professor Jonathan Caulkins, we
were talking about the balance between individual rights and community interests
and the complexities and how different times, different societies, different cultures
make those judgments. And similarly, on the episode with Professor Harold Pollack
and Professor Nicole Gastala, we heard about the important role of communities in
helping to reduce demand and encouraging people to access treatment, and the
absence of communities having significant effects on the policy effectiveness, a
theme that will also come up in our conversation with Philomena Kebec on Native
American communities and fentanyl.



So, you know, we talked about some of the accomplishments, we talked about the
challenges in the northwest. And you have already mentioned that publics in Oregon,
in Washington, in San Francisco soured on many of these policies. When that
happened, how have policies changed as well?

[24:17]

HUMPHREYS: We have to put ourselves in the mindset of where people were, you
know, when all of this started. So, George Floyd was murdered by police officers, the
whole world was appalled, appropriately appalled. And people in the Northwest were
particularly so. Some of the most largest, most passionate, and most enduring
protests were in that region. So, a huge number of people were sympathetic to the
idea of, you know, pulling back on policing of all sorts. Said that would create a
better and more just society.

Unfortunately, though, that reality, you know, a year later, two years later, was that
they saw there was some cost to that. And this was going to be more, more
complicated in, in terms of things like the quality of neighborhoods. And that’s
something it’s a very hard thing to quantitatively assess. But | just say as someone
who spends a lot of time in San Francisco, | go up to Oregon a lot—we have a lot of
research partners up there—I've been to Washington, I've been to British Columbia,
just what it’s like to walk down a street really changed dramatically. You have to
remember also there was a pandemic on.

But you think, like, what is it like to be, let’s say, a woman in San Francisco who's
walking to her law firm with a huge number of workers, and there’s three or four men
who are using drugs on the side of the sidewalk, and there’s a police officer standing
around somewhere. That may just be disturbing, but you don’t feel fearful. Then you
have that same situation again where the pandemic has cleared things out. That
woman is walking alone. Those three men are there and there’s no policeman
anywhere in sight. And you’re kind of in a Wild West situation. Now, there’s no more
people using drugs on the streets as before, but something that previously felt sad
but not frightening starts to feel frightening.

And as other consequences of things are just like, you know, retail theft,
housebreaking, vandalism, sort of neighborhoods decaying, get worse and worse.
And again, at the time people have said, we don’t want police to do stuff. You know,
when when your car’s broken into the tenth time, when, you know, someone has
been assaulted, when, when these problems start to spread to bigger and bigger
regions, where you see pictures on TV of children having to be literally shepherd by
their parents past sometimes, you know, just blocks of people unconscious from
drugs, dealing drugs, then the reality sets in. Is, okay, we don’t want to go back to a
racist, carceral war on drugs. And also, we’re not satisfied with what’s happening.
And we were promised a lot of things that aren’t happening. You know, it’s not easier
to get treatment. Deaths are not going down. They’re going up. And our
neighborhoods are really decaying.

And so, something that happens that seems sometimes you don’t ... you wonder if
this ever happens in politics and it did here, is a lot of people change their minds. A
lot of people were willing at one moment to try something radically different and see
what happened. They got the results of their experiment and they shifted. One of the
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interesting things about that, by the way, is some of the biggest shifts were among
people of color. A lot of this was argued in terms of racial justice. But if you look at
the polling against Measure 110, the most hostile people wanted to overturn the
most were African Americans.

FELBAB-BROWN: And the please explain to us what is Measure 110?
[27:34]

HUMPHREYS: That was Oregon’s ... that was the ballot initiative that Oregon
passed to decriminalize all these things, which which, by the way, passed easily at
first. It was it was popular. | think it got like 58% of the vote. But, you know, two-and-
a-half years later in polling, two-thirds of people said they wanted it repealed in part
or in whole. And if you asked people who were Black or people who were Latino, it
was three-fourths or even four out of five people were saying that.

And and so, that created a shift that was reflected in politics. In, in San Francisco
and in Portland, very sort of defund the police, let’s just accept drugs district
attorneys were chucked out of office and replaced by people who promised a much
more law-and-order kind of approach. Seattle, you know, you know, | think Joe Biden
won Seattle in the 2020 election by something like 50 points. Two years later elected
a law-and-order district attorney, who pledge to crack down around drugs and
around crime. Vancouver had a complete flipover in their mayoral election. The
British Columbian premier, you know, backed off on decriminalization and said in
response to the public aspect, said it would no longer be allowing that in public.

FELBAB-BROWN: | want to home in a little on British Columbia and Vancouver,
because, you know, other than Portugal, it is often the hallmark, the kind of measure
the, the yardstick against which to measure the decriminalization, harm reduction.
What are the current policies in Vancouver and British Columbia after the political
electoral changes and the the reversal in public acceptance of these policies?

HUMPHREYS: British Columbia has a well-developed network of services that are
believed to reduce harms anywhere else. By which | mean, you know, certainly
needle exchanges, certainly naloxone, also supervised drug consumption facilities,
an enormous number of those, a general sort of tolerance of, of use, and strikingly,
what they call safe supply. So, they actually are giving out addictive drugs for
unsupervised community use, drugs like hydromorphone, in the hopes that that will
reduce addiction. That’s by the way quite for further than Portugal ever went.

FELBAB-BROWN: We learned about this in Jonathan Caulkins’ papers. He gets
into the pros and cons and promises and challenges of official supply.

[30:02]

HUMPHREYS: Yes, yes. And we’ll see, you know, we’ll see whether or not that, you
know, survives or not. You know, | really don’t | don’t know the answer to that.

But it what it was clear that decriminalization was not politically sustainable in public.

When enough people, like, they can’t take their kid to the park anymore because
there’s too many needles or it’s just they don’t feel safe because there’s a lot of
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people are intoxicated, a lot of people are dealing drugs, those communities pushed
back. Advocates sued them successfully and said, you cannot restrict the public use
of drugs. And, that was even though they won the case, then the premier said, you
know, could tell this was a a political nightmare for his party. And so, he himself
said, let’s, let’s not do this anymore.

And interestingly, you know, Ontario had applied to copy the same thing, and the
national government said no. So, that that seems to reflect a, a change as well. |
don’t think, you know, they will go back to | shouldn’t say go back, | don’t think
they’re going to adopt a super punitive criminal justice policy because, you know,
they never really had one. You know, neither neither by the way did did did Oregon,
you know, for for that point.

But they I do think they want to reclaim public space. | think that’s what a lot of this is
about. And I don’t think it's unreasonable for people to want to have some access to
public space. | mean, I, | have spent 35 years telling people that people who use
drugs matter. When | go to San Francisco or Portland, | usually have to say people
who don’t use drugs matter. And there’s nothing wrong with people wanting, you
know, like an elderly couple wanting to be able to walk down the street in the early
evening and not have to encounter people using drugs, anyone with a gun stuck in
their belt, or that type of thing. That’s just something | get. As you know, I’'m a
middle-class person. Where | live, that should be the right of everybody and should
be sustainable. And that’s why | don'’t think the public, the public aspects of this
around dealing and use are ... just are not sustainable.

FELBAB-BROWN: Well certainly reclaiming public spaces, having access to public
spaces is so fundamental to the quality of well-being, social organization, economic
life—

HUMPHREYS: —and connection. Yeah.

FELBAB-BROWN: Absolutely. Political life and personal life. So, you know, this all
then brings us to, in conclusion, to get your reflections on what is the way forward.
How do we avoid the trap of the pendulum swinging from highly racist policies that
criminalize users and put them in prison for a long time, which we know is deeply
ineffective, deeply counterproductive, and embrace what much more empathy-
oriented approaches bring, including saving lives and yet avoid the failures and
challenges and problems that we have in the Pacific Northwest?

[33:01]

HUMPHREYS: Yeah. So, the way a lot of people think about policy in general is, is
an on/off switch. You know, we can only do we have two choices, and often
advocates frame things that way to sort of push a radical solution here. You can only
have carceral, awful racist war on drugs or a free for all, when the truth is there’s,
you know, these are all dials and, you know, we can turn them at different levels.

It's interesting that these places like San Francisco, Oregon, like British Columbia,

like Washington already had their dial turned pretty low on criminal justice, you know,
policies. These are by far, you know, the probably the least punitive states. And what
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they showed is when you turn it down to zero, you get some qualitatively different
effects that you may not have expected.

But there’s a lot of the United States that where those dials are turned up pretty high,
where they could probably turn them down to where the Pacific Northwest normally
functions and be better off. If you went to Mississippi or Alabama, you would still find
people being thrown into, you know, a cell for the use of a drug going through
withdrawal horribly, perhaps dying from that, or if not getting out without tolerance
and then taking their their normal dose of drugs and dying of an overdose, not
having the option of treatment, all those sorts of things.

[34:12]

So, | think that's where the great reform opportunities are for the states, is the places
to learn what, you know, what you can do with modest but not completely absent role
for law enforcement.

| think another thing we can observe is having services available matters. And this,
by the way, you know one of the sad things about Portugal is that the great success,
you know, for a number of years, but things are not going as well now. | mean, | think
overdoses are up nine years in a row since the financial crisis. They’ve had a great
retrenchment of services.

But I think a lesson is that, you know, the decrim not ends up, you know, not in itself,
you know, doing much if you don’t have places for people to go where they can get
adequate health care. And so, one thing I’'m glad about the bill that replaced
Measure 110, and this is a synergy between the people who supported it and the
people who repealed it, is it does put a lot of money in into the treatment system,
recognizing, you know, that these are, you know, fentanyl addiction is really tough
and it’s really, really disabling, disturbing, and obviously potentially deadly condition.
So, that seems to me to be, you know, something to take away from, from these
experiences.

FELBAB-BROWN: And we delve in great detail into treatment in the episode with
Professor Harold Pollack and Professor Nicole Gastala. And, you know, the key
takeaways for me from our conversation today is that policy should not be thought of
as a pendulum, operating only on the extreme sides or, as you phrased it, an on and
off switch, with opportunities to fine tune policies existing across the country, in fact,
around the world.

And one of the important opportunities that have come out of the Northwest
experiment is learning from experimentation. If we don’t allow local experimentation,
we don'’t allow local policy innovation, we’ll be just perpetually stuck only in one

policy.

So, Professor Humphreys, thank you so much for joining me on the show today.
Thank you very much for your tremendous contribution in your paper to the project,
and the enormous work that you are doing to help people with drug use and their
communities and families.

[music]
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HUMPHREYS: Thank you so much.

FELBAB-BROWN: The Killing Drugs is a production of the Brookings Podcast
Network. Many thanks to all my guests for sharing their time and expertise on this
podcast and in this project.

Also, thanks to the team at Brookings who makes this podcast possible, including
Kuwilileni Hauwanga, supervising producer; Fred Dews, producer; Gaston
Reboredo, audio engineer; Daniel Morales, video editor; and Diana Paz Garcia,
senior research assistant in the Strobe Talbott Center for Security, Strategy, and
Technology; Natalie Britton, director of operations for the Talbott Center; and the
promotions teams in the Office of Communications and the Foreign Policy program
at Brookings. Katie Merris designed the compelling logo.

You can find episodes of The Killing Drugs wherever you like to get your podcasts
and learn more about the show on our website at Brookings dot edu slash Killing
Drugs.

| am Vanda Felbab-Brown. Thank you for listening.
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