
You Are Changing Hearts 
and Minds… And Laws!
Ethan Nadelmann, Executive Director

With your support, we’ve achieved  
unprecedented momentum and ground-
breaking victories. The values that you hold 
dear are becoming a mainstream political 
reality both in the U.S. and abroad.
 
I’m not one to use the term “tipping point” 
lightly, but I do think we’ve hit the tipping  
point on marijuana legalization. National  
polls showing majority support for legalizing 
marijuana have been confirmed in states 
around the country – not just in states  
you’d expect but even in Florida, Indiana, 
Louisiana, Ohio and Texas. The Obama ad-
ministration appears to be making a good  
faith effort to allow Colorado, Washington 
– and Uruguay – to regulate marijuana in a 
responsible way. And momentum is building 
rapidly for marijuana legalization and other 
marijuana reform efforts around the country.
 
When it comes to the role of the drug war  
in driving mass incarceration in the U.S., I’d 
say we’re at more of a turning point. We’re 
gaining traction and making progress with  
victories that chip away at the numbers of 
people behind bars for nonviolent drug  
offenses, even as we advance a longer term 
vision of significantly reducing incarceration  
in our country by ending the criminalization  
of drug use and possession. The country 
seems headed in a new direction, with  
Attorney General Eric Holder now speaking 
out forcefully against mass incarceration  
(see page 2). But it’s like trying to turn around 
an ocean liner – even when you point it in a 
new direction it still takes a long time.
 

I’m especially proud of our recent victories 
passing 911 Good Samaritan laws so 
that people who call 911 in response to a 
friend’s or family member’s overdose don’t 
need to worry about being arrested for 
trying to save someone’s life. The recent 
death of actor Philip Seymour Hoffman 
drove home the reality that fatal overdoses 
are now the #1 cause of accidental death 
in the U.S., even surpassing car accidents 
(see pages 6-7).
 
I’m meeting more and more parents who 
have lost a child to an overdose, and who 
are partnering with DPA so that fewer 
parents suffer this tragedy.  For me and 
my colleagues, our work in this area – 
which also includes increasing access to 
naloxone, the remarkable antidote for an 
overdose – has become an organizational 
passion. It’s part and parcel of our broader 
mission to reduce the harms of the failed 
war on drugs and to keep people safe  
and healthy. 

The progress we’re making is astounding. 
And none of it would have been possible 
without you.
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Above: Teresa Carmona holds a 
picture of her son, who was murdered 
in Mexico’s drug war, at DPA’s Reform 
Conference (see pages 4-5).



More and more  
politicians are  
realizing that it  
makes sense to be 
“smart on crime”.
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DPA Bringing Left and Right Together  
to End Mass Incarceration

Thanks to supporters like you, the tide 
has turned against punitive drug policies 
that destroy lives and tear families apart. 
From liberal stalwarts to Tea Party favor-
ites, there’s now a bipartisan consensus 
that our country incarcerates too many 
people, for too much time, at too much 
expense to taxpayers.

Over the past six months, President 
Obama and Attorney General Eric Holder 
have made a series of moves indicat-
ing that they are serious about reducing 
mass incarceration and fixing our broken 
criminal justice system.  Holder recently 
offered the Obama administration’s most 
forceful critique to date of U.S. mass  
incarceration policies at a meeting of  
the hemisphere’s security ministers in 
Medellín, Colombia:

“The path we are currently on is far from 
sustainable. As we speak, roughly one  
out of every 100 American adults is  
behind bars. Although the United  
States comprises just five percent of  
the world’s population, we incarcerate 
almost a quarter of the world’s prisoners. 
While few would dispute the fact that 
incarceration has a role to play in any 
comprehensive public safety strategy, it’s 
become evident that such widespread 
incarceration is both inadvisable and  
unsustainable.”

And in perhaps the most bitterly  
divided Congress ever, we’re working 
closely with legislators from both sides 
of the aisle to push reform of disastrous 
mandatory minimum drug laws. These 
harsh laws have put more than a  
hundred thousand people in federal 
prison – sometimes for life – for low-level 
nonviolent drug offenses.  

The bipartisan Smarter Sentencing  
Act would reduce the federal prison 
population, decrease racial dispari-
ties, save taxpayer money, and reunite 
people with their families sooner. The 
reforms are supported by a group of 
senators who can only be described  
as strange bedfellows: Republican  
Senators Mike Lee, Rand Paul,  
Jeff Flake and Ted Cruz, as well as  
Democratic Senators Patrick Leahy,  
Dick Durbin, Carl Levin and  
Sheldon Whitehouse.

Another promising sign of change  
came in the inaugural addresses by  
the re-elected governors of New Jersey 
and Vermont, Chris Christie and Pete 
Shumlin, who are respectively the heads 
of the Republican and Democratic  
Governors’ Associations. Governor 
Shumlin spent his entire 30-minute 
speech addressing the state’s opiate 
problem and emphasizing that a health-
based approach is needed, rather  
than the failed drug war approach that  
criminalizes drug use: 

“We must address [addiction] as a public 
health crisis, providing treatment and  
support,” said Shumlin, “rather than simply 
doling out punishment, claiming victory, 
and moving on to our next conviction.”

We are still a long way from dismantling 
the disastrous drug war, which remains  
entrenched in a complex web of local, 
state and federal policies. In the U.S., 
more than a half a million people remain 
behind bars for nothing more than a drug 
law violation, and three-quarters of a  
million people are arrested every year  
for marijuana.

But the tides seem to be turning. With  
your support, more and more politicians 
are realizing that for the sake of the  
public’s safety and health – and their  
careers – it makes sense to be “smart  
on crime”.

Take action and urge your Senator to  
cosponsor sentencing reform at:  
www.drugpolicy.org/action 
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New DPA Campaign Gives Suffering 
Veterans “Freedom to Choose”
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Despite New Mexico’s strong medical 
marijuana program, patients are  
suffering discrimination and harass-
ment – especially veterans. That’s why 
DPA launched the “Freedom To Choose” 
campaign to protect these patients. This 
campaign has national implications, as 
hundreds of thousands of veterans return 
home from Iraq and Afghanistan with 
post-traumatic stress disorder (PTSD) 
and other wounds of war.

New Mexico’s medical marijuana  
program is considered a nationwide 
model, even though Governor Susana 
Martinez has not been supportive of it. 
In 2007 New Mexico became the first 
state to develop and implement a state-
licensed medical marijuana production 
and distribution system, and in 2009  
it became the first medical marijuana 
state to specifically include PTSD as  
a qualifying condition. Since then, we 
have worked with advocates petitioning 
to add PTSD to medical marijuana  
programs in Oregon, Maine, Illinois,  
Arizona and Michigan.

US Military Veteran, New Mexico

This former Navy Hospital Corpsman was 
diagnosed with combat-related PTSD in 2008. 
Side effects from prescription drugs made him 
suicidal. He credits New Mexico’s Medical 
Cannabis Program with saving his life.

“I fought for this country; 
I ask that you please fight for me.”
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Growing Movement Shines at  
DPA’s Reform Conference

It truly feels as if our movement gets  
stronger every year. You could really sense 
this when we came together last fall at 
the 2013 International Drug Policy Reform 
Conference in Denver, Colorado.

Even weeks and months later, many of  
you expressed that you were still inspired 
by the energy of the gathering. Many 
people in our diverse and growing  
movement point to their first Reform  
Conference as a transformative moment  
in their commitment to drug policy reform 
and their understanding of its breadth.

The conference was our largest ever, 
bringing together more than 1,500 drug 
policy experts, health care and drug  
treatment professionals, law enforcement, 
formerly incarcerated people, elected  
officials, students, and many others from 
around the country and across the world.

To celebrate the unprecedented momen-
tum of the drug policy reform movement, 
conference attendees led a “victory walk” 
through downtown Denver to celebrate 
the legalization of marijuana in Colorado, 
Washington, and Uruguay, as well as  
recent harm reduction and sentencing  
reform victories in Colorado. 

One highlight was the international  
plenary, where we showcased the poli-
cies we advocate and the respect we’ve 
earned around the world.  The chief of 
staff to Uruguay’s president explained his 
government’s support for legalizing mari-
juana. The foreign minister of Guatemala 
elaborated on why his president stepped 
out  by calling for radical reform of global 
drug policy. The outspoken Czech drug 
czar called for revising the international 
anti-drug conventions. The head of  
Portugal’s drug policy explained his 
country’s emphasis on decriminalization 
and public health. And a representative 
from New Zealand described the new 
law that will allow synthetic recreational 
drugs to be approved through an  
FDA-like regulatory process, thereby un-
dercutting the illicit market and reducing 
the risks and harms to consumers.

There were too many thoughtful and 
passionate talks to call out in one short 
article, but you can experience the 
conference once more by watching and 
sharing videos of all the conference  
sessions at www.reformconference.org. 

We hope that you keep this feeling with 
you in the year to come, and mark your 
calendars for the next biennial Reform 
Conference – November 18-21, 2015  
in Washington, D.C.

Top Left: Conference attendees lead a “victory 
walk” through downtown Denver.

Top Right: Roberto Lovato of Presente.org 
speaks on a roundtable discussion about the in-
tersection of U.S. drug and immigration policies.

Lower Left: Doña María Herrera Magdaleno, who 
has lost four sons in Mexico’s drug war, speaks 
on the panel “From Victims to Advocates: Parents 
Against the Drug War”.

Lower Middle: DPA’s Managing Director of  
Communications, Sharda Sekaran, shares a  
moment with Dorothy Gaines, who was  
sentenced to 19 years in prison for a first-time 
nonviolent drug offense and commuted by 
President Clinton in 2000 after several years 
behind bars.

Lower Right: Amanda Reiman, DPA’s California 
Policy Manager, introduces Steph Sherer of 
Americans for Safe Access as the 2013 winner 
of the Robert C. Randall Award for Achievement 
in the Field of Citizen Action.
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As a DPA member, you are helping  
create access to life-saving health  
services for people struggling with drug 
problems. As overdose deaths have 
more than doubled in the past decade, 
DPA has taken the lead in promoting  
effective strategies for reducing fatalities. 

The following op-ed by DPA’s Tony  
Newman and Ethan Nadelmann ap-
peared on CNN.com and the Drug Policy 
Alliance Blog shortly after the tragic 
death of actor Philip Seymour Hoffman.

People are mourning the tragic  
overdose death of Oscar-winning actor 
Philip Seymour Hoffman, who was found 
alone in his New York apartment with a 
needle in his arm and empty bags  
of heroin.

When a beloved celebrity such as  
Hoffman dies of an overdose, it’s front 
page news. But his death serves as a  
reminder that 105 people are dying in the 

United States every day from an over-
dose involving heroin or pharmaceutical 
opiates. With more than 30,000 deaths 
annually, accidental overdose has  
overtaken car accidents as our country’s 
leading cause of accidental death for 
people 25 to 64.

The hundreds of billions of dollars  
spent on the drug war did nothing to  
prevent a dramatic increase in overdose 
fatalities; indeed, those very policies 
likely increased the number of people 
who die from an overdose.

Some people are going to use heroin,  
or play around with pharmaceutical  
opiates, no matter what we say and no 
matter what the government does.  
The real challenge is to do what we can 
to help people stay alive. Here are seven 
steps that can help:

Together, We Can End  
Overdose Deaths
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1. Make treatment  
available to those who 
want and need it: 

It is tragic that so many people who need 
treatment can’t get it. It is outrageous 
that we taxpayers spend, on average, 
$30,000 a year to incarcerate someone 
with a drug problem, but we skimp on 
treatment programs that are less expen-
sive and more effective in reducing illegal 
drug use and other crime. Too many 
people who want treatment are told there 
are no open slots and turned away.

2. Offer methadone and 
buprenorphine to those 
with opiate addiction: 

Methadone and buprenorphine have 
been the gold-standard treatment for 
opiate addiction for decades. These 
replacement therapies can allow people 
to live normal lives without the highs and 
lows of illegal heroin and other opiates.

We need to remove the obstacles to  
making these life-saving medications 
more readily available and end the 
stigma that discourages people from 
seeking out the most effective treatment.

3. Honest drug  
education: 

We urge young people to stay clear  
of alcohol, tobacco and other drugs,  
but the reality is many will experiment 
with using substances no matter what. 
We must teach them the risks and  
consequences of drug use.



7. Heroin-assisted  
treatment: 

Conventional treatments do not work  
for many people who are addicted to 
opiates and want to stop taking them. 
That’s why more than a half dozen 
countries in Europe and Canada have 
developed a second-line option: heroin-
assisted treatment. With this treatment, 
pharmacological heroin is administered 
under strict controls in a clinical setting 
to those who have failed to succeed with 
other treatment options. Virtually every 
published evaluation of HAT has shown 
extremely positive outcomes: major 
reductions in illicit drug use, crime, dis-
ease and overdose; and improvements 
in health, well-being, social reintegration 
and treatment retention.

No one can know for sure whether  
Philip Seymour Hoffman would still be 
alive if these seven steps had been 
implemented, but we can be certain that 
far fewer Americans would die acciden-
tally from an overdose if they were.

While our country continues to mourn 
his death, we need to educate ourselves 
about the best policies and practices 
to reduce these tragic losses. Some of 
these ideas may make us uncomfortable, 
but we need to embrace them as soon 
as possible. Our sons and daughters, 
brothers and sisters are counting on it.

The cost of a slow learning curve is  
simply too great.

Most overdose deaths are a result of  
mixing opiates and alcohol but most 
people don’t know that. Anyone who 
receives a prescription for a pain medi-
cation, knows a person misusing heroin 
or other opiates or who cares about 
keeping people alive, needs to know the 
incredible risks of mixing with alcohol.

4. Good Samaritan laws 
for 911 callers: 

Most people who overdose don’t die. But 
the chance of surviving an overdose, like 
that of surviving a heart attack, depends 
greatly on how fast one receives medi-
cal assistance. Unfortunately people 
are afraid to call 911 because they don’t 
know if the police who respond will focus 
on arresting those present rather than 
saving someone’s life.

Fourteen states and the District of  
Columbia have passed “911 Good  
Samaritan” laws that encourage people 
to call for help without fear of arrest. 
Although it appears Hoffman was alone 
when he overdosed, thousands of  
others are not. People need to call for 
help. It should never be a crime to call 
911 to help save a life.

5. Make naloxone,  
the antidote to  
an overdose, more 
available: 

Naloxone is a safe, generic, inexpensive, 
nonnarcotic drug that works quickly and 
is easy to administer. It has saved hun-
dreds of thousands of lives but could be 
saving many more.

Many states are just starting to take 
some great steps to get naloxone in  
the hands of more people, including law 
enforcement and emergency respond-
ers. Anyone who uses opiates for any 
reason at all should have naloxone  
readily available, and friends and family 
who know how to administer it.

There’s no really good reason, moreover, 
why this antidote should only be avail-
able by prescription. If we really want to 
save lives, pharmacists should be  
allowed to sell it to whoever needs it.

6. Supervised injection 
facilities: 

Dozens of cities around the world have 
supervised injection facilities where  
people can inject their drugs in a clean, 
safe place with medical professionals  
on hand.

These facilities eliminate overdose 
fatalities, reduce dangerous drug con-
sumption practices as well as HIV and 
hepatitis C, minimize the public nuisance 
of people using drugs in public places, 
and more than pay for themselves by  
reducing the need for criminal justice 
and emergency medical services. It has 
been particularly successful in Canada.

The scientific consensus demonstrating 
the benefits of these facilities has yet  
to result in one such facility being 
opened anywhere in the United States. 
It’s time already.

Ally   www.drugpolicy.org                           7 Spring 2014



•	What	does	the	Affordable	Care	Act	
(ACA) mean for drug policy? The  
impact could be transformative – if 
we seize the moment. DPA and the 
ACLU recently co-published From  
Handcuffs to Healthcare, a new 
report that outlines how the ACA 
could help our country end the war 
on drugs and move toward a health-
based approach to drug policy.

 Check out the report at:  
www.drugpolicy.org/resources- 
publications

•	Over	the	past	decade,	we	have	 
helped to legally challenge mandatory 
drug testing as a condition of  
employment, public assistance, and 
school-based extracurricular activi-
ties. In January, DPA’s New Jersey  
office won a significant victory when 
the Northern Valley Regional High 
School board of education voted 
against the implementation of random 
student drug testing. DPA organized 
parents and students to fight the  
proposal for nearly a year with incred-
ible dedication, through the use of  
an online petition, signs, a website, 
passionate speeches at public  
hearings and civil legal action.

•	Congress	may	still	be	a	few	steps	
behind the voters when it comes to 
marijuana law reform but our  
nation’s capital just passed one of 
the most far-reaching marijuana  
decriminalization laws in the country. 
DPA spearheaded legislation that 
makes possession and sharing of  
up to an ounce of marijuana a  
$25 ticket, similar to various D.C. 
parking violations. This is the lowest 
fine in the nation, aside from  
Colorado and Washington, where 
marijuana is legally regulated.  
D.C. now joins the 17 U.S. states  
that have enacted some form of  
marijuana decriminalization.

Have You Heard?
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Are You in The Loop on 
DPA’s Latest?
More people like you are using DPA’s  
social networking channels and email  
action lists than ever before. 

Supporters like you have sent hundreds  
of thousands of targeted letters as part of 
our action alert campaigns – significantly  
increasing our ability to generate pressure 
on state and local elected officials.

We’ve also drawn in thousands more  
supporters through Facebook, Twitter  
and YouTube. 

 www.facebook.com/drugpolicy

 www.twitter.com/drugpolicynews

 www.youtube.com/drugpolicyalliance


