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Gillian Maxwell:	00:00:00	I'm Gillian Maxwell. I'm welcoming you to our latest webinar, the latest in the series for the Canadian Psychedelic Association's webinar. This week, we're going to be speaking about drug policy, where it came from, and why it's in place these days. It's been over 100 years of suppression and bad policy. And probably a lot of you, maybe on this call on this viewing, don't know very much about the history and why drug policies are like that in the first place. Why do we have prohibition? Why did the war on drugs happen? What was it all about? What was it that the government was really concerned about everybody's health and wellbeing? I wonder about that. We are going to find that out.
Gillian Maxwell:	00:00:47	So I just want to explain a little bit. Canadian Psychedelic Association is based in British Columbia in Canada. We are planning to be a national organization and we have ways and means of doing that, reaching out across the country so that we really do truly represent the country. We're in our early birthing stages at the moment. We're very happy to be at this moment of time offering what we can offer, which is a way for people to be really connected in this wonderful world of psychedelics in service of humanity, making the world a better place.
Gillian Maxwell:	00:01:26	So I think we'll go to our speakers now. I'll introduce them. First speaker I'm going to introduce to you is Neil Boyd. I'm just going to get his other, okay. Neil Boyd is a professor in the School of Criminology at Simon Fraser University and Chair of the Board of Directors at the International Center for Criminal Law Reform and Criminal Justice Policy at UBC Law in BC, British Columbia. Welcome, Neil, to our webinar. Lovely to have you here.
Neil Boyd:	00:02:04	Thank you.
Gillian Maxwell:	00:02:05	The next person I'll introduce is Deborah Small. I've introduced Deborah Small a few times before in my life. It's an honor to do that. And I have to tell you that she is the most inaptly named person I have ever met. There is nothing small about Deborah. She is a force of nature and her name is maybe just to fool you for about two seconds. So Deborah Small, lawyer and social justice activist challenging the inequities of the US government's so-called war on drugs. She's the Executive Director of Break The Chains in the USA, working to empower communities of color. Welcome, Deborah.
Deborah Small:	00:02:46	Hi, Gillian. I'm super happy to be here and welcome to everyone else.
Gillian Maxwell:	00:02:51	Thank you. I'm super happy to have you here, but just for your information and the audience, Deborah and Neil, and I have known each other for about 20 years now, working on things like drug policy reform and recommending harm reduction and promoting it. These days, it's very hard to go anywhere in healthcare without hearing about harm reduction, so we did it. We really did it. It is part of the system these days, we even have some supervised injection sites are propping up. Not as many as we need. However, we're still having this, almost feels like the same conversation about drug policy and being stuck in prohibition. So my next guest that I want to introduce to you is Phil Mechuskosis L’Hirondelle. Phil is a Cree elder who brings a unique blend of Aboriginal and Eastern tradition to his present day sacred work teachings. He works as an elder for Corrections Canada. Can you imagine? Working inside the system, it's an amazing place to be and it takes a lot of courage to do that, Phil. I would consider that work harm reduction. So he works inside for the Corrections Canada medium security prison in the low mainland of Vancouver, Canada. Welcome, Phil.
Gillian Maxwell:	00:04:11	You're on mute if you wanted to say something, just to say hi. Yes.
Phil Mechuskosi...:	00:04:17	I guess I have to unmute.
Gillian Maxwell:	00:04:19	You do.
Phil Mechuskosi...:	00:04:19	Okay. Yeah. Well, it's good to meet some new friends and yeah, that's what you said. I'm kind of working on the front lines right now within the prison. So, I'll have a few words to share later on.
Gillian Maxwell:	00:04:33	Thank you. So we're going to talk about drug policy. Just to give you some context for the psychedelic world and what the Canadian Psychedelic Association is up to. We're at the moment, really promoting our petition to decriminalize nature. If you want to go and sign that petition, please sign that petition if you're in Canada, decriminalizenature.ca, and that is all about what it says, decriminalizing any plant medicines that ... how can you criminalize nature, really? What an odd thing to think you could do.
Gillian Maxwell:	00:05:08	However, it's been in place for probably 40 years or so and needs to stop. So there's a petition started by an MP, a member of parliament in Canada, Paul Manley, he's the representative for [inaudible 00:05:24] Ladysmith in British Columbia, and he's started this petition. Anybody in Canada can create a petition about anything to be read into parliament.
Gillian Maxwell:	00:05:33	All you need is 500 signatures. We've got nearly 9,000 signatures and we're going for 10,000. We have until August the 14th in which to do that, so please help us get there. It's really important to speak to those people in power and have them know that their support in their communities and their constituents, otherwise they just simply won't listen. So the more we get, the merrier.
Gillian Maxwell:	00:05:59	And just so you know, with that petition, when you sign it, you tick on it and then it has to be confirmed. So, an email comes to you right away and says, "Confirm that this is what you did." So you actually have to do it twice, just so you know. Make sure you do. Thank you. So that's part of one of our big things that we're working on at the moment with the CPA, and it's perfectly positioned inside of this conversation about why do we have prohibition in the first place? So we're going to go to Neil first to talk about the history and we'll be hearing from Deborah and Phil also about the impact. So please go ahead, Neil.
Gillian Maxwell:	00:06:41	Oh, you're muted. Muted. Can you unmute yourself?
Neil Boyd:	00:06:47	There we go. I'm un-muted. I guess one of the things that might surprise people is to recognize that the criminal prohibition of certain mind active drugs is an experiment of a little more than 150 years. If we go back in time, we can go to the British India opium company, which conducted two wars to basically impose British Indian opium on China in the 1850s. At that time there was no thought about global prohibition, though there was concern by the Chinese about the approach of the British India opium company.
Neil Boyd:	00:07:37	Well, if we can just fast forward to the United States and Canada in the latter part of the 19th century, we had Chinese immigrants coming to Canada and the United States, they were able to make 10 times what they would make in China for similar kinds of work, and they brought with them smoking opium. It was something that they had grown up with, that was a part of their culture. So in Canada, for example, they set up smoking opium factories in Victoria, Vancouver, in New Westminster. These factories were not a concern of the police. They were not a concern of the newspapers. In fact, there were advertisements in the newspapers for Laudanum, which was actually a mixture of alcohol and opium, but it was clear that that wasn't a concern.
Neil Boyd:	00:08:27	In 1885, there was actually a judicial inquiry struck to determine whether or not these smoking opium factories posed any risks to British Colombians. And they concluded that, no, that the saloons of that day were a much greater risk and the harms that came about from saloons seemed much more significant. So you have the Women's Christian Temperance Movement, which formed at that time because of the sort of awareness of the beatings of women at the hands of drunken husbands.
Neil Boyd:	00:08:59	So, already we begin to see in the 1870s, 1880s, 1890s that the dangerous drug in terms of these two, smoking opium or alcohol, appeared to be alcohol. But one of the points I really want to emphasize is that when we talk about drugs, we often exclude alcohol and tobacco from the mix. There's no sense in which alcohol and tobacco should be excluded from the mix. As police officer went said to me, Neil, if it wasn't for alcohol, I don't have a part time job. And there's actually some truth to that. So the question then becomes, well, how did we get to somewhere around 1870 with smoking opium factories in Vancouver, Victoria, New Westminster to criminal prohibition?
Neil Boyd:	00:09:49	Well, if you look carefully at how that first legislation in Canada, it was similar in the US, how it came about, there was no concern initially because cheap labor was needed to build the industrial infrastructure of the West. So, the Chinese were welcomed. They were a source of cheap labor. They would work for 50% of what white trade unionists would work for. That changed about the turn of the century. So, the first decade of the 20th century, between 1900 and 1910, what had been a labor shortage was now a labor surplus. We began to see the formation of the Asiatic exclusion league, and Canada imposed a head tax of $50 and then $100 and then $500 for anybody who was immigrated from Asia before they could come into the country.
Neil Boyd:	00:10:42	It was a plainly racist head tax, but it was motivated by this labor shortage that had turned into a labor surplus. The labor surplus of the early part of the 20th century then resulted in the very well known anti Asiatic ride of 1907 in the city of Vancouver, where 10,000 people converged on City Hall, which was then about where the Carnegie center is. At the end of the meeting, after listening to deputation of conservative politicians and Chinese clergymen and merchants urging an end ... sorry, mostly at this particular event, trade unionists and conservative politicians urging an end to all immigration.
Neil Boyd:	00:11:28	They drifted into what the Chinese and Japanese corners of the city of Vancouver. They beat people up. They destroyed the businesses, and the response of the federal government was, "Well, these two, Japan and China are trading partners. There's a lot of documentation. So, we've got to do something." So initially in the fall of 1907 they went out to ... the government sent Mackenzie King out to Vancouver to settle claims from the Japanese for losses, and King wrote at the time, "Why aren't we settling claims from the Chinese? It seems as if fear and not justice is the motive." The Prime Minister shot back say, "Well, Japan's that important trading partner and China isn't that important."
Neil Boyd:	00:12:10	But ultimately his view prevailed. He went back the following year, May of 1908, and he had a request from the [inaudible 00:12:21] Opium Company. And he said, "I will look into this drug business. It's very important that if Chinese druggists are going to carry on business in the same way as white druggists that they'd be licensed in a similar manner. Then he received deputation of local Chinese clergymen and Chinese merchants who were interested in anti-opium legislation, and he said to the Vancouver province the next day, "It should be impossible to manufacture this drug, smoking opium, anywhere in the dominion. We will get some good out of this riot yet."
Neil Boyd:	00:12:54	Now what's interesting about this is that when the first legislation was introduced, it was as a consequence of a racist riot in the city of Vancouver. The legislation was not introduced by the Minister of Justice or the Minister of Health. The legislation was introduced by the Minister of Labor after ... I mean, there was a transparent kind of obviousness after all. We were trying to get some good out of a racist riot in the city of Vancouver.
Neil Boyd:	00:13:21	That's the context in which drug law began. There was racism behind the law, and to pass it through the Minister of Labor? And today, we have to recognize as well that tobacco and alcohol were never criminally prohibited. Alcohol was for a very short time in Canada and for a longer time in the US, but what we saw over time from the initial legislation in Canada in 1908, we see the very first penalties imposed, merchants were given six months to sell off the existing stocks they had of smoking opium. The maximum term was six months in prison for the manufacturer or sale of smoking opium.
Neil Boyd:	00:14:16	Over time, those penalties grew. They grew to the point where in 1961 with the passage of the Narcotic Control Act ... and by that time, by the way, cannabis and cocaine had been added to the schedule of prohibited drugs. So really this is about first world drugs versus the drugs of the developing world. Tobacco and alcohol, regardless of the harm that imposed, were never part of this agenda.
Neil Boyd:	00:14:42	So we've got this hypocrisy that basically undergirds the legislation that we have today. I'll just sum up a little here by saying, in 1961 the Narcotic Control Act, there was a lengthy debate about whether people who trafficked in narcotics, which were then defined as cannabis, Coca, and opiates, whether they should receive the death penalty. That was somewhat narrowly rejected by just almost a two to one margin, the death penalty, but in its place, life imprisonment as a possible maximum penalty for those who trafficked in cannabis, cocaine, or opiates.
Neil Boyd:	00:15:21	Now the irony of that, the toughest penalty in place in Canada at any point for any kind of drug offense by 1965 ... I should add, no more than 1000 persons charged in any year from 1908 to 1961. By 1965, with this draconian legislation in place, we see 1000 people convicted of cannabis possession. Half of them went to jail. The first attempt was, get tough with these cannabis users, put them in jail. But by 1975, 40,000 people. Didn't stop people from using cannabis. So the irony is that either we didn't know ... I can say we didn't know what we were doing, but there was lots of correspondence between politicians of 1907, 1908. One I remember particularly where it was said that Mackenzie King would learn of the way in which the Indian people used hashish and the context of smoking opium, and that it was very much like Lord Morley who would smoke a cigar or have spirits as a libation.
Neil Boyd:	00:16:38	So that view is out there, but this was a view that I would impart privately to Sir Wilfred, the Prime Minister of Canada, but not to the people of North Waterloo. In other words, you tell the Prime Minister one thing which happens to be the truth, and you tell your constituents something that's simply not the truth, something completely different. The suggestion that the line that we've drawn between legal and illegal drugs makes some sense, has something to do with public health. It never had anything to do with public health. It had to do with cultural difference. It had to do with the bad drugs of the developing world. It had to do with racism. And that remains today with a person like Donald Trump and America. We have a few conservative politicians of a similar kind, but I'll stop there. I've probably used up a fair bit of time and hope to chat further.
Gillian Maxwell:	00:17:31	That's wonderful, Neil. Thank you. I do have a question for you while we're just doing the opening remarks, and that is, in the 60s with Nixon and the administration there it was the same thing, they created the war on drugs for the same reasons as keeping people oppressed and identifying particular groups. Could you speak a little about that?
Neil Boyd:	00:17:58	Yeah, I think I've talked really about the period that led up to, the origins of criminal prohibition, but in America with first Nixon and then Reagan and the Three Strikes, You're Out and the various get tough on drugs approach, we had a massive boom and imprisonment, and drugs became a currency by which the black population in the United States was oppressed. One of the most famous examples is the distinction between crack cocaine and powdered cocaine. And of course, crack cocaine was treated very differently for reasons that had nothing to do with health and had everything to do with who was using what.
Neil Boyd:	00:18:43	America since the 60s and 70s has been in a much worse place than Canada in terms of oppression and in terms of the drug war. We've recently legalized cannabis. Of course, Colorado, Washington are similar, but we continue to talk about alcohol and drugs as if alcohol is not a drug. So one of the things I really try to convey to my students all the time is that the line between legal and illegal drugs has nothing to do public health. Let's start talking about all the drugs on the same page. That's the only way we can make sense of this.
Gillian Maxwell:	00:19:24	That's wonderful. Thank you. It reminds me of a guy in London before he was fired, actually. He worked for the government. They did not. And he did his study on the most harmful drugs, and of course, guess what came out on top? Alcohol. Yeah. Then he got [crosstalk 00:19:45]-
Neil Boyd:	00:19:44	Tobacco a close second, perhaps.
Gillian Maxwell:	00:19:47	Yes, exactly. Those two legal ones. Okay. We're smiling. It's not really a funny topic, but we're relating to each other because that's what human beings do, but it's a tragic tale. It really is. And so ...
Neil Boyd:	00:20:01	It is, I mean, and the human cost is enormous. When I was in law school, we did a survey of the graduating class at Osgood. 70% said they had used cannabis, but none of those people, none of my ... I've never been in any sense victimized as a consequence. Of course, that has a lot to do with our culture and the hypocrisy that undergirds all of this.
Gillian Maxwell:	00:20:33	Yeah. So we'll leave it there for now, and go to Deborah. I just wanted to tell everybody that's watching, by the way, the best way to watch this, to get the full experience, is simply to put yourself on gallery view. From time to time, we'll be flipping around. If a speaker is on for a while, we'll be focusing on them. But gallery view means you can just set it at that, sit back and enjoy.
Gillian Maxwell:	00:21:01	So, and the other thing I wanted to say of course, is I don't know if you've noticed, but we actually have two lawyers and a Cree elder. Now, if this is anything like my experience of talking to lawyers and people that tell wonderful stories in the indigenous tradition, they could talk for hours. So I think we'll be okay between four and six, but let's keep our fingers crossed that we get everything in there that everybody wants to say. Deborah Small, you are up next. So you've heard the introduction with how it started in the first place. Please continue on with where you would like to go.
Deborah Small:	00:21:39	So I kind of want to build on some of the things that Neil talked about just now, but I also want to dig a little deeper into the exceptions made for tobacco and alcohol. I think that you have to remember that, at least in the US, our early economy was built on promoting and selling addictive products for profit. The early colonies, their main staple was sugar, rum and tobacco. The reason that Africans were stolen from Africa and brought the colonies was for free labor to actually produce these products.
Deborah Small:	00:22:25	The reason that the settlers wanted the land, which they drove the indigenous people off of, was so that they could develop a market for these products. That was how they built the economy. So I think it's really important to remember the important role that drugs in general, including sugar, which I see is also a drug, which is also addictive, played in building the economy of what became the United States of America. So there's something particularly noteworthy and perverse about a country that built its wealth on promoting addiction for profits and now have a whole system of punishment that's based on punishing people for their addiction. So I'll start with that.
Deborah Small:	00:23:12	Then I think it's important to think about the lessons that were learned from alcohol prohibition that relate to drug prohibition. Alcohol prohibition was ostensibly about protecting women from violence, from men who beat them under the influence of alcohol. And yet in reality, that was a conversation that was talking about immigrant people, not the majority of Americans, and throughout the entire period of alcohol prohibition most of the law was directed at poor communities, immigrant communities, not wealthier communities, which never stopped drinking.
Deborah Small:	00:23:53	Now, I don't believe that domestic violence is exclusive to poor people. And yet the experience of the narrative around alcohol prohibition was very much around controlling immigrant communities, controlling their behavior, criminalizing their behavior for other reasons that had very little to do with their consumption of alcohol or their behavior while under the influence of alcohol.
Deborah Small:	00:24:19	One of the reasons we were able to get rid of alcohol prohibition in a relatively short time in comparison to drug prohibition was because of the growth of the political power of immigrant communities who had the ability through their vote to force elected officials to change the law. And it's not surprising that the cities that had the largest immigrant communities, like New York, Chicago, San Francisco, Boston were also the ones who led the charge against alcohol prohibition. There were bitter, bitter battles in the country around that, similar to the kind of battles that we're thinking today about drug prohibition. But I also want to pointed out that, at least in the United States, each drug that was the made illegal was done so for a combination of what Neil pointed out as being economic anxiety and racial animus, economic anxiety around people of color who were now competing with white workers for jobs, plus racial animus, that said that we should always have a position of superior power over these people.
Deborah Small:	00:25:33	Now, it was not easy. In fact, except in the South, it was not that easy to just criminalize people on the basis of their color, but you could do it on the basis of behavior. So drugs have been ubiquitous within society from time in which people came together. It's always been a part of human society for people to take drugs that alter their consciousness and to have either positive or negative relationship with those substances, depending on when and how they used them. But the ability to criminalize people for that is a particular phenomenon that I say is rooted in sort of this Calvinistic morality that looks to create categories of people and moral worth of people based on both their color and their behavior.
Deborah Small:	00:26:24	Now, we could just as easily for the same basic reason have chosen to criminalized fornication and adultery as a way of controlling behavior that people might see to be harmful and unhealthy. The problem with that is that it's much more difficult to racialize that. If we laws against fornication and adultery, and the only people being arrested and locked up were black people, it would be hard to get the public to accept it because there were way too many multicolored babies in the United States to ever claim that white people were not engaged in fornication and adultery on a regular basis.
Deborah Small:	00:27:03	Drugs, on the other hand, allowed for a little more selective prosecution. It allowed you to criminalize people, not for their behavior, but for their association. So I think it's important to go back and look at what was the narrative surrounding these things. When opium was first criminalized in California, opium smoking, they only criminalized the form of opiate intake that was done by Chinese people. People forget that during the Civil War and the period right after was the greatest level of opiate addiction in America, even greater than today, per capita, because when so many people had been given opium during the civil war to deal with pain, it was in a lot of the pharmaceuticals that were being sold in catalogs, et cetera. It was easy to buy Laudanum, to buy morphine, et cetera. So these things were throughout society.
Deborah Small:	00:28:02	It wasn't until there was a need to be able to control minority populations that what was previously considered to be a health problem became a criminal justice problem. And for those of you who are theater people, I would remind you of the theme of O'Neill play Long Day's Journey into Night that dealt with his own mother's addiction to opiates. So in that context, it was not treated as a criminal problem. It was treated as a public health problem, which was the result of bad medication that she was given by her physician at childbirth. That was the view that Americans had of people who had opiate problems prior to the Harrison Narcotics Act.
Deborah Small:	00:28:47	These were people who maybe were misdiagnosed or prescribed. They developed a problem. They needed to be treated. It was not that they were hopeless criminals who needed to be incarcerated or punished out of their behavior. The same is true with cocaine, as again, the people who sort of trail blazed for that were intellectuals, people like Freud. They were doctors like William Halsted who was the first surgeon teacher at John Hopkins University. He was the person who had a long time problem with cocaine and heroin, but those things were not criminalized for him.
Deborah Small:	00:29:29	The first time you start seeing cocaine portrayed in a negative light was around the early 19, teens, 12, 13 when it became associated with black people. Now why? Well, in the period after slavery, during reconstruction, when black people were now working for wages, in certain cases, starting in new Orleans, black people were given cocaine the same way that you would give people coffee or some other stimulant today as a way of enabling them to work longer hours without having to take a break.
Deborah Small:	00:30:05	It had the additional benefit of making people feel good, but literally there were records that showed that many businesses, plantation owners actually paid their workers partly in money and partly in cocaine. So when there was a decision made at the national level that we wanted to criminalize this drug, all of a sudden you started seeing articles in the newspapers, including the New York Times, talking about, "Cocaine crazed Negroes," who were so out of control under this drug, that police had to use a larger caliber bullet in order to bring them down.
Deborah Small:	00:30:46	And the other underlying theme that was true, both for opiates, cocaine and later cannabis, was issues not just about racism, but sexual behavior. It was asserted that Chinese used opium as a way of ...
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Deborah Small:	00:31:03	... that Chinese use opium as a way of enslaving white women sexually, that black people were using cocaine as a justification for going after white women. It made them more prone to rape, and it made white women more susceptible to their advances. The same was true with cannabis. In fact, the reason that we call it marijuana today and not cannabis was because of the racialization, at the time that they were passing the law, that associated cannabis use with Mexicans, primarily. It was called that crazy local weed. It made Mexicans forget their place and become aggressive and go after white people, especially white women. And in order to cement that view in the public's mind, they stopped using the term cannabis, or hemp, and started using the term marijuana, which is a Spanish word for the exact same thing.
Deborah Small:	00:31:57	So, from the very beginning, there was a racial agenda behind the drugs that were made illegal, and therefore, the people who would be prosecuted for using them. And this became even more pronounced in the aftermath of the Civil Rights Movement. One of the things that Nixon, I guess Nixon's Chief of Staff, John Ehrlichman, admitted years later, was that part of the reason for declaring the drug war was in order to have a way to deal with the group of people that Nixon had seen us as his enemy, which at that point was the anti-war movement and the black nationalist movement, the radical movement represented by the Black Panther Party.
Deborah Small:	00:32:39	And so, as Ehrlichman said, "We couldn't just criminalize these people, but if we could associate them with drugs and then heavily punished that, then that would give us a means, legally, to be able to go after these people, to lock up the leaders, to kill them if necessary," but basically to take away their ability to continue to challenge the government on things like the war in Vietnam, police brutality, and the continuing institutional based at them that we're still struggling with today. And so, it was a deliberate attempt to use the frame of a war on drugs as a way of going after and neutralizing people perceived as enemies. It was very effective in terms of either giving police the justification for killing people, which is what they did with the Black Panthers, or locking them up, which is what they did with the anti- war protesters and many of the black liberation movement leader.
Deborah Small:	00:33:35	How it relates to the issue of psychedelics is that it was during the '60s, as psychedelics became associated with the counter-culture movement, many of the leaders of the counter-culture movement were also alive with the black liberation struggle. In fact, Timothy Leary went to Algeria and spent time with Eldridge Cleaver while he was there when he was hiding out from the government. So, the FBI saw these groups of people as being linked through their drug use and their openness about their drug use, and they saw that drug use as something that provided a door for them to use to be able to use law enforcement and all of the power of the state against them.
Deborah Small:	00:34:20	The other thing I think is important to remember is the economics, the economic foundation, or impetus, behind having a war on drugs. In addition to allowing you to target people, it also allows you to justify failing to meet their needs. Once you call a person a criminal, because they're using drugs or whatever, you no longer have to address the fact that they live in poor housing, that they don't have access to healthcare, that they suffer from inferior education, that they have job discrimination. Everything now becomes the fault of that person because they're using drugs, and if they'd become addicted, well, that was their choice. And it allows you to ignore all of the other social and economic conditions that you've created for those people, which may or may not contribute to their drug use, but with now you can hang all of the problems on that.
Deborah Small:	00:35:15	And I find it amazing, actually, quite frankly, that inside of the war on drugs, we are willing as a society to spend more money on a jail cell for people than we're willing to spend to support a family of four. There's not one state in the United States that actually provides assistance to family that is equal to the amount of money it cost to keep them behind bars for one year. And that is still true to this day. So, for people who are locked up for drug offenses, our government acknowledges that more than 85% of the people behind bars for drugs are there for either possession or low level selling. So, we're not talking about kingpins, we're not talking about cartel leaders, we're not talking about people who operate major drug organizations. By our government's own estimate, less than 10% of people incarcerated for drugs fall into what they call a kingpin category, and the majority of our drug arrests are for possession.
Deborah Small:	00:36:26	So, basically, we're willing to spend 25,000 a year plus to keep a person behind bars for crimes that aren't even worth $1,000 on the street, but it allows us to ignore the social problems that these communities suffer. It allows us to disinvest in those communities, because, after all, they're crime cells, they're filled with people who were using drugs and who were doing things that we don't approve of, so we don't have to improve their housing, their education, their healthcare, their job benefits, or any of the other things that make life worth living. We can write them off, and then we can use the prisons as a place to disappear the people so that we don't have to listen to their complaints.
Deborah Small:	00:37:09	So, I think it's really important to think about the role that the drug war plays in maintaining the economic power structure that exists in our society, that justifies government in action for people that we've already caused to suffer because of discriminatory policies for decades and decades. And to impose upon individuals who suffered many of life's deprivation, the additional burden of stigma, because what we've done is made these people believe that they are the problem. Their drug use is the problem, the reason that they can't succeed, the reason that their family's are falling apart, the reason that they can't keep a job is not because of institutional racism, not because of structural inequality. No, it's because they chose to smoke a joint, because they use cannabis, because they use cocaine occasionally, or because they might want to get high on an opiate.
Deborah Small:	00:38:07	And so, for me, the drug war is one of the greatest hypocrisies that's ever been perpetrated on a society by a group of people who have no intention of applying those rules to themselves. And I'll leave you with the definition of racism from one of my mentors, Ruthie Gilmore, a prison abolitionists. She defines racism as a set of policies and practices that are developed by one group of people to be imposed on another group of people, where the ultimate result is premature death.
Gillian Maxwell:	00:38:44	Wow. Thank you, Deborah. I have to say, back in the late '90s, when I was living in the downtown East side, close to it, and just saw all the inequities and just couldn't take it and wanted to do something, I got involved in the drug policy reform world and met Deborah and other people like her. But there's no one quite like her. And I just had to do something, and that's really what propelled me on that journey for the last 20 years or so. It's so unfair and mean and cruel.
Gillian Maxwell:	00:39:17	And I'm really excited to have discovered this world of psychedelics. Obviously, it's [inaudible 00:39:25] they have amazing impact on people, as you mentioned, in so many ways, that there's something about the way that they help people feel connected and actually help people feel love for themselves and each other. Because I think a lot of what Deborah is talking about and what also Neil has talked about, too, is that people who are... And look at [inaudible 00:39:47] today, just people who are cut off from themselves and don't feel loved and don't love themselves, and psychedelics are very, very helpful for that and, of course, releasing the trauma that is however they got to that place of not feeling loved. There's trauma there, and psychedelics are so helpful for that.
Gillian Maxwell:	00:40:04	So, I'm excited, again, in my drug policy reform world, to be in this time and place and to be able to really promote this and just make the changes happen. And that's everything you two have just said is why I exist, actually, to have human beings reach their highest potential. So, talking of one who reaches a very high potential in his life, that here comes Phil. Over to you, Phil. Anything you would like to say about the history of prohibition in Canada for indigenous people, and certainly the impacts that you're so familiar with working within the prison system?
Phil Mechuskosi...:	00:40:47	Yeah, sure. And just a little bit about my history, too. When Deborah was speaking, it reminded me of back in my 20s... I'm 70 now, and in my 20s, I was with the Red Power Movement. And the way the red Power Movement started up here is we actually invited... We had to sneak some of the Black Panthers up here, and they were teaching us how to organize. But the big difference was is that we were in a minority up here, so we have about maybe 3% of the population they've estimated, but yet in the prison system I work, most prisons... If you're looking at the prairie part of Canada, it's up to 50% of Aboriginal people, now they're using the word indigenous people, incarcerated.
Phil Mechuskosi...:	00:41:43	So, we're using culture now as part of an approach to tackle some of this. So, when I say I'm on the front line, I've worked as an alcohol and drug counselor in the past. And now in the last few years, there's no manuals with becoming an elder, I'll put it that way, but the more I was assisting people in the community and from the downtown East side in Vancouver, which has been mentioned, and in other places, I was invited to come in and be one of the elders. So, we have about 30 elders in BC, and most of the prisons are in the lower mainland, we call it, of BC here. So we use culture as an approach.
Phil Mechuskosi...:	00:42:26	And when I look at the men that I'm dealing with now... When they first come in, I do an interview with them, and I run a program called the Pathways Program. So, they get more exposure to culture and more one on one time with myself and other elders, as well. So, usually when I'm interviewing a man, though, I'll ask him about their life and how they grew up and if they had any exposure to culture. And there was a lot of shaming that went on, of course, and some of the men are really actually ashamed to be Aboriginal because of all the societal blocks that they've run into.
Phil Mechuskosi...:	00:43:10	So, the men I'm dealing with, when I talk to them, the bottom line is trauma, and trauma has always led to some form of addictions. And so, most of the, I would say over 90% is probably alcohol and drug related. Now there's some very heavy drugs that are coming in, like fentanyl and even carfentanyl, which is very powerful. There is talks now of a needle exchange program, but some of the unions are wrestling with it. I was going to say blocking, but I thought I'd better not say that. They're wrestling with it, put it that way, and trying to figure out the safety of that for some of the people in union.
Phil Mechuskosi...:	00:43:57	So, our Aboriginal teachings are very cyclical, and we're working it in a lineal world because it's almost like paramilitary, I guess you would say, the prison system. And so, when us elders have our meetings, we talk about that. It literally is, when you use that term about the round peg in the square hole, sometimes it feels that way when things get down to the policy wonks and all this and trying to do something with the men.
Phil Mechuskosi...:	00:44:31	The men that I've mostly talked to, though, it started with alcohol for most of them, and then it was a graduation. Oh, I would also say that probably a good percentage... It's hard to say one percentage, but I'd say over 80% have also been wards of the government at one time. And this is a intergenerational thing that I'm talking about now, because you have to look at a layer of things. There was residential schools where children were literally taken away from their families and family units broke down and parenting skills got lost. And of course, those parents, too, they turned to drugs and alcohol to kill some of that pain, you might say.
Phil Mechuskosi...:	00:45:19	And so, a lot of these kids have grown up in foster care by non-native parents, and most of them have run away more than one time. It's almost like a schooling system. They go from foster care to juvenile youth detention center to a provincial jail for minor things like B&Es, and now I'm dealing with very serious things like murder and different kinds of abuse. But when I talk to the men, though, they'll always say they started using, and I'll say, "Well, were you drunk or stoned at the time of your crime?" And usually they would say, "Yes." and a lot of them don't even remember because it was mostly a blackout or something like that.
Phil Mechuskosi...:	00:46:08	So, what I'm getting at is that most of the crimes go back to a base of some kind of trauma in a man's life. So, sexual abuse has been a big one, and it's taken for a while for some of the men to even talk about that. But usually when I do a little bit of digging, I find out that it started usually in their youth somewhere that there was some abuse of some kind, and of course, a lot of them taken away from their parents. What bigger abuse could that be? So, no role models to grow up with.
Phil Mechuskosi...:	00:46:42	So, when I think about drug use, a lot of it is to respond to something that's coming from the outside, to kill pain, and now when I talk to people like Jillian and the other panel members, I can see there are drugs, too, that make you look more within, instead of responding to outside stressors. And so, some of the ones I think are still being experimented with, a lot of them have come up from South America that are in Canada now. There are ceremonies. There's Ayahuasca ceremonies that go on up here and teepee ceremonies of different kinds. So, some of the healing of that has been recognized. It's still moving very slowly in [inaudible 00:47:28] communities and cautious, because I think people still relate the drugs like cocaine and heroin, they don't see the difference when you start talking about medicinal kind of drugs that could be used in settings... for healing people, put it that way.
Phil Mechuskosi...:	00:47:47	When Deborah and other panelists were talking about things like tobacco, I'm a pipe carrier, as well, and I do quite a few ceremonies, but I don't smoke cigarettes. I'm a nonsmoker. But I was just listening to a friend, [inaudible 00:17:01], and he was talking about even alcohol and other things have been used ceremonially. And when they're used in ceremony, I'm not addicted to the nicotine, but I do so many ceremonies where tobacco is involved. And of course, tobacco we've been taught growing up, by my dad, that it was used for ceremony and to give thanks, and it was an intermediary between us and the spirit world. So, when you grow up with that kind of teaching, it's totally different than smoking a cigarette.
Phil Mechuskosi...:	00:48:35	So, I'll give you an example when I was a drug and alcohol counselor. I was given this woman, she was in my office, and I was giving her some teachings about the energy of tobacco and how it can be used. And after she heard me talking, she says, "I never thought that when you smoke and you blow the smoke out of your mouth, you can say a prayer." And where does that smoke go? We say it goes to the ether or the spirit world. And she said, "Well, that's so powerful." She said, " I used to curse my boyfriend or my husband." She said, "I wish that effing guy was dead." And she said, "And I was smoking a cigarette when I said that," and she realized the power of her words. And same with my son. He was getting pretty addicted to nicotine, and I said, "Well, just try this." I said, "Every time you smoke, say a prayer for someone or something, or think of someone or something." And I actually watched his smoking habits change in those ways.
Phil Mechuskosi...:	00:49:36	[inaudible 00:49:36] maybe I'll leave that as an intro anyway. And I've been doing this for quite a long time, dealing with men and women now. I'm really grateful that there are elders on the inside. I can run a sweat lodge now on the inside of a maximum security prison, which I have many times now. We have an experimental village. It's got an Aboriginal name. It's called [foreign language 00:19:04]. So, it's a healing village. And this was a grandmother, her name was grandma Rita Leon, and she's the one that she said, "I don't want to see any guns, I don't want to see any uniforms, I don't want to see any fences for these men."
Phil Mechuskosi...:	00:50:19	So, it was experimental at first, but now we've seen a great success. They're the only one that has an actual long house on their property. I worked there for a few years, as well, and I ran ceremonies there, as well. And it's a combination, because even amongst our Aboriginal communities, there's differences, like longhouse people are quite different than prairie people. The makeup of my men that I'm working with are largely from the prairie, from Cree and down East they call them [inaudible 00:50:50] people. And we can see that as the treaties and as Indian affairs, I guess, organized and came across the land, the highest gangs right now on are on the prairies, and we haven't seen the long house people get as much into gangs as the people from the prairies. And it has to do with poverty, if people were marginalized.
Phil Mechuskosi...:	00:51:13	Oh, I got to tell one little story before I finish here. I met two elders... Deborah, this might interest you because... He said, "Four white men came," and he said they were from a place called South Africa. And they wanted to see how our reserve system was set up. I guess they came up, I think it was late '50s early '60s, and they wanted to see how the reserve system in Canada was set up so they could go back to South Africa. They called them compounds there, and it became Apartheid because the big difference was is that we were, again, we were in a minority in Canada. But to just to think that the whole thing about Apartheid and setting up those compounds, and you had to get permission to leave those compounds... My dad still remembered that, having to get permission from the Indian agent even to leave the reserve, and we couldn't vote until the '60s. And I was a little boy by then, so I remember my dad... My dad was an alcoholic, but he quit. He quit... I have to use the word white man way. He went to AA and things like that, but then he started to go to traditional things and slowly they see that these traditional ways are starting to come back now, because they were so squashed before that. They had to be taken underground almost to do ceremonies. So, he-
Gillian Maxwell:	00:52:43	Phil, do you have any knowledge of a traditional use of medicines, plant medicines in your tradition in Canada?
Phil Mechuskosi...:	00:52:54	Not so much in the prairies. They came up more from the South. The main ones were nothing illegal, I'll put it that way, that was termed illegal, because things like peyote and Ayahuasca started to come up... Well, peyote, I think, started to come up more in the, probably late '60s and early '70s, it came into Alberta, the province that I was in at that time, to a reserve called Hobbema up in that area. And Ayahuasca, I would say, started to come up just within the last decade, I would say, more to British Columbia and places across Canada here. I know [inaudible 00:53:42] to some of those ceremonies, so I had to be very experiential myself to see, "Well, I can't talk about this to men unless I understand it in my own way."
Phil Mechuskosi...:	00:53:55	And I can see there's some medicinal... I can see where it takes you very deep, and I can see where it's helped some addicts. I know from the history of talking to other elders and other scientists and doctors, that they use this now in practice, and some of it is still hidden. I mean, it's not used openly, and I know there is this push by you and others to legalize some of the different medicinal [crosstalk 00:54:23].
Gillian Maxwell:	00:54:24	Thank you for the segue. Absolutely. That's what the Canadian Psychedelic Association is all about. Welcome to new viewers who weren't here right from the beginning. I'm Gillian Maxwell. I'm a founding board member of the Canadian Psychedelic Association, CPA. And please join us as a member. $50 if you're a student, $100 for everybody else. And we really do need support to get a lot of things changed in the world and to expand our scope at the moment. We've been working as a volunteer board for the last six or eight months, and now we're about to expand and hire people because it's necessary to get where we want to go. And we're very interested in bringing all the plant medicine carriers and the therapists together under one umbrella, and we are the guiding light for them.
Gillian Maxwell:	00:55:23	You're talking, Phil, about people who have lost their connection with their culture and their traditions, and so one of the big pieces is to keep that connection to the traditional medicines going as we move into this decriminalizing and legalizing world, because it could so easily not happen as it has, actually, with cannabis, people that knew about cannabis got thrown under the bus. And so, we really want to, in Canada that is, we really want to... Our stand is, actually, that everybody moves forward and that we have standards for practice and that kind of thing. And so, we're pretty passionate about this, and if you want to support us, psychedelicassociation.net is our email... Sorry, is that website. We also have a petition to decriminalize nature, decriminalizenature.ca. Please go to that if you haven't signed it already, if you live in Canada, and put your signature on there to support a petition to be read in Parliament later this fall.
Gillian Maxwell:	00:56:26	So, here we are. We've got lots of questions that people are asking, but I just want to ask you guys before we go to those questions, given what you've all said, anything you'd like to add or say to each other while we're just talking amongst ourselves? But we'll be opening up the questions really shortly. Deborah?
Deborah Small:	00:56:53	So, I just wanted to follow up on the comment that was made by Phil and Neil, about the ways in which people use psychedelics. Well, first, I want to also say that there are traditional ceremonial uses for coca, as was practiced in Bolivia and other places. People have chewed coca leaves for years without developing an addiction to it. And one of the consequences of prohibition is that it's made each of these drugs more dangerous, in terms of how people use them. But that's another conversation.
Deborah Small:	00:57:35	I wanted to actually highlight the fact that in the early anti-war movement, the counter-culture movement, starting from the '50s with the Beat people, Allen Ginsberg and others, who used drugs consciously as an avenue to expand their consciousness, to think of other possible ways of being. And one of the reasons why the movement was so threatening to government wasn't only because they were against the war in Vietnam. It was also because you had a whole generation of young people coming of age in the '60s who were questioning whether the legitimacy of having a [feature 00:58:16] that was about them becoming a cog in a corporate machine. That they began looking at, what would their lives be like? What would be possible if their basic needs were met, if they didn't have to worry about food and shelter and the basic necessities.
Deborah Small:	00:58:32	So, the early hippie movement in California, particularly in San Francisco, was about creating an environment where people could have those things and could think about who they wanted to be. There's nothing more threatening to a country that's based on promoting capitalism, free market capitalism, above everything else then having people, particularly people from the majority coaster, who are rejecting that priority, who are questioning that. And so, the fact that drugs became an avenue for people to have that conversation, you couldn't criminalize all the people, but if you criminalize the drugs, then you close off their ability to be able to use those ways as the avenue to greater consciousness.
Deborah Small:	00:59:19	Where we are today, is people dealing with trauma. We know that these drugs are also good for helping people to manage and overcome trauma. My hope is that part of the response to COVID, and all of the habit that [reaved 00:59:36] on people, both from health to the economic, et cetera, will have us reexamine the use of psychedelics to help people to deal with that, deal with the loss of their loved one, of their jobs, of their livelihoods, of their sense of self. So, it's a different way of getting people to question, a different set of circumstances, but leading to the same result. Having people question the standard order that we live in and seeing how dysfunctional it is and say, "Hey, is there some other better way that we can organize ourselves, that we can exercise power, that we can make our government be accountable to us, that we can have a life that's worth living, as opposed to one that we're just trying to survive?"
Gillian Maxwell:	01:00:23	Exactly. Thank you, Deborah. Neil?
Neil Boyd:	01:00:26	Yeah. I very much agree with that. When I think back to... It's an era I grew up in, the late '60s and early '70s, and the introspection that cannabis afforded in contrast to alcohol was quite striking out. And of course, that's true as well of a range of other substances, and it does present a threat to a way of life that existed at that time and, of course, continues to exist, to a very significant extent. It's interesting now to hear talk about the medical benefits.
Neil Boyd:	01:01:06	People have often said that the way in which cannabis was legalized was through the Trojan horse of medical use, and there's a little bit of truth to that in the sense that it's really difficult to say to somebody, "Oh, you're using that drug for relief from pain in order to help yourself, to benefit yourself as a person and medically? Well, no, we're going to prohibit that. But if you're using a drug purely in pursuit of pleasure, that's worthy of criminalization." And so, for people to come forward and say, "No, cannabis is of tremendous benefit to me in a medicinal context." I think that was very difficult to stop. I mean, the only drug that I suppose we've endorsed in terms of the use of pleasure is alcohol. The legalization of cannabis, there are many things that-
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Neil Boyd:	01:02:03	The legalization of cannabis, there are many things that are not great about it. But ultimately I think it's a very important step forward. There's still racialization. There are a lot of things that need to be fixed, but I think that it's a move in the right direction.
Phil Mechuskosi...:	01:02:31	Whoops, can't hear you.
Gillian Maxwell:	01:02:37	That would be because I'm muted. Anything you'd like to say Phil before I start to take the questions from our viewers?
Phil Mechuskosi...:	01:02:43	Well a while ago you asked me a question about medicines. And I remember now I used to be a program coordinator at the Vancouver Aboriginal Friendship Centre And one time some people from down East were traveling through, I think it was a walk they were doing across Canada for sobriety. But this man offered me some tobacco and he said, "This tobacco strain," he said, "is a thousand years old." It's grown by the [inaudible 01:03:09] people and I remember when we used it in ceremony it had quite an effect, put it that way. But he didn't say what it was, put it that way. He just said it was a strain that was developed for a long time.
Phil Mechuskosi...:	01:03:23	And so I just remember that doing something ceremonially has such a difference than doing it recreationally, put it that way. So it takes a person deeper and it answers a lot of problems. And again I have to keep going back to things like PTSD. I think I'm dealing with a lot of men that have experienced that in their life, but they don't even know they have it, put it that way. So I've seen some benefits for cannabis that way with working with men.
Gillian Maxwell:	01:03:59	Well, thank you. There's great research these days on the benefits of MDMA or ecstasy, for instance, for PTSD and psilocybin, magic mushrooms, for end of life anxiety and depression. LSD was very successfully used in research trials, before it was banned, to help people with alcoholism. In fact Bill Wilson, who started AA, tried it and was considering having it as the 13th step and it never happened. I can't imagine why that didn't happen. So yeah these, I call them medicines drugs. They have a lot to offer us and goodness knows we need it at this moment in time in humankind, so human history.
Gillian Maxwell:	01:04:45	So here I'm going to flip through some questions here. Let's see if we can answer this question from Dana. Hello Dana. Can plant medicine being legalized through spiritual or religious traditional uses? Is this a legal route that is possible? I have a little bit of information about that. Does anybody else want to weigh in or I can say a few things?
Neil Boyd:	01:05:09	Yeah, it has. There have been some successes, more in the United States, around Navajo use of peyotee. I think in Canada there have been a few cases that haven't been particularly successful. I can't recall the name, but there was one in Vancouver Island some time ago.
Gillian Maxwell:	01:05:28	Yeah, yeah. The Center [inaudible 01:05:31] in Montreal is the only successful one in Canada, but that requires ... it's not that easy and it requires actually starting a church and it can't be a pretend church. It really must be a real, whatever those requirements are. And so I think it's a possibility, but I think it took them many, many, many years of toing and froing with Health Canada to get that exemption. So probably not a route that is expedient. Another question-
Neil Boyd:	01:06:02	[crosstalk 01:06:02] conscience, I guess. But again as opposed to freedom of religion and one could classify this under that rubric of freedom of conscience as opposed to a freedom of religion. But not particularly successful to date.
Deborah Small:	01:06:16	It didn't work for the Rastafarians.
Neil Boyd:	01:06:19	No, no.
Gillian Maxwell:	01:06:20	Right, right. True. Okay. This is from Michael Couchman, a question for you Neil. If decrim is successful in Canada, do you think it's possible Canada might eventually band together with a group of other like-minded states such as Portugal to push for decrim at the international level through the revision of the UN Drug Control Treaties? So go for it Neil, this person is talking about decriminalization. Of course there is a conversation to be had about criminalization versus legalization. Deborah and I have been involved in that for many years, but please go with the question and then we'll see where we get to.
Neil Boyd:	01:07:01	Yeah. I don't think ... decriminalization can be helpful and it's certainly being argued for right now in British Columbia. For example, the major drug crisis is around a safe supply of opiates for people who are dependent opiate users. And in Vancouver people are not charged. They may be hassled in various ways for sure, but that can happen. But the bigger issue is really one of regulation of supply. And I don't ... that may happen. I mean it's been really striking that more people have died of overdose deaths in a very significant margin over Coronavirus and we're paying a lot more attention to coronavirus in Canada. And that's understandable and desirable, but it's as if the lives of the people who are dependent opiate users are not valued.
Neil Boyd:	01:08:04	And there are ... I think again we have to go back to the origins of criminalization. It was a huge mistake and decriminalization ... Portugal is not the answer. The kinds of things Portugal has put in place would never work in British Columbia or in Canada. They're far too authoritarian. I think we have to look at regulatory models and that means giving people access. In China when there was legality in areas where there was widespread use, maybe 20% of the men would smoke opium. And as someone said earlier, I don't know if it was Deborah or Phil, but the types of opiates that were used ... I think it was Deborah. The types of drugs that were used at one time were much less dangerous for people than the drugs, the fentanyl and carfentanyl that we're now seeing as part of the pattern of use for dependent opiate users. And so I think it's a regulatory model. Public health, I mean I just believe this is all about public health and the criminal laws should never have been put into this area. It was a big mistake.
Gillian Maxwell:	01:09:23	Deborah, would you like to comment? Thank you.
Deborah Small:	01:09:27	Well I couldn't agree with Phil more. And I would just say that we got to think about who were the people who forced this policy on the world. I mean the Anglo American empire, that was the one that invented drug prohibition, are the same people who exported drugs around the world and moved people around in order to make money from them. And so for me it's not just looking at the mistake of prohibition, but looking at whose interests are served by prohibition. Who is actually winning from this? Because it's clear it's not a war that we can win if the goal is to have a drug free world, which is what they put into the treaties. It's certainly not a win if it's about improving public health and reducing death and harms because we're not doing any of that.
Deborah Small:	01:10:14	But it is a win if you want to continue to profit from people you consider expendable by making money from blocking them up and using their labor that way. If you want to be able to reduce government spending on social needs by criminalizing people who need things so that you don't have to spend the money. If you want to profit from a pharmacological industry that makes billions of dollars on promoting all kinds of drugs to people that may or may not be healthy because your goal is not about health, it's about profits. If it was about health we'd have more money invested in preventative healthcare in this country instead of treating sicknesses just before you die.
Deborah Small:	01:10:52	So I just feel like for me I'm looking at who is actually benefiting from this and how are they able to manipulate the levers of power to do that? And for the public it's a question of, why is it that people think that it makes sense to prioritize drug abuse as a focus of law enforcement and not environmental degradation, not financial chicanery, not the kinds of abuses of workers that we're seeing happening all over? I've come to think of it as a form of genocidal capitalism that we're living in. And this is just one more tool in that arsenal of killers because these are policies that kill people not help people. But they also help some people make a profit and allow them to hold onto power. So that's the ultimate evil because they're essentially anti-democratic and anti-people, anti-humane.
Gillian Maxwell:	01:11:56	Hi everybody. I disappeared for a minute. Are you still all there?
Phil Mechuskosi...:	01:12:10	Yes, we're still here.
Gillian Maxwell:	01:12:11	Okay. Okay. I'm back. So Deborah I sort of disappeared in the middle of you speaking. So would you mind? Would you mind whatever you were saying to complete what you were saying about legalization?
Deborah Small:	01:12:26	Well so this is the bottom line for me. I no longer believe that treaty is the safer side. Under this administration we've pulled out of the environmental treaties, we've pulled out of our peace treaties, we're pulling out of the nuclear accord. So what makes the drug convention so goddamn sacred? We're willing to relook at all of these other things that are actually useful and helpful, but we want to hold on to the one set of treaties and policies that has never produced any of the results that it purported to do. So I believe that we need to end prohibition. Not reform it, not make it easier, not take some drugs out of it. We just need to repeal prohibition period and stop trying to use punishment as a way of controlling or modifying people's behavior. Because it doesn't work and it's anti-humane.
Gillian Maxwell:	01:13:18	Got it. Okay, great. Thank you. And just to finish that question about the treaties, there are international groups and geos working on that. They go to Vienna every year and little by little, it's very incremental, drives me crazy, but some of them have the patience for it. So that's happening. But really we decided many years ago in our conversations that you can actually opt out of being part of the treaty if the health or the wellbeing of your constituents and the people that are living in your country are more important than being part of the treaty. And if they're in harm, then you can opt out of the treaty. And I think that's actually really what's going to happen. People will just say, "Screw the treaties. This is killing our people. We don't need to do this anymore." And I actually think that's how it will end up changing.
Gillian Maxwell:	01:14:17	Somebody asked, what parallels do you guys see between legalizing cannabis and legalizing psychedelics? Any comments on that? Neil perhaps.
Neil Boyd:	01:14:30	Well I think one of the differences between cannabis and psychedelics is that people might use cannabis as part of an almost daily routine whereas psychedelics ... drugs that have more predictable experiences tend to be drugs that are more commonly used. Every time that you take it you can typically expect X, Y, or Z to happen. And there are similarities in terms of the kind of expansion of consciousness. I think back to Andrew Weil's book, The Natural Mind, and the way in which he wrote about cannabis, he wrote about psychedelic use. But I think that the issue of dependence, you could talk about cannabis dependence as an issue for some people in some circumstances, not in a manner similar to say tobacco or alcohol typically.
Neil Boyd:	01:15:41	But it's much more uncommon with psychedelics to put the issue of dependence into the equation. And so I think that does bring up the possibility of help for PTSD of a range of possibilities for psychedelics that's beyond something, an alteration of consciousness that people engage in as part of their ordinary waking lives that tends to enhance for most people in most circumstances. And so I think in that sense the psychedelics are perhaps different from cannabis and different from drugs like alcohol or cocaine, which might be more regularly consumed by people who are committed users to one degree or another.
Gillian Maxwell:	01:16:41	And certainly when we've been talking over the years about legalizing, there will be different ways of doing that depending on what drug or medicine you're talking about.
Neil Boyd:	01:16:53	Yeah, I think that makes a lot of sense.
Gillian Maxwell:	01:16:54	What harm can it cause.
Neil Boyd:	01:16:56	Yeah. The regulations we have in place around tobacco are very different from the ones we have in place around alcohol because of the intrusiveness of tobacco. But again we're not talking about criminalization, criminal prohibition, we're talking about everyday regulation.
Gillian Maxwell:	01:17:13	Yeah, yeah. Phil I have a question for you, but also could be for you guys as well. Is it possible the memory of historical traditional use of psychoactive plant medicines in Canada, but I think that's also true in the US, has been erased by colonization?
Phil Mechuskosi...:	01:17:32	You kind of faded out the last part of it.
Gillian Maxwell:	01:17:35	Is it possible that the memory of historical traditional use has been erased by colonization?
Phil Mechuskosi...:	01:17:45	Yeah. Because it is the dominant culture, I think, that usually sets policy. I was going to piggyback a question on that to some of the other panelists. My understanding is, and maybe correct me if I'm wrong, I thought drug companies kind of set policy about what ... they fund research, put it that way. That was my understanding. And usually there's lobbyists, like they want to see a scientific testing of maybe 100, 200 people try something and then the results of that, like a scientific kind of approach so. It's beyond my knowledge, but that was my understanding. So if any of the other panelists or yourself Gillian know and have any comments on that.
Phil Mechuskosi...:	01:18:35	But yeah, colonization has had a very ... to answer your question, it has a devastating effect on all the aboriginal cultures across Canada. Because a lot of it goes back to the land base and people were literally marginalized, put in small reserves. And then it compounded from there because everything from housing to education to employment. It was a domino effect. When I graduated from school, and I still remember the headlines in the newspaper, it was Edmonton journal. It said .0001% aboriginal people make it through the school system. So in my lifetime I've got to see that change. Now we actually have people at university levels and doctors and lawyers. And so things are starting to change and resource development is a big one, of course.
Phil Mechuskosi...:	01:19:35	And this is all connected, I think, when you talk about why people turn to drugs, put it that way. So yeah colonization is a base, a very big base for a lot of the problems. Because it's not just one answer. When I was with aboriginal organizations, we literally had to tackle every front. We had to talk about housing, we had to talk about education, we had to talk about medicine. Health is a big issue and that's probably where drugs fall more into. But I guess my other question about drug companies funding research and if anybody wants to make a comment on that.
Gillian Maxwell:	01:20:15	Yeah. Please Deborah.
Deborah Small:	01:20:19	So the similarities that I see between legalizing cannabis and legalizing psychedelics, at least here in the US, is that both will be accelerated by our horrible healthcare system. One of the reasons that medical marijuana became a rallying issue is because we do not have a healthcare system that engages enough around preventive care. And tends to focus on illness, but only from a particular frame. And so the fact when you have large numbers of people who were like, "We can not get access to the things that we need to relieve our pain or to manage our glaucoma or to help us deal with the nausea of chemotherapy, et cetera." It was very difficult. It became more difficult for government to resist that because that was true and it was affecting a lot of different people. I think that part of what will accelerate that shift with respect to psychedelics is the combination of our aging population and the role of psychedelics in supporting people during end of life care and the level of trauma that we're having within our military community in particular, but now even more broadly in the population.
Deborah Small:	01:21:35	I think that the fact that we don't have enough mental health services to help people, that we don't do enough to support people who are suffering from various types of mental health be it from depression or bipolar disorder or whatever, is going to make drugs like psychedelics more ... how can I put it? More favorable to the public. And once you get something that people who have access to political power want and are willing to fight for, in this case the elderly have a lot of political power voting wise in the United States. They actually vote regularly, they support a lot of candidates. Their views about things are taken seriously by politicians. And in the same way that there was a significant part of older people who wanted to have access to medical marijuana, you'll see the same thing with respect to psychedelics. And my hope is that the fact that once you put something in a regulatory scheme you have the ability to control its purity, is what's going to support legalization.
Deborah Small:	01:22:43	People have been smoking cannabis nonstop all throughout the era of prohibition. The difference now isn't even the price, because legal weed costs as much as illegal. But at least you know what you're getting, at least you know that it's not contaminated with something else, at least you know where it was grown and under what conditions, et cetera. And so to me the desire of people to have access to unadulterated drugs that are effective for them will be the biggest thing to move us along within the legal frame to supporting people's ability to have access without punishment or penalty.
Neil Boyd:	01:23:24	I agree. I think we also see some of that dynamic in Canada as well, although we don't have the dystopian healthcare system that you do in the United States. But we had the same kind of push for these changes. And I totally agree that one of the great benefits of legalization is being that we now have a much more educated discussion about cannabis. So we have not only THC and CBD, which were hardly talked about a decade ago, but now we're talking about terpenes, about THC not being the driver of the high, of the experience. We're actually learning something so that's what he needs to do with, I think, all drugs really. Is put them into that kind of a microscope and in that frame.
Gillian Maxwell:	01:24:10	Wonderful. I have another question, which I think may be ... well actually a question earlier on, so what would it take? The question actually was, so if everybody understood the origin of drug policies surely everything will be easy to change. Hey, Deborah. Hey, Neil. So what exactly would it take to make this shift happen? What do we need to do? You're the experts. You know.
Neil Boyd:	01:24:42	Well you've got Donald Trump as the president of the United States. I can't imagine anybody more dystopian or more dysfunctional as ... I don't know. There are times when I despair of the possibilities. But what Deborah was just saying about the aging population and making the case for these ... that's a big part of it. We've talked about opiate maintenance programs and they seem to work. When you start to get your head around cocaine maintenance or methamphetamine maintenance, the picture gets a whole lot more muddy. So I'm not sure, but at the same time I don't support the use of the criminal law with any of it. I think we need a regulatory environment and we need to focus on public health as the driver. In British Columbia, over the last number of months, Bonnie Henry who has focused on public health with COVID has become a media star and it's with her mantra of, "Be kind, be calm, be safe." So there's a desire for these kinds of changes within the public.
Gillian Maxwell:	01:25:57	Bonnie Henry called for safe supply last April.
Neil Boyd:	01:26:01	Yeah, no. Yeah. And then she's ahead of the government on that one as well.
Gillian Maxwell:	01:26:05	She certainly is. Yeah. Deborah, did you have something to add to that?
Deborah Small:	01:26:10	Well I think that we have a dual dynamic going on. Because from my perspective drug prohibition also serves as a get out of free card for mostly white people with money to be able to use drugs and even abuse drugs with impunity. And I'll use cannabis as the classic example of that. So many of the people who are prominently engaged in the legal cannabis industry are not people who are new to cannabis. There were people who were using cannabis, who were buying cannabis, who were selling cannabis for decades. But because they weren't black or brown they didn't have to worry about being criminalized for their activities so they don't have convictions, they don't have barriers to getting credit, and the other things you need to be in business. Because black and brown people have been serving their sentences for decades. And there's a certain, whether people are willing to acknowledge that or not, there's a certain understanding that the racialization of the drug war allows the drug abuse to continue in majority communities without the same onerous impacts.
Deborah Small:	01:27:23	Now there's a ying and a yang to that. The ying is that you don't go to prison, the yang is that you're able to pretend that you don't have a drug problem in your community until people start dropping dead at large rates, which is what we're seeing now with opiates. But that's not a new problem. Neither is the problem of stimulants. For decades blue collar workers have been using drugs in order to make it possible for them to stand on their feet for the hours they have to stand on their feet to do the jobs that they have to do in order to feed their families, sometimes two or three jobs. And there was an understanding about that, but as long as it was only happening in certain communities that we choose not to criminalize, people were going to look the other way. So there's that.
Deborah Small:	01:28:07	On the other hand you have what I call the social conditioning to mass death, which also kind of undermines and makes it harder to actually get public response. For that I'll use the issue of guns. There is no question about the impact and the long term effects of gun violence in our society. That there are way too many guns, that it's too easy to get them, it's too easy to use them, and that we could reduce the level of deaths in America tremendously if we just did something about guns. But instead we continue having a conversation about second amendment rights and freedoms, et cetera, which somehow your right to have a gun trumps my right to live.
Deborah Small:	01:28:52	And so there's these ways in which people have seen these issues as part of their identity. So for conservatives they pretend that they don't use drugs in the same way that they pretend that they don't have people around them who are LGBTQ until they get outed by folks. But it allows them to be able to hold onto an identity that justifies the oppression of other people for the things that they themselves are doing. That's a form of privilege. Class privilege, race privilege, et cetera. It's hard to get people to give up their privilege.
Deborah Small:	01:29:26	At the same time culturally I've watched, over the same amount of time that I've been doing this work around drug law reform, the way culturally Americans are being programmed to accept mass death, a you're on your own instinct. I say it starts with programming like Survivor has gone on through things like Game of Thrones and The Walking Dead where we now have become inured to watching programs where hundreds and thousands of people die at the same time. 15, 20 years ago having 76,000 people die in one year from preventable overdoses would have been considered a national emergency and responded to as such. Now we just click it off the same way we do with the high levels of suicide, with the high levels of other forms of preventable death.
Deborah Small:	01:30:22	And so on one level I feel somewhat despairing because I don't know what's the magic number that's going to get people to actually take things seriously. We're not even willing to take coronavirus seriously even though we got 4 million cases here in the United States. So you've got these competing dynamics happening, but ultimately I trust in people. Because quite frankly lobbyists are not the reason that we have legal cannabis. Lobbyists are not the reason that we have medical marijuana. The reason that we have it is because people on a grassroots level started organizing, agitating, and forcing change until they could not be ignored.
Deborah Small:	01:31:01	Now it didn't hurt that the government found a way that they could make money from these changes and I expect that any further reforms in the area of drugs are going to follow that. And I'll just leave people with something that Chris Rock said that I think is right on the money. He's like, "A lot of these laws are because the places where these drugs come from are brown and black drugs. If America made great cocaine and great heroine, we might be more willing to make it available to people." It's certainly been true with cannabis because originally 20 years ago the majority of the cannabis that was consumed in the US came from outside of the US. Now we have perfected the art of cannabis cultivation, marketing, et cetera. And so that's a lot more acceptable because we can do it well and be competitive.
Deborah Small:	01:31:51	So on one level I think it's important to have groups like yours that are shifting people's conversation about the accessibility of psychedelics and sparking interest into it. And unfortunately one of the keys to change will be the adoption of these drugs by capitalists who see the opportunity to profit from it and who will then use their incredible power and financial influence to push it along. I don't know if that's a good or a bad thing. But unless we sort of change the economic dynamic around how decisions are made, that's what I see in the future moving forward.
Gillian Maxwell:	01:32:29	I think that is another webinar. That is a big, big question and a big issue that we're talking about at CPA all the time, and people around us are, is how not to have that happen. And to have the healing of people's trauma be somehow made into some capitalistic investment opportunity. And so stay tuned for that and maybe we'll bring you back for that Deborah. Jennifer said, "Do we think that Canada legalizing assisted suicide end of life for terminal patients is a good start to pave the path and-?"
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Gillian Maxwell:	01:33:03	Terminal patients is a good start to pave the path. And what that made me think is, as you said, you feel a little disheartened sometimes, Deborah. There is this big monolith that you just can't get their attention, but so how can we find ways in? And so, one thing that we're looking at is PTSD, [inaudible 01:33:23] in the U.S. are really getting very skillful at this and we're going to be doing this in Canada too. So, post-traumatic stress. So, who has post-traumatic stress? Well, many people do, but first responders certainly do, vets from the army do, police do, part of the first responders and firemen.
Gillian Maxwell:	01:33:40	And so, what if we were able to do a trial within their groups to help their members with their post-traumatic stress? Then that's a way in that isn't forcing them. It's just saying, "Hey, we think we can help. Your people are really hurting and why don't we give it a try? It cannot hurt them." So, that's a way that I see and CPA is wanting to promote. Any comments on that or shall I go onto my next question? We've got a few here. Phil, you good over there? You haven't said anything for a bit.
Phil Mechuskosi...:	01:34:16	Also, of course, the inmates I work with. I would say more than half of them, well, it's more than that, suffer from PTSD. And not only that, it's the staff too because it's the correctional officers. I think there's a few alcoholics in there. And with our Aboriginal population though, if I was to ask a room full of people, who's here suffered trauma in their life, you'd probably get about every person in the room raising their hand, put it that way. So yeah, I think the medicinal approach is one way.
Phil Mechuskosi...:	01:34:49	One of the Aboriginal approaches I use is I use the medicine wheel and when I'm working with men, so we say body, mind, emotion, and spirits. And that also might be another way to present some form of legalization for the healing properties of medicinal drugs, because you have the recreational users, but you have quite a large number of elderly people that use marijuana, for example. I've noticed just in my lifetime more and more children with ADHD and they're prescribed things like Prozac and other things. So, I know that some of our relatives have tried medicinal marijuana for their children and stuff, and it's worked wonders on those levels.
Phil Mechuskosi...:	01:35:39	So, that medicine wheel approach might be a way to look at it because I know when I was listening to [inaudible 00:02:46], he was talking about the spiritual uses too. And of course the emotional one is the one that most people don't talk about. There's been so many allusions to Donald Trump. You can imagine the childhood that he had, there was probably some PTSD there, put it that way, that he comes out in big ways to mask it of course. Yeah, those are just some comments I would like to say. I think the medicine wheel approach might also work in part of the legalization of some of this.
Phil Mechuskosi...:	01:36:18	In the small town that I live in, on a more microcosm, the first marijuana shops to open up were on reserves here. And lawmakers didn't know what to do with it because it's called federal land, but they're also have their own autonomy. And it turned out, the clientele I've talked to and I know a lot of the people that go to these shops of course, and it is quite a cross-section, from young people to old people. You can see the mainstream society's views changing. The little town I live in used to be called the Bible Belt here. And now Molson's Brewery has just opened up one of the biggest breweries, so we're the pot and the booze capital all of a sudden here from being the Bible Belt just in the last few years.
Gillian Maxwell:	01:37:11	Thank you. Oh, I just lost it. Where did that go? Yeah, this is from Terry Robertson. Hi, Terry, "Spirit plant medicines are the purview of the traditional caretakers and stewards of the land." Absolutely. "They have the original relationship with them. So, how does the CPA see non-traditional peoples working alongside indigenous, brown, black bodies of culture?" So obviously that's a question that you guys may want to weigh in on, but I would say that's another big reason. We actually met for our strategic planning up here in Kaslo, BC last week and plotted our roadmap, and that's a really big part of it is reaching out to all of Canada, but absolutely reaching out to the traditional and people of color and all the people that aren't represented that need to be. And how do we do that? So we're very open to hearing from all of you as time goes on, but sooner than later would be best because we're reaching out at this very moment and looking at the ways to do that effectively because that's really important for us and inclusion is one of our core values and it's just what has to happen.
Gillian Maxwell:	01:38:25	But I also must add that it isn't just plant medicines that we're talking about with psychedelics. There're also chemical compounds, such as MD, MA, and LSD. And so that isn't the purview of traditional peoples, however they can be very helpful for them. So, that's what we're doing. All right. "Is it possible to medicalize psilocybin for the general public while decriminalizing for the indigenous tribes who have been using them ceremonially and responsibly for generations?" Any comments on that?
Phil Mechuskosi...:	01:39:03	I have a small comment.
Gillian Maxwell:	01:39:05	Please.
Phil Mechuskosi...:	01:39:07	Well, one of the ways I got off of drugs and alcohol, I met a very traditional man. His name was Rolling Thunder, he was from the States. So he was one of these elders that could talk to plants and that's how he would find the healing values, and there's still a few elders around like that. I have a little bit of that, but there some people that specialize, I would say almost, in that. So, to be able to actually communicate with the plant and say, what's it going to be used for? Because he was saying there was some scientists saw that he was curing cancer with a certain plant. And of course the drug companies got very interested right away and they said, "Well, what plant is it?" So Rolling Thunder just shook his head. He said, "They won't know how to use that plant because they don't know the prayers that go with it. They don't know how to talk to it." So I just wanted to say from that point of view, an Aboriginal point of view.
Gillian Maxwell:	01:40:02	All I can say is absolutely. That's the challenge of moving forward to bring everybody with us, but also to bring the healing properties with us too. There was a company that was looking at using cannabis, but taking out all the things that would make people feel happy and trying to use it for medicinal purposes only. It's a plant, it's been put together by a bigger being than any of us and for good reason and why was picking it all out and trying to analyze it and strip it down seems to me slightly crazy. So we're definitely a stand for that at the Canadian Psychedelic Association. I have a question from Richard Kay. He says, "Can you regulate a plant?"
Deborah Small:	01:40:59	Clearly not. Okay, the whole point of prohibition was to produce a "drug-free world," meaning no more coca, no more opium, no more cannabis, none of the precursor drugs that are used for meth. Well, how well has that worked? For a hundred years, those plants are still growing, they're as plentiful as ever, they're part of our natural environment. So I don't see us ever being able, through any government or legal scheme, to eradicate these plants. What we can do is develop a healthier relationship as a society to them, which prohibition doesn't allow us to do.
Deborah Small:	01:41:42	But I also want to speak for drugs for escapism. I don't believe that there's "responsible drug use" and "irresponsible drug use." There's "drug use." Some drugs use becomes problematic, but there are many, many ways that people who develop problems with drugs can deal with them. None of them are enhanced or made better through criminalization and punishment. There've been many, many studies looking at people who use cocaine, people who use crack, to look at how people manage their drug use without necessarily having to go to a traditional treatment place. So I just want to point that out. And I also want to say, the truth is, and this is one of the things about prohibition, is that it doesn't allow us to distinguish between non-problematic drug use and problematic drug use. We treat all of it as if there's something wrong with it because it's criminal. But the vast majority of people who use all drugs, from opiates to psychedelics, use them without developing significant social problems.
Deborah Small:	01:42:50	Prohibition makes it worse because if you're a poor person, being able to have access to a drug that's illicit is going to require a greater stretch for you than it does for other people, but that's not about the drugs. That's about the scheme that we've set up for the drug. The other thing that we know is that when given the opportunity and the right information, people naturally use drugs, all drugs, in the least harmful way. And that's been true for opiates, cocaine, magic mushrooms, whatever you want to call it. People, when they have the information and the ability, they use drugs as safely as possible. I use alcohol as the classic example. Most people do not go and buy over-proof alcohol, even though it's legal, even though it's there. Most people prefer to use alcohol that they can manage better within their body and more safely.
Deborah Small:	01:43:45	And then the third thing I want to say is that for those people who are problematic drug users, we all know a lot of that is attached to trauma. And my feeling is that if you're not going to address the underlying conditions that people are using drugs to escape from, then you should let them escape with drugs. So this notion that we want to force people into treatment because they have a problematic relationship with drugs, but we're not going to do anything about their homelessness, about their unemployment, about their lack of healthcare, about whatever psychological or mental health problems that they're dealing with, is ridiculous to me. What's the point of living a miserable life sober. If you want people to do that, then you have to be willing to improve the conditions of their lives that they're using the drugs to manage. But if you're not, then give them the drug that they want because in the long run, it's actually cheaper.
Deborah Small:	01:44:39	And we've seen from the examples in Switzerland and the Netherlands, et cetera, that giving pharmaceutical grade heroin to people with little or no cost, supports their health, society's health, reduces crime, and many of the diseases and other things we associate with illicit drug use. So I'm for letting go of this thing between good drug users and not so good drug users. There's just drug users.
Neil Boyd:	01:45:09	Yeah, I would agree with that. And I also think when we talk about a drug-free world, there's so much hypocrisy in that statement because alcohol and tobacco are usually edged out of the equation, along with a whole range of drugs that are advertised on television and produce changes in behavior. You can think, "Oh, that's kind of like cannabis. Oh, that's kind of like cocaine." The line doesn't make any sense. And as I agree with you, that if you give people more options, more choices, they'll make better decisions. Some people will get into difficulty, yes. But for the reasons you cited, trauma, sometimes just really serious injuries, people have difficulty coping with life circumstances, quite understandably.
Gillian Maxwell:	01:46:02	And these days, people who have serious injuries and are given Oxycontin thrown at them to help with their pain relief, and then as soon as they get addicted to it, which everybody knows they will, they're cast out as an "addict" all of a sudden and no one's there to help them. Yeah, it's a bad picture in many ways which is why we're having this conversation. Was someone going to say something then?
Phil Mechuskosi...:	01:46:28	Well, Oxycontin was another big one that really hit most of the reserves in Canada because especially the more north you went, it seems like doctors was prescribing them for just about every ailment.
Gillian Maxwell:	01:46:39	It's a racket.
Phil Mechuskosi...:	01:46:42	Whole communities got addicted. And I'm thinking of things like sugar. That's probably one of the biggest killers and coffee. I know when I quit coffee, I had headaches and I had a major withdrawal. It's hard to even define a drug these days.
Gillian Maxwell:	01:47:06	We have come back to where we started with talking about sugar. Absolutely. So we're actually, which is what I predicted because you three is just such amazing panelists and we've run out of time to get to all the questions. There were a couple of things that I want to talk about at the end. And actually Phil has a song or a prayer for us at the very end, which I'm really grateful for. So, there's one question here, there's two more I'm going to read out. This is from Daniel, "The political left tends to be more open to arguments around decriminalizing. What would be the best angle to reaching conservatives?" Now, you could take the harm reduction approach which is meet them where they're at, but you guys go ahead.
Phil Mechuskosi...:	01:47:55	I think you need some influential people first and you need lobbyists, that's for sure.
Deborah Small:	01:48:08	So I want to just point out that support for cannabis legalization crosses party lines. That wasn't always the case, but it definitely is now. And I think a lot of it has to do with people's experiences, but I also think that you can't discount the role of culture and cultural conversations. So again, I'm old enough to have seen a lot of major changes culturally in my country. 25 years ago, the idea that we would allow same-sex marriage was considered unthinkable, particularly by conservatives. Now, it's not a big deal and it's something that people from both parties support, both parties know that they know people from the LGBTQ community, and we have a culture, in terms of music and television and all of that, that celebrates these people's lives. I've watched in the 15, 20 years that I've been doing drug reform, a real shift in public attitudes that reflects the advocacy of our community.
Deborah Small:	01:49:21	So when I first started doing this work in the late nineties, nobody wanted to hear about showing mercy and support for people who were addicted to crack. They were considered to be, like people say, "Crack is whack." If you're doing it, you've taken yourself out of the community equation. By the time we got to the place where Congress was considering a reform of the laws, many of the very same leaders, particularly from black and brown communities who were willing to write these people off, were out there lobbying on the Capitol for it because they began to recognize that the laws were causing more harm to the community than the drugs that they were trying to protect people from. And so I believe that people are capable of change, even the most conservative person is capable of change. The thing that we all share together is grief, grief over a loved one that we feel like we've lost either to overdose or lost to addiction or lost to the criminal justice system. That's not a partisan issue.
Deborah Small:	01:50:28	And I think one of the things I've learned as a organizer, and I guess this is a harm reduction approach, is to talk to people about the things that they share with you. I don't even want to call it a positive thing, I'll just say one of the things that has come out of the opiate crisis that we're in right now, is a greater awareness of people across the social and economic spectrum in the United States of the cost of these policies in terms of lives lost and lives damaged. And when you bring people together, whether they're Democrat and Republican, if they've lost people, that's what they're present to, the loss. Not what their political affiliation is. So to me, if you organize people around the things that they share in common and that they feel deeply, you can have them actually look across their differences in ways that allow them to make substantive, meaningful, and long-lasting change.
Neil Boyd:	01:51:28	Yeah, I think that's really important, to find commonality. 40 years ago when I started talking about cannabis and saying it should be legalized, I had people calling into radio saying I should be fired, one guy said I should be shot. It was really, really quite ugly. And here we are, some 40 years later, and cannabis is legal. If you had asked me then that this would happen, it's such a significant and positive change. We've also got medical assistance in death and it's been used by hundreds of people. So there are many senses in which we've moved forward.
Neil Boyd:	01:52:03	On the other hand, the toll of death that we see from opiate overdoses in the last couple of years is something that is just abominable. But maybe, as Deborah was saying, maybe this is something we are waking up to as a culture. And for me, when I was 25 and I started teaching, I wanted to tell students what my point of view was and really get that across. Now, I want to have them see a whole bunch of different points of view and hope that the more they think about something, we'll find a common way, we'll find a common ground. And as you say, it's often in shared grief.
Phil Mechuskosi...:	01:52:47	And because I work in the prison system like that, Debra had alluded to that earlier, that I think it costs around 60 to $70,000 just to house one prisoner. So, we haven't talked too much about economics and the dollars, which I think that's how part of the reason marijuana got legalized because they wanted to see how the country would handle the tax dollars and everything like that. So I think you have to look at prevention is a very important thing. For our native community, the only way we found prevention for different issues was to back it up as far as we could down the line. So we went to the youth, but then we said, well, no, we've got to look at the parenting skills. Right from the beginning, people have to be taught about either benefits or deficits of something. And it has to start at a very young, young age if there's going to be change in the long run.
Gillian Maxwell:	01:53:48	Thank you all. So we're coming to a close, just a few more things. There was a question that said, "The Canadian Association of Chiefs of Police have called for decriminalizing personal drug use. How can we leverage that recommendation?" And so the answer to that is, they taking that stand has opened up the opportunity for a conversation and a dialogue with them. And actually we know one of them reasonably well and have started that conversation, so it's in place. Okay, five more minutes.
Gillian Maxwell:	01:54:21	I would just like to say, we want you guys to sign the petition decriminalizenature.ca. Don't forget to sign it twice. We would love you to join us as members and friends, psychedelicassociation.net. We would love you to support us, send us money, $50 or $100 can get you a membership, but we actually are holding the space for $1 billion because there are billionaires out there and just one donor could give us one of their billions and we could do an awful lot of good work with that and help an awful lot of other organizations do too. So keep that in mind when you're thinking about us, we like to think big, and we include everybody. I think that's all I have to say about all of that.
Gillian Maxwell:	01:55:11	Our next webinar is on August the 14th. It's going to be riveting. It's Trevor Millar, one of our board members, will be speaking to three people who had a severe addiction of some kind, probably to opioids, and was able to let that addiction go by using ibogaine or iboga as their treatment. And iboga is a plant that originally comes from Africa and helps people when they're going through the withdrawal to not experience the pain and suffering of the withdrawal symptoms and it's amazing. And so he will be talking to three people who have had that experience and how their lives are going now. Just a couple of more minutes. So that's August the 14th and we'll be promoting it too.
Gillian Maxwell:	01:56:04	So one thing I would like to do is thank you. Neil, thank you so much for just your depth of knowledge and your work on the International Law Reform Committee and everything else you do in the world. Thank you so much, Deborah. You're just one of my guiding lights and really good friend. Well I do, I love to listen to you for hours on end, so let's do more of that. And thank you for being the stand that you are in the United States of America for people of color and just for humanity and for love and peace. And Phil, thank you so much for the work that you do and how you have contributed to our community already, our Psychedelic Association. Before it was born, you were there and you and Giselle, your wife, you work together and we think very highly and love both of you. And just thank you for that amazing work that you do. It's tireless and you don't ask for anything. You just do it because that's who you are, really appreciate that and the wisdom that you bring.
Gillian Maxwell:	01:57:09	So I know you have a prayer to sing to us or to say to us, but I would like to take half a minute, please, of silence because this week was the International Drug Users Memorial Week. We had a special day on Thursday or a couple of days ago in Ottawa, and it was a few days ago before that internationally. So I will time it. I will ask you to be silent for a period of time. I'll tell you when it's over. And then Phil, if you could go into your closing piece, that would be lovely. Thank you all of you for joining us. Well, thank you everybody for those moments of silence, and now over to you, Phil, to take us home.
Phil Mechuskosi...:	01:58:48	Okay. [crosstalk 01:58:49] You'll hear a word in this song, it says [foreign language 01:58:51]. It's a Lakota word, means the spirit of the north. And when you hear the word [foreign language 01:59:00], it just means the sacred being. (singing) And the prayer we say is just to thank everything. We say, we thank the two leggeds like us that have been on here, but we thank the four leggeds, we thank the ones that fly, the ones that swim, the ones that crawl, the rock people, which means the mountains as well, the rooted nations, which we've been talking quite a bit about, and the star nations. And with that, we use the word all my relations. That prayer means we're related to all of those things and everything we say and do affects all of that. And so, that's been part of our conversation today, I think. So, it was very beautiful to meet some new relations today, all my relations.
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