The “Yuppie Drug”

Ecstasy, Etc.

by Mark 8. Gold, M.D.

MDA (melhylenedioxyampheta-
mine), and its structural analogues
MMDA and MDMA, are currently ex-
perlencing an Increase In sireet ise
and media hype which isfueling anin-
crease In experimentation. MDA (s re-
ferred to on the street as "psychedelie

L —————zpeed” or "the love drug” because us———

ers report a warmth which spreads
slowly throughout the body. MDMA Is
"affectlonately” called the “yupple
peychedelle” “Adam™ and “Ecsiasy”
MDA is a stxties drug, with early re-
ports of producing a feeling of confi-
dence, well-being, and comliort,
These repons provide the street my-
thology foundation for the belief that
MDMA or MMDA s a drug like no
athar, a drug user's dream comae true.
These drugs also are purported 1o en-
hance thinking, coordination, Insight,
‘voga, psycholharapy or medilatisn.

“MDA, MMDA and MDMA
have never been tested for
safety, and drug combina-
tions such as Ecstasy have
never been tested.”

It Is clear that the marketing of Ec-
stasy (MDMA) as MDA without the
problemns hax been brilliant. MDMA
also had the advaniege of being leqal
and having nearly 2 months of posi-
tive media attention prior to the Drug
Enforcement Administralion's emer-
gency scheduling of il alongside her-
oin, cocalne and LSD as a Schedule 1
drug. Possession of even traces of
MDMA can resultin punishment of up
to 15 years in prison and $125,000 in
fines.

As a drug of abuse It has never been
testad tor safety, nor will it likely be In
the future. It has been given by the
army in tha 1950's, analogues have
been tested In anlmals, and people
have tested the drug on themselves;
same have reported negatlve effects

at emergency rooms and clinics and
to BOO-COCAINE.

The similacties to the mid-1970's
when cocatne was actively promoted
are clear. As {ar ag the public can see,
medical experis are debating the dan-
gerousness of these drugs. Experts
from prestigious medical schaals nre
agaln saylng there Is no proof of dan-
gerousness {as thay did for cocaine}.

New medicines are normally as-
sumed to be dangerous untll proven
safe and effective, but thiz policy,
which has saved America from hun-
dreds of Thalidomidas, is lost whan It
cotmes 1o drugs of abuse. New drugs
are peculiarly exempt from medical
loglc and viewed as safe until proven
dangerous.

In the wake of medical misinforma-
tlon and media endorsment comes
mythology, profit motives and psy-
chopharmacology. Despite lacking
the ‘centuries of myths surrcunding
cocaine , MDA, MDMA and MMDA
users have cultivated the myth of the
natural drug. The myths are that Ec-
stasy Is a naw drug, the safe drug, that
users have been looking tor— "it's the
earlier versions that are dangerous,”
callers keep telling me.

MDA, MDMA and MMDA should
b2 viewed on the basls of studies with
simllar drugs and research wark with
these drugs In andmals. These drugs
clearly produce self-administration.
They, like cocaine or amphetamine,
stimulate thelr own taking, and thus
make addictlon and slher problems
likely consequences of use. More-
over, MDAs effects on the brain In-
clude structural damage, according to
recent Unlversity of Chicago studles,
agaln suggesting that MDMA will be

- demonstrated to have slmllar destrue-

tve effects.

However, a wide range of actlve
drugs packaged together as Eestasy
can make diagnosis a problem by
causing a complex and varled clinicel
piclure. Hallucinogens from LSD to
PCP and stimulanis from caffelne to

“The myths are that
Ecstasy is a new drug, the
safe drug, that users have

been looking for...

amphelamine, and other Ecstasy-re-
lated drugs fram MDA 16 DOM have
been reportedly selling as Ecstasy.
MDA, MMDA and MDMA have
never been tasted for safety and drug
combinations sold as Ecstasy have
nevar been tested. The commeon
practice of taking these pills with alco-
hol has certatnly never been tested for
salety. MDMA, MDA, MMDA znd all
new wonder "safe” euphorogenics
should be consldered extremely dan-
gerous until proven safe and effective
for a specilic condition by the FDA
and Lhe medical research community.
Preventlon efforts should focus on the
mythalogy and present the clinical
and research data we have on hand at
the moment. Reporilng on emar-
gency room vislts, psychiatric bosplial
admissions and other outcomes of
use will follow once data nre avallable.

Dr, Mark Gold is the co-founder of
the BOO-COCAINE helpline, a 24-
hour drug treatment referral servlce,
and Directar of Research for Falr
Oaks Hospital in Summit, NJ and
Boca Delray, FL. Address questions
and commenis to Dr. Gold c/0 Alco-
hoklsm & Addiclian.

Sept.-Ocl. 1985/Alkohallem B Addietlon 11




