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INTRODUCTION

llicit drugs are one of the biggest leisure activities in the world today,
representing an estimated US$400 billion per annum industry. During
the twentieth century they moved, despite the best efforts of
governments and law enforcers, from the underground into the
mainstream. This series of books tells the stories of these drugs, from
their initial synthesis and use as therapeutic or medical aids, to their
adoption as adjutants to pleasure. It also tells of the increasingly
draconian legislation attendant as each drug moved from the medical
to the sybaritic world.

Speed was doled out like sweeties for all manner of ailments during
the twentieth century, but mainly for tiredness and as an appetite
suppressant. But soon the spectacle of a million housewives ironing at
the speed of light became too much for the authorities to bear and
speed joined other once reputable drugs in the dustbin of illegality.
Taken up instead by generation after generation of teenagers, speed

became the drug par excellence of the youth movement.



THE SPEED EFFECT

Speed is a stimulant drug that gives the impression of amplifying the
body’s mental and physical resources. After taking speed, energy
levels soar, confidence screams out and the capacity for intense
concentration seems to be greatly enhanced. “Speed” is actually the
street name for an entire family of chemically related synthetic
stimulants called amphetamines. The amphetamine family is divided
into the following three pharmaceutical classes — the most common
brand names are shown in brackets: leavoamphetamine (Benzedrine),
dexamphetamine (Dexedrine) and methamphetamine (Methedrine).
All three drugs differ greatly in potency but essentially produce similar
behavioural and physiological effects. Laevoamphetamine is the
weakest, dexamphetamine is twice as strong and methamphetamine
is twice as strong again.

Strictly speaking, “amphetamines”, the plural form of the word,
only applies to these three drugs, although in its broadest context the
term can embrace a large number of related substances. Unlike some
street drugs, amphetamines do not occur in nature and so can only
be made in a chemical laboratory. “Speed” is the most commonly
used and understood non-scientific term for all amphetamine-related
synthetic stimulants.

When any kind of amphetamine enters the body, it rushes to the
central nervous system (CNS), heightening brain and spinal cord
activity. This enhances levels of arousal and results in greater
awareness and a heightened ability to respond to the world around
us. Speed is essentially the great pretender, a charlatan that deceives
the body into adjusting to heady heights of nervous activity by
naturally altering its internal thermostat. This is because the chemical
structure of the amphetamine family closely resembles that of a
naturally occurring chemical nerve-impulse transmitter called
noradrenaline (norepinephrine in the USA). As a result, speed acts on

CHAPTER ONE



the CNS in much the same way that noradrenaline does. An influx of
speed into the bloodstream is interpreted by the CNS as an increase
of noradrenaline and so the nervous system makes the necessary
adjustments to power up the body proportionately. The more
noradrenaline the nervous system perceives, the faster and harder the
body is cranked up to respond.

THE GREAT PRETENDER

Yet speed in itself does not provide the apparent increase in energy that
is experienced. This energy must be drawn from the body's own finite
stocks. Like an insidious thief in the night, speed forces open the body's
energy reserves, allowing almost instant access. As speed does not add
to the body's energy resources, the user will feel tired after the effects
have worn off and it can take a couple of days for the body to return to
normal. The impact on the body from a speed excursion is exhaustion
and depression. A temporary chemical crash of this sort is inevitable —
there is no “free lunch” to be had. As time progresses, the initial
euphoria and self confidence gives way to a psychosis marked by abrupt
mood changes, possible aggressive behaviour, paranoid delusions and
hallucinations of sight, sound, touch and smell. The user may actually
believe these hallucinations to be real.

METHODS OF USE

There are four main ways in which speed
is used: swallowing, smoking, “snorting”
(sniffing) and by injection.

The traditional way to
take speed has been to swallow the drug
in pill form. Pharmaceutically produced
speed pills that find their way on to the
street are commonly referred to as
“bennies”, “dexxies” and "uppers”. A
method that has become popular in
recent years is to roll up a dose of
amphetamine sulphate inside a cigarette
paper and swallow it, perhaps chased by
a drink. This is known as a “bomber".

The smokeable, super-
charged version of regular cocaine is
called “crack”. The equivalent, as far as
amphetamine is concerned, is called
“ice". Whereas crack is simply cocaine in
its chemical base form, ice is chemically
identical to methamphetamine; it has Speep piLLs
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simply been concocted in a different physical form, having been allowed to
“crystallize” during production. It is much more concentrated than
basic amphetamine sulphate and has the appearance of a dense,
sparkly rock. The ice crystal is usually heated in an incense burner or
in a glass pipe. The resulting vapours are inhaled. One of the peculiar
properties of ice is that, after being smoked, a small part remains in
the pipe, returning to its solid state. This residue can then be reheated
and the vapours once more inhaled - a ritual that can be repeated
three or four times, although with diminishing results.

The snorting method involves chopping up the crystalline
powder form of the drug so that it is fine enough not to scrape the
inside of the nostrils. The chopping is done on a mirror or any hard
flat surface using a razor blade. A thin line, 5-8cm (2-3in) long is
formed and this is drawn up through the nose using a rolled up bank
note, a ball-point pen case or — for those who don't care for
ceremony — without any tools whatsoever. Sniffed speed takes effect
within about twenty minutes and the more intense effects last from
four to six hours in the body.

Crude amphetamine sulphate can be injected by
dissolving it in water and filtering it through a clean cigarette tip to
remove the chalk, but it is the more potent methamphetamine that is
prized among the injecting cognoscenti. This is principally because of
the exhilarating “rush” that the drug provides at the moment that it

SNORTING SPEED
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SPEED CAN MAKE YOU DANCE TILL YOU DROP

is injected. Users claim the hit is like no other and compare it with a
whole body orgasm. The rush occurs immediately the liquid is
injected and has disappeared within half a minute. In the US,
methamphetamine has developed something of a cult following. But
since the late 1960s, stocks have been difficult for users in the UK to
come by.

THE PARTY DRUG

Like all stimulant drugs, in the short term amphetamines produce
feelings of exhilaration, increased energy, a sense of well-being,
power and confidence, an enhanced ability to concentrate and a
marked reduction in the need for sleep and food. Thus speed has
found favour as a “functional” drug with many groups of workers
and as a “recreational” drug, among those who want to stay up and
dance the night away. In moderate doses, speed causes wakefulness
and euphoria, increases motor activity and performance and
suppresses appetite, thereby reducing food and water intake. As an
appetite suppressant, the drug's potential for aiding weight loss has
made it particularly popular with women.

Speed tends to intensify the users' feelings and emotions about

themselves and the world around them. Low to moderate doses do not disrupt



thought patterns, individuals speak quite rationally, but can be very talkative
and sometimes a bit aggressive. What, to the user, might seem to be
brilliant flashes of insight, succinctly and forcefully expressed, may
appear to others to be nonsensical rubbish.

At higher doses, the CNS can become over-stimulated, resulting in
insomnia, restlessness, nervousness, paranoia, anxiety, irritability and
aggression. Blood pressure and pulse rate are generally, but not always,
increased due to the stimulation of the nervous system. Even when the
initial effects are pleasant, they are often followed by depression and
fatigue. Sustained use of speed leads to increased tolerance to the
substance and hence the need to increase the intake in order to get the
same “high" or sense of euphoria that was felt before.

Irritability, suspiciousness, heightened aggression and an
unpleasant “wired"” sensation may be strongly experienced. To
relieve these symptoms, some users turn to alcohol, sedatives or
opiates. Rapid changes in mood, flights of ideas, and a self-evident
physical tension and restlessness are warning signs to any
companions or bystanders that impulsive violence could occur at any
time. As the drug wears off, the user is likely to feel depressed and
washed out.

Binges are followed by a short period of exhaustion and sleep, from
which the user emerges into a phase of lethargy and inertia, often
accompanied by anxiety or depression which can become intense
enough to induce thoughts of suicide or self-harm. The temptation to
use more speed is tremendous at this stage but, if it is successfully
resisted, the mood can be expected to gradually return to normal.
Occasionally, anxiety or depression has been known to persist for
months or even years.

Even among those who use only small amounts of the drug, a
marked psychological dependence can occur in response to the sense
of well-being that is brought on by speed and there is a very high rate
of relapse among regular users who try to stop.

LONG-TERM PROBLEMS

Heavy speed use puts a strain on the cardiovascular system leading to
high blood pressure, irregular heart rhythm and possible stroke, if the
drug is not discontinued, and injury to the small blood vessels serving
the eye can lead to retinal damage. Speed also often seems to cause
a rash, and heavy users may find that their teeth rot because of the
loss of dentine. Frequent use causes a rapidly diminishing sensitivity
to the euphoric effects but not to the potentially dangerous effects on
the heart — yet reported deaths due to the overdose of speed are rare.

Those who are malnourished as a result of prolonged speed use
may suffer calcium deficiency and anorexia and women may stop
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menstruating and become temporarily infertile. Speed taken in
pregnancy can pose a risk to the healthy development of the baby's
heart and bile system and has been linked with cleft palate. It is also
said to be associated with underweight babies. Reliable information is
hard to come by in this area, however, and the full extent of these
effects is unknown.

SENSORY OVERLOAD

The stereotypical view of powerful stimulants such as speed and
cocaine is that they hype people up into a very aggressive state. They
put the nervous system into overdrive, inducing a kind of sensory
overload and leading to irritability, paranoia and loss of judgement.
While none of this is untrue — in practice it is a little more complex
than that. Speed can actually give hitherto wound-up, insecure
people the chemical elevation they need to help them relax. This also
works with aggressive adults as well as with some children who have
been diagnosed as hyperactive/hyperkinetic. Alcohol (a CNS
depressant) operates in much the same way. Some people who drink
want to start fights, whereas others become uncharacteristically
smoochy and lovey-dovey.

What happens then when alcohol and speed are mixed? Again
reports vary. One person reported that speed completely obliterated
any effect that alcohol had had on him. Another user said that she felt
OK if she drank alcohol and then took speed, but if she took speed
first and then drank she would get into a foul-mouthed fighting
frenzy, with no recollection the next day of what she had done. The
Manchester drug agency, Lifeline, warns that combining alcohol and
a couple of grams of speed can assist a person who would normally
have crashed out on a skinful of booze to “stay awake long enough
and retain enough energy to act on their drunken impulses. This is
worrying from the point of view of both HIV prevention and public
order and safety.”

AMPHETAMINE PSYCHOSIS

Some individuals who use speed can go into what the professionals
call an "amphetamine psychosis”, so named because in most respects
it is comparable to the symptoms experienced by schizophrenics. On
the streets, this condition is more graphically described by speed users
as the "horrors”! In both cases there are vivid auditory hallucinations
as well as paranoid delusions. The drug-induced psychosis might start
with a vague and not unpleasant curiosity; a desire to look beneath
the surface of things. Other people and their actions become
entrancing and are scrutinized. But those other people then appear to
be scrutinizing the speed user; watching and following. Noises, colours, and
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other stimuli are sharply experienced, which can invoke hallucinations. Some

people lapse into obsessional behaviour — ironing and scrubbing
through the night, or pointlessly dismantling and reassembling
gadgetry such as radios and car engine parts.

THE McGYVER EFFECT

Prolonged speed use can result in periods filled with paradoxical
patterns of activity. People typically spend a lot of their time
“tweaking" — a term used about someone who is fixated for hours on
the same activity of “fixing", “tinkering" or even “artistic crafting”.
This habit of constantly taking things apart and putting them back
together was so common in California at one time that people began
to call it the “McGyver Effect”, after a popular television show in
which the hero, a cash-strapped sleuth, created ingenious
contraptions out of assorted material in order to catch criminals. In
the case of speed users, however, the effect worked the other way
round - a useful appliance often ended up unintentionally as an
ingenious collection of assorted parts.

For many speed users, “tweaking” gives them a licence to tinker,
to perform with some kind of goal, but always free of deadlines.
Many users have complained that they have a lot of energy but never
manage to finish any job properly. One user explained it like this:

“Speed was making me fast, but | was going nowhere, | couldn't
finish anything. I'd start a little of this, go to that, I'm moving real
fast, but | was getting nothing done.” So, being busy while high on
speed had a paradoxical effect, or as someone else described it,
“...speed is a really funny name for this drug! The longer you do it,
the slower you get! ...It's like watching the wheels of a car spinning
so fast it starts to turn backward or even stand still. That's what
speed does.”

Pointless, repetitive behaviour sometimes appears, and there may
be involuntary picking and scratching at the skin, as if trying to
remove imaginary bugs - "meth bugs” as they are known. These
symptoms usually disappear slowly after a week or so of abstinence,
but occasionally they can last much longer or become
indistinguishable from schizophrenia.

An arresting account of speed paranoia appeared in the Journal of
Drug Issues, as relayed by a San Francisco male sex worker:

“You're walking down the street, or you're on a bus and you're
kind of looking around and you automatically think everyone knows
you are on this drug. Then you hear someone clapping their hands
and you think they are motioning toward you and they may be two
or three blocks away.... You may see things like someone standing on
the corner and you think they are following you or watching you....
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You think, so I've been walking up and down the street so many
times and everyone is bound to know me now and so you're walking
down the street and you see the bus go by and you know you may
not be dressed for the day and everybody in the bus looks at you and
the bus driver honks the horn at somebody in the street and you
don't know this and you think it's all directed toward you.”

The major difference between traditional psychosis and one that is
speed-induced is that the drug user's symptoms will invariably vanish
once the body is free of the drug — usually within a few days, and
rarely after more than a week. Also, in amphetamine psychosis,
consciousness and memory generally stay clear and there is a keen
appreciation of time, place and identity. Such fundamentals become
quite murky and unclear in people who are classed as schizophrenic.

The onset of amphetamine psychosis is frequently related to heavy,
long-term speed use. However, new users with a predisposition to
addiction are also very vulnerable. Another serious problem is that
speed use can trigger authentic schizophrenia in those people who
have an undiagnosed inherited tendency toward the condition.

DEPENDENCE AND ADDICTION

Just as the lure of heroin for those who dabble in it has been over-
dramatized, so the pulling power of speed has been consistently
underestimated and understated. As with heroin, the attraction is a
combination of the physical and
the psychological, with the user
becoming more dependent on
the release of energy and
confidence while feeling more
and more uncomfortable during
the correspondingly low periods
between use. This can change
into an escalating pattern of
dangerous use.

After withdrawal from the
drug, the effect can be precisely
the reverse of whatever the
drug was offering; instead of
euphoria and the curbing of
appetite and sleep, there will be
excessive hunger and fatigue.
With speed, there is no real
physical withdrawal syndrome
comparable to that experienced
by heroin users. The user will AMPHETAMINE PSYCHOSIS — THE DOWN SIDE
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not feel physically ill with cramps, fever, sweating and so on as a result of
stopping the use of speed. However, the feelings of extreme fatigue,
hunger, depression and a disturbance of sleep following a bout of
prolonged use constitutes a pattern of withdrawal effects, particularly
as these feelings disappear with the resumption of speed use.
While this is of a different nature from heroin withdrawal,
there is no doubt that speed withdrawal can be equally or sometimes
more distressing.

Tolerance to speed causes many regular, long-term users to build
the doseage up to several grams of street speed every day. See-
sawing moods, poor concentration, insomnia, fluctuating periods of
suspiciousness and paranoia are quite common. There may be heavy
consumption of alcohol, tranquillizers or opiates in an attempt to
overcome these effects. Painful physical symptoms are not very
common in those who stop taking speed but depression, fatigue, lack
of pleasure in life, extreme craving for drugs and sleep disturbances
are common and may last for weeks or months.

Some community surveys have been carried out that indicate that the
majority of speed consumers use the drug quite infrequently, in relatively
modest doses taken orally. In these circumstances, the likelihood of
serious problems seems quite low. Adverse effects correlate quite closely
with dose and frequency of use, and are much more common in those
who inject speed. The likelihood of drug-related problems is
unsurprisingly greater in those with pre-existing mental health problems,
and inversely related to educational attainment.

THE SPEED RUN

If the drug is injected, the physiological and psychological effects are
heightened. With injection, users will feel a sudden intense sensation
or “rush”. This rush is sought after with every consequent hit of the
drug. Regular users of both oral and injectable speed may embark on
a session of extended speed use or a “run”. The phenomenon of the
speed run is well known in drug circles. It lasts up to several days and
is an attempt, by repeated injections, to hang on to the initial feelings
of exhilaration and mastery, often neglecting food and sleep. By the
second day there is no more rush and the high feelings are replaced
by agitation in the body and spirit. Typically, these sensations intensify
over the next three to five days, during which time the user probably
won't eat or sleep and will usually inject more speed, more often.
The run ends when either the supply or the user is spent. Sleep will
follow — usually for forty-eight hours or more. Upon waking there will
be feelings of grogginess, depression, dehydration and hunger — the
last two because of the drug's appetite-suppressing qualities. With
long-term use of speed, users rapidly develop a tolerance -

CHAPTER ONE



particularly if the user is injecting the drug. Users on speed runs may
build up to doses of two grams or more in a vain attempt to recapture
that initial “rush".

The features of speed overdosing include muscle spasms, racing
pulse and a high temperature. However, in the UK, although the drug
has been a constant on the dance scene as it has evolved since the
1960s, there have been no recorded deaths resulting from over-
heating (unlike Ecstacy) or overdosing. Deaths are usually associated
with injecting, either as a direct overdose or complications arising out
of the intravenous use of the drug.

The needle doesn't appeal to most speed snorters, even heavy
users of the drug. But as speed has largely escaped the stigma
surrounding heroin junkies, the excess use of speed — even via a
needle — has yet to be flagged up as a major problem. Not only is
speed far more popular than heroin, several surveys have shown that
those who inject it tend to be younger and more sexually active than
intravenous opiate users. They probably share their needles more, as
they're less likely to have dealings with drug agencies that offer free
replacements at needle exchanges, and they are more likely to have
sex without a condom and with a variety of partners.

While there can be few functioning
adults left in the Western world who
remain unaware of the basic message in
relation to HIV and AIDS, there is much
less known about the equivalent risk of
catching and passing on tuberculosis or
the hepatitis strains B and C. The trouble
with speed is that it tends to encourage
feelings of omnipotence: | am all-
powerful, nothing can hurt me.

Added to this is another consideration:
while speed injectors might appreciate
the risks, they might be too embarrassed
to say no to an unwashed barrel of speed
when it is passed their way — perhaps
from a friend. Or they might feel unable,
during the heat of foreplay, to ask their
sexual partner to put on a condom.

Disease risks aside, intravenous users
of speed should take care to grind up
their powder or pills as fine as possible.
This is to avoid any insoluble particles

getting stuck in the small blood vessels of [ —

the lungs and the brain. Abscesses are SHOOTING up
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common among injectors, as is inflammation of the walls of the veins, and
infections in or around the entry site of the needle. Any of these
afflictions can be caused by adulteration in the street product, inept
injection techniques, the use of unsterilized needles, or by repeated
injection into the same site.

The purity of street speed can sometimes be as low as one per cent.
But there is always the chance that a much stronger batch of speed
could turn up and, if injectors are not forewarned so they can dilute
the drug, it could put a serious strain on the heart and brain. Here is
an anecdote that serves as a salutary lesson that things are not always
as they seem. Sometime in 1976, researchers at the University of
Chicago injected two groups of cocaine users — one with 16mg of
cocaine, the other with 10mg of speed. Initially, the groups were hard
pressed to tell any difference between the two hits. It only became
obvious when the coke rush faded after twenty minutes. Those
injected with speed were still feeling the high well over an hour later.

Users who find the duration of these effects hard to believe should
bear in mind that the normal level of purity in a gram of illicitly-
produced amphetamine sulphate is around five percent, and the
normal level of purity in the more potent methamphetamine
hydrochloride is at around sixty percent. Consequently, it is quite easy
to understand and recognize the really very powerful punch that the
amphetamine family packs.

DRUG SPEAK

Culturally speaking, one of the more fascinating things about illicit
drug use has been the evolution of drug jargon that is specific to a
country. Different parts of the world have adopted their own names
for the various drugs. As a result, each drug can have at least twenty
different nicknames or street names. Cannabis, the most widely used
illicit drug in the world, has in excess of two hundred different street
names the world over!

Because of the demonization and criminalization of drugs and drug
users, those involved with drugs have developed an alternative idiom
in which to communicate about their product, so as not to arouse
suspicion. There has developed a kind of drug-speak around every
facet of drug use — from the manufacturing to the dealing, procuring
and use of drugs. From picking up the “gear” or the “stash” and then
finding a place to get a “fix", a "hit" or a “toke", hoping it will lead
to the “rush” or the “kick” or the “blast” and then inevitably resulting
in the “comedown" or the “crash"”, every possible step in the process
of using drugs has developed a corresponding street vernacular.
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IN THE BEGINNING...

EARLY DAYS — A CACHE OF DRUGS

Speed might have been born in a laboratory, but the chemical make-
up of this manufactured drug bears a great many similarities to a
naturally-occurring compound found in a plant called Ephedra
vulgaris. The use of this herb as a stimulant is thought to have an
ancient history, dating back at least fifty thousand years, and so is
considered to be the earliest known plant valued for its psychoactive
properties. Pollen remains of six plants, including ephedra, were
found in a Neanderthal grave at a place called Shanidar, in Iraq.
Subsequent research into this discovery encouraged the leading
archaeologist, Solecki, to propose that these plants had medicinal
uses in Neanderthal society and were not just picked for ornamental
purposes. Solecki's ideas were given more weight when, at a dig in
prehistoric temples in Central Asia, archaeologists found the remains of
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ephedra in contexts that related it to both cannabis and opium. This find

suggests that ephedra could have been an important ingredient in
psychoactive preparations of the time.

Since early times, the Chinese have used species of ephedra to
combat coughs and lung complaints. In 1887, a Japanese
pharmacologist named Dr Nagayoshi Nagai isolated the ephedra
plant's active ingredient, ephedrine. Dr Nagai went on to synthesize
methamphetamine from ephedrine in 1893. But this discovery lay
dormant, just like amphetamine itself, and failed to attract much
attention as a pharmaceutical product until well into the next century.
Ephedrine’s importance as a stimulant was not realized in Europe until
the late 1920s, and it was only in the 1930s that ephedrine began to
be used in the effective treatment of asthma patients.

SPEED THERAPY

Amphetamine was first synthesized by the scientist Edeleano in a
chemical laboratory in Germany in 1887 - the same year that
ephedrine was isolated. But it was not until many years later, in 1927,
that the therapeutic potential of the amphetamine family was
realized, when it was discovered that these drugs — as well as raising
blood pressure and constricting the blood vessels — opened up the
small bronchial sacs in the lungs, allowing easier breathing. Gordon
Alles, a chemist working in Los Angeles, recognized that
amphetamine would be a cheap substitute for ephedrine in the
treatment of asthma. As ephedrine was extracted from a herb found
in China, there were fears in the medical and pharmaceutical
establishments that supplies would soon become exhausted. The
discovery of a cheap synthetic drug, with a known and controllable
composition, that was not vulnerable to the variable quality and
availability of a natural herb from a far-away foreign land, was a
major step forward. It was Alles’ work that initially identified some of
the medicinal uses to which amphetamine could be put.

Amphetamine was soon being prescribed by medical practitioners
for depression and also for the treatment of other hitherto incurable
conditions, such as narcolepsy, a disorder involving sudden severe
attacks of sleepiness throughout the day. Its usefulness seemed
endless: soon it began to appear as a medicinal product prescribed for
along list of ilinesses, including Parkinson’s disease and epilepsy. One
side effect of speed is that it suppresses the appetite and so it was
prescribed for the control of obesity. Scientists built careers on the
seemingly limitless uses of speed.

In early 1932, speed was introduced as a nasal decongestant by the
pharmaceutical company, Smith, Kline and French (SKF), after F. P.
Nabenhauer, their chief chemist, developed Benzedrine in an inhaler
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“I'VE GOT JUST THE THING" SAID THE DOCTOR

form that could be sold over the counter. The company became
giants in the bronchial dilator business and soon marketed
amphetamine sulphate as Benzedrine inhalers and tablets, suitable for
asthmatics and those suffering from hay fever and colds. The
marketing of this substance soon began in earnest, especially in the
form of oral preparations for ease of use. Speed was first launched in
the USA, UK and Germany and then in other countries.

THE HARD SELL

Once the pharmaceutical world cottoned on to what it saw as the
therapeutic value of speed it went into overdrive. Speed was heralded
as an alleviator of many of the illnesses that beset the rich and
working poor alike - a gift to the world, able to help people cope with
the numerous everyday problems that affect the typical family. It was
promoted as being completely safe and effective without any risks,
especially not that of addiction. Many papers in the reputable medical
literature of the day reported very favourable results and fuelled this
enthusiasm. Only in hindsight can the poor scientific quality of most
of this work be seen. The subsequent loss of innocence regarding the
use of speed has since been blamed on deviant elements in society
getting their hands on this drug. The truth is that speed was
introduced to society as a “wonder drug” with no harmful side
effects. But once ordinary people took this information at face value

and began to use the drug on a regular basis, they came to be demonized.
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Speed took off as the drug and the first port of call for many physicians. It was

recommended for an ever-widening range of conditions including
asthma, epilepsy, obesity, travel sickness, narcolepsy, schizophrenia,
impotence, Parkinson's disease, hyperactive disorders in children and
apathy in old age (for which it seemed quite convincingly effective).
“Speeding” the elderly and infirm in this manner would have a touch
of ironic humour today, if it were not completely at odds with the
innocence and naiveté that seemed to surround the drug in those early
days. A 1946 report listed thirty-nine different disorders for which
Benzedrine - only one of the three main kinds of amphetamine — was
the recommended treatment.

What was happening socially and economically also shaped the
growth of speed, which held a unique place in the pharmaceutical
marketplace. Economic depression in the 1930s made speed a very
attractive and legitimate coping mechanism to have in the medicine
cupboard. In the absence of other effective pharmaceutical remedies
for depression, doctors were relieved to be able to offer speed to their
patients. The Second World War also contributed to its acceptance as
a valuable and legally endorsed drug when many troops were
supplied with speed to delay fatigue, boost morale and enhance
alertness. Ironically, it was this capacity to provide unabated energy
and confidence that went on to ensure the cult status of speed as a
good-time drug on the street scene.

In the USA in the 1940s, there was little need for an illicit market in
speed. Legally manufactured pharmaceutical tablets could be bought
wholesale over the counter by any adult at a price of about fourteen
pills per penny — a staggering 75 cents per thousand speed pills. It
would not be hyperbole to say that speed was being sold like sweets
are sold to kids. Tablets continued to be available over the counter
without prescription until 1951. During the 1950s and 1960s,
amphetamines were being widely prescribed for fatigue, as slimming
aids and even marketed in combination with barbiturates as Drinamyl
("purple hearts") for depression. In 1958, 3.5 billion tablets were
produced in the USA alone — enough to supply every man, woman
and child in the country with twenty standard doses. Not only people
with medical conditions were using them, but also those with
everyday problems and concerns. The popularity of these pills was
bolstered by their low cost and long-lasting effect. Speed almost
became commonplace, as was reflected in its use by all sorts of people,
including students, businessmen, truck drivers and housewives.

The post-war era and the early 1950s was a period of rapid social
change and this encouraged the take-up of speed in society. There
was increased urbanization, improved technology and the emergence
of a specific youth or teen culture. Greater access to television meant
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people were now bombarded with images of idealized lifestyles,
creating much higher expectations about the way their own lives
should be shaping up. Household gadgets, cars and all manner of
technological innovations meant that the public — and especially the
young — had many more options open to them and much more time
on their hands in which to explore them. All of these factors
contributed to the faster pace of society. The pace of people's lives
was getting faster too — and speed seemed the perfect companion.

Speed's energy enhancing qualities had a powerful impact.
Advertising slogans reflected the mood of the day: “Re-energize for
life in the fast lane”, “Come alive”, “Feel good" were all slogans used
to sell speed — and sell they certainly did. Sales campaigns featured
advertisements such as “Two pills are better than one month's
vacation”, and soon there were moderate and immoderate users all
over the world. Advertising for miracle speed cures for weight
problems also caught the public imagination. Dieting was becoming
increasingly popular and there was a seemingly insatiable appetite for
dietary aids. Speed-based diet aids were sold with no regulation at all.
There were even “cash for pounds off" deals. Women were enticed
not only with images of perfect bodies but also with cash prizes.
“Katherine Carson of Texas received $5,000 for losing 126lbs in just
four months and she's just one of thousands of satisfied customers of
our CASH and ACHIEVEMENT award program.”

The casual use of speed became commonplace — especially by
military personnel on night operations, factory workers or hospital
staff on night shifts, truck drivers on extended duties and students
preparing for examinations. By today's standards, such casual
consumption — and even most of the therapeutic uses to which the
drug was being put — would be regarded as “misuse” or "abuse" of
speed. In those early days, however, there were no clear indicators as
to what might constitute speed abuse. It was mainly speed’s
integration into "street” culture that brought about its redefinition as
a dangerous drug.

The popularity of speed seemed to drive its production and, in turn,
higher production levels served ultimately to drive up the popularity
of speed. Legal production in the USA soared from 3.5 billion tablets
in 1958 to 10 billion tablets by 1970. Speed was a profitable business
and there were vested interests who were happy to keep things that
way. Meanwhile, continuing medical research remained unscrutinized
by the public and unpublicized by the manufacturing establishment.
Records show that by the 1950s the pharmaceutical companies were
perfectly well aware that speed had addictive properties but they
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