6. THE PUBLIC HEALTH IMPLICATIONS OF MDMA USE

JEROME BECK

1. INTRODUCTION

MIDMA has been thrust upon the public awareness as a largely unknown drug which
to some is a medical miracle and to others a social devil. . . . There have been the born-
again protagonists who say that once you have tried it you will see the light and will
defend it against any attack, and there have been the staunch antagonists who say this
is nothing but LSD revisited and it will certainly destroy our yourh [1}].

The above appraisal by psychopharmacologist Alexander Shulgin aptly illus-
trates the public health controversy surrounding the emergence of this unique
substance in American society. Frequently referred to as “Ecstasy,” “XTC"
or “Adam,” MDMA suddenly became the object of extensive media cover-
age in 1985, highlighting what appeared to be dramatic increases in both
therapeutic and recreational use. A controversy cnsued providing widely
divergent perspectives on the substance. Representing one faction were
various psychiatrists and researchers who viewed MDMA as a valuable
therapeutic adjunct and saw minimal harm associated with carefully moni-
tored use [2-6]. The other side was largely composed of drug enforcement
officials, who viewed MDMA as a dangerous “designer drug’ possessing
potentially harmful actions, with increasing abuse occurring cutside of the
therapeutic community [7-9].

The uniqueness of MDMA (3,4-methylenedioxymethamphetamine) is ex-
emplified by the terminological confusion in adequately describing its actions.
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