Treatment Versus Punishment:
Understanding Racial Inequalities in Drug Policy
Abstract
Context: Many observers believe that the policy response to the opioid crisis is less punitive than
the crack scare and that the reason is that victims are (stereotypically) white.
Methods: To assess this conjecture, we compile new longitudinal data on district-level drugrelated deaths and (co)sponsorship of legislation on drug abuse in the House of Representatives
over the past four decades. Using legislator fixed effects models, we then test how changes in
drug-related death rates in legislators’ districts predict changes in (co)sponsorship of treatmentoriented or punitive legislation in the subsequent year and assess whether these relationships
vary by victim race or drug type.
Findings: Policymakers were more likely to introduce punitive drug-related bills during the crack
scare and are more likely to introduce treatment-oriented bills now. The relationship between
district-level drug deaths and subsequent sponsorship of treatment-oriented legislation is greater
for opioid deaths than for cocaine-related deaths and for white victims than for black victims. By
contrast, district-level drug deaths are not signiﬁcantly related to sponsorship of punishmentoriented bills.
Conclusions: These results suggest that the racial inequalities and double standards of drug
policy still persist but in diﬀerent form.
Keywords: crack, opioids, policy

The opioid crisis continues to reach new levels of severity, but seemingly receives
disproportionately less public attention, media coverage, and legislative action than crack
cocaine did in the 1980s and 1990s. The discrepancy in responses between these two cases is not
easily explained by the objective severity of the crises. More than 70,000 Americans died of drug
overdoses in 2017, a record total that far exceeds the number who died from car accidents or gun
violence (Katz and Sanger-Katz 2018). Most of these deaths — 47,600 (67.8%) — involved
opioids (Scholl et al. 2018). The scale of the opioid crisis thus outstrips any prior U.S. drug
epidemic. In addition, though the use of crack cocaine was associated with negative social and
public health consequences such as increased homicides (Golub and Johnson 1997; Fryer et al.
2013), the opioid crisis has had massive social costs and has generated substantial negative
externalities as well (e.g., Kolhatkar 2017).
As observers frequently note (e.g., Cohen 2015; Peterson and Armour 2018), the federal
policy response to the opioid crisis seemingly emphasizes treatment and rehabilitation to a
greater extent than the punitive approach that dominated drug policy in recent decades.1 At the
height of the crack scare, for instance, the 1992 Republican platform stated that “Drug users
must face punishment, including ﬁnes and imprisonment, for contributing to the demand that
makes the drug trade proﬁtable” (Delegates to the R.N.C. 1992). As a result of policy and
administrative changes resulting from this punitive consensus, which was largely endorsed by
both parties, the number of drug-related arrests and the number of people entering prison for
drug crimes increased dramatically after the early 1990s (Bureau of Justice Statistics 2019;
Rothwell 2015). By contrast, the 2016 Republican platform highlighted how “the opioid crisis is
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This policy diﬀerence appears to be replicated at the state level, though a comparison of drug policy across all 50
states is beyond the scope of this article. Mauer and Huling (1995) discusses changes in state approaches to drug
policy during the crack scare. For recent reviews of the state policy response to the opioid crisis, see National
Council of State Legislatures (2017) and Parker, Strunk, and Fiellin (2018).
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ravaging communities all over the country, often hitting rural areas harder than urban,” and
called for “expeditious agreement” on a bill later signed by President Obama that sought to
“expand prevention and education eﬀorts while also promoting treatment and recovery”
(Delegates to the R.N.C. 2016; Community Anti-Drug Coalitions of America 2019). This
discrepancy has been frequently been noted by lawmakers and journalists, who conjecture that
the shift is the result of greater empathy for stereotypically white opioid users compared to
stereotypically black crack users (e.g., Glanton 2017; King 2017; Newkirk 2017).2
However, these conjectures about the diﬀerences between the policy response to the opioid crisis
and the crack scare have not been systematically tested. In addition, little convincing evidence
exists that isolates race or drug type as the key factors that explaining any such differences,
which could instead reﬂect a broader shift toward viewing drug addiction as a type of disease
rather than a crime (e.g., Pew Research Center 2014).
In this paper, we therefore measure the policy response to the opioid crisis in Congress
and compare its content with the response to the crack scare.3 Drawing from theory and prior
research on policy responsiveness, we consider the following four research questions. First, we
test whether the legislative response to the crises has diﬀered in the aggregate, comparing the
bills introduced during these epidemics and the extent to which they focus on treatment versus
punishment. Second, we assess whether legislators respond to district-related drug deaths with
drug policy legislation and, further, whether they respond with a treatment- or punishmentoriented approach. Third, we consider whether these patterns of responsiveness to drug deaths
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Contrary to these stereotypes, the opioid crisis has claimed numerous nonwhite victims (e.g., Shihipar 2019).
We focus on the federal legislative response to these drug epidemics given the nationwide attention paid to these
crises and the lack of available data tracking state-level bills on drug policy across all 50 states. However, previous
evidence suggests that state and federal drug policy tend to move in tandem (Mauer and Huling 1995, National
Council of State Legislatures 2017, Parker et al. 2018). Evaluating the extent to which our findings hold at the state
level is thus an important topic for future research.
3
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diﬀer between opioids, cocaine, and methamphetamine and between white and black victims.
Fourth, we test if these relationships vary over time, comparing the crack scare, the opioid crisis,
and the period between them, which allows us to examine whether the recent shifts toward more
empathetic approaches (if any) hold across diﬀerent drug types and victim’s race. Finally, we
evaluate the robustness of our ﬁndings to controlling for measures of homicide deaths at the
district level and test for heterogeneity in responsiveness to drug-related deaths by legislator
party or factors that aﬀect media coverage.
We evaluate these theories with newly coded data on legislative sponsorship and
cosponsorship of drug-related bills in the U.S. House of Representatives and data on drug-related
deaths at the Congressional district level over the past four decades. Using legislator fixed effects
models, we test how changes in drug-related death rates in legislators’ districts predict changes
in (co)sponsorship of treatment-oriented or punitive legislation in the subsequent year and assess
whether these relationships vary by victim race or drug type. Our ﬁndings indicate that
legislators respond to drug deaths in their district by sponsoring more treatment-oriented
legislation, but this relationship is only observed for opioid deaths and white victims. Legislators
are speciﬁcally more responsive to opioid-related deaths than cocaine-related deaths (especially
during the opioid crisis) and to white drug deaths than to black drug deaths. By contrast, we
observe no evidence of a relationship between district-level drug deaths and punishment-oriented
bills regardless of drug, race of victim, or era.

Theoretical approach
What factors cause legislators to propose changes to drug policy? If political elites responded
directly to objective conditions, legislative attention to the opioid crisis would be expected to be
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far greater than the crack scare. However, scholars have long emphasized that objective
conditions are relevant but not decisive in setting the national agenda. Changes in issue salience
often result instead from political entrepreneurs exploiting exogenous events or institutional
processes to advance their policy goals (Kingdon and Thurber 1984; Adler and Wilkerson 2013).
Compelling “focusing events” can also help to put issues on the policy agenda (Birkland 1997),
which is shaped in part by episodic and often non-linear changes in media coverage (Weaver,
McCombs, and Shaw 2004; Boydstun 2013). By contrast, a lack of media coverage can reduce
public and legislative attention to a problem and thereby reduce the likelihood of a policy
response (Eisensee and Strömberg 2007).
Prior research shows that attention to the issue of illegal drugs is often divorced from
objective measures of severity. In the case of crack cocaine, media coverage was extensive and
frequently inaccurate (e.g., the panic over so-called “crack babies”; see Newkirk 2017). News
reports hyped myths about crack cocaine that reinforced negative racial stereotypes (Golub and
Johnson 1997) — part of a pattern of racialized news reporting that increased support for
punitive approaches to crime, especially among people with negative racial attitudes (Hurwitz
and Peﬄey 1997; Gilliam Jr. and Iyengar 2000; Dixon 2006). Politicians leveraged the increased
salience of drug use to make a punishment-oriented approach to the issue an important public
priority (Baumgartner and Jones 1993, 153–161). This tactic resonated with public opinion,
which was heavily punitive at the time (Enns 2014, 2016). By contrast, the opioid crisis did not
center in urban areas among non-white Americans, lacked identiﬁable perpetrators like crack
cocaine dealers, and came at a time when public demand for a punitive approach to crime had
declined (Enns 2014, 2016). Politicians have therefore not exploited the issue as extensively as
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they exploited crack; similarly, media depictions have tended to be more sympathetic and less
racialized (Dasgupta, Mandl, and Brownstein 2009; Netherland and Hansen 2016; Harbin N.d.).
As a result of these diﬀerences, attention to and interest in the crack scare greatly
exceeded the opioid crisis despite the latter’s far larger death toll. In 1989, a time when overdose
deaths were a small fraction of the current total, 64% of Americans said drugs were the most
important problem facing the country (CBS News/New York Times 1989). Only 2% said the
same in December 2018 (Gallup 2019). Similarly, during the 1989–1990 period, for example,
417 New York Times front-page stories mentioned crack compared with only 68 for opioids in
2017–2018.4 During the same time period, public support for tough-on-crime policies has ebbed
since its high-water mark in the early 1990s (Enns 2016). We therefore expect to observe a less
intense and less punitive legislative response to the opioid crisis than to the crack scare. We test
this expectation empirically by describing changes over time in treatment- and punishmentoriented legislative responses over the past four decades, drawing on comprehensive data of bills
introduced in U.S. House.
To better understand the factors that promote diﬀerent responses to the two drugs, we
speciﬁcally consider whether and how legislators respond to the severity of these drug epidemics
in their districts. Previous research provides theoretical reasons to expect district-level
responsiveness. In some cases, district conditions or characteristics may serve as a proxy for
constituent preferences (Peltzman 1984). In other cases, legislators may anticipate future
constituent preferences over outcomes (Canes-Wrone, Herron, and Shotts 2001) and assume they
will be held accountable retrospectively (e.g., for local casualties in a war they supported — see
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Results based on Nexis Uni searches for publication(New York Times) AND crack AND ("Section 1; Page 1" OR
"Section A; Page 1" OR A1) for 1/1/1989–12/31/1990 and publication(New York Times) AND opioid AND
("Section 1; Page 1" OR "Section A; Page 1" OR A1) for 1/1/2017–12/31/2018.
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Grose and Oppenheimer 2007). Finally, some legislators may simply seek to act on behalf of
perceived constituent interests as a trustee model of representation would predict.
The available evidence, though limited, does suggest that legislators respond to district
conditions and would thus be expected to respond to the severity of drug-related deaths in their
districts. For instance, studies ﬁnd a correspondence between district conditions and voting
records on agriculture (Bellemare and Carnes 2015), poverty (Miler 2018), and free trade (Xie
2006; Conconi, Facchini, and Zanardi 2012). Further evidence suggests that legislators respond
to changes in the status quo within their district. For instance, Winburn and Sullivan (2011) ﬁnd
that legislators from districts aﬀected by Hurricane Katrina introduced more disaster relief bills
after the storm, while (Cayton 2017) ﬁnd that legislators from districts hardest hit by the Great
Recession were more likely to vote to extend unemployment beneﬁts.
These relationships are documented most systematically in legislative voting by Adler,
Cayton, and Griﬃn (2018), who ﬁnd that district conditions are related to voting in Congress
even after accounting for constituent preferences. Similarly, Lazarus (2013) and Waggoner
(2019) ﬁnd that sponsorship of issue-speciﬁc legislation is strongly associated with employment
levels in related industries. These relationships appear to be strongest in the House for electorally
vulnerable members (Lazarus 2013), though it is important to note that such effects are typically
strongly conditioned by party (e.g., Kriner and Shen 2014; Adler, Cayton, and Griﬃn 2018) and
are not always observed (see in particular Fowler and Hall 2016).
There are reasons to doubt, however, that the likelihood or content of legislators’ policy
response to changing conditions in their districts will necessarily be proportional to the severity
of the problem. First, the volume of coverage that various risks receive in the media, which has
an important inﬂuence on legislative behavior (e.g., Arnold 2004), rarely correspond to objective
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measures of severity (e.g., Frost, Frank, and Maibach 1997; Bomlitz and Brezis 2008). Similarly,
public concern tends to be driven more by cues from elites than by objective conditions —
Beckett (1994) ﬁnds, for instance, that the perceived importance of drug and crime tracked with
statements by government oﬃcials, not incidence rates. Finally, legislative attention tends to be
driven by the strategic choices of political actors (e.g., the president and party leaders) as well as
unexpected events and institutional rules and processes (Kingdon and Thurber 1984;
Baumgartner and Jones 1993; Adler and Wilkerson 2013).
Representation and policy responsiveness can also be affected by organized interest
groups influence rather than problem severity (e.g., Gilens and Page 2014). For example,
research shows officials elected in off-cycle elections are more likely to pursue public policy that
serves the interests of organized groups (Anzia 2013) and that congressional staff members often
rely on interest groups to form policy positions and gauge constituent preferences (HertelFernandez, Mildenberger, and Stokes 2019).
In addition, prior work has found evidence of racial inequality in legislative
responsiveness. Such inequality can take the form of direct discrimination — for example, Butler
and Broockman (2011) ﬁnd that white legislators are more likely to respond to emails from
putatively white constituents, while minority legislators respond more often to putatively black
constituents. Legislators may also diﬀer in responsiveness to the preferences of constituents in
their districts. Following the 1992 redistricting, for instance, white incumbents who lost black
constituents became less responsive to black policy preferences (Overby and Cosgrove 1996).
Finally, in previous research race has consistently been found to be a signiﬁcant factor in welfare
policy. For example, states with higher proportions of black welfare recipients have stricter
eligibility rules and oﬀer less generous beneﬁts (Fellowes and Rowe 2004).
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We consider whether such racial inequalities exist in drug policy, a domain in which the
form of elite responsiveness may depend on the stereotypical race of a drug’s users or the race of
the victims themselves. As noted above, negative racial stereotypes invoked by the crack scare
were associated with support for punitive responses to the issues of drugs and crime (Golub and
Johnson 1997; Hurwitz and Peﬄey 1997; Gilliam Jr. and Iyengar 2000; Dixon 2006; Newkirk
2017). As such, deaths from cocaine, especially among non-white victims, may be especially
likely to induce a fear-oriented policy response that emphasizes punishment (Dasgupta, Mandl,
and Brownstein 2009; Netherland and Hansen 2016; Harbin N.d.). By contrast, victims of the
opioid crisis are seen as stereotypically white and may be viewed more sympathetically (Keller
2017; Lopez 2017; McKenzie 2017; Peterson and Armour 2018). In fact, many have claimed that
the opioid crisis inspired a more treatment-oriented policy response than did the crack scare
because of racial inequality in American society (e.g., Glanton 2017; King 2017; Newkirk 2017).
To empirically test these claims, we measure legislative responsiveness to drug-related
deaths, evaluating whether treatment- or punishment-oriented responses vary with the drug in
question and the race of the victims. This approach allows us to address the concern that the
diﬀerence in legislative responses between the two drug epidemics reﬂects a broader shift toward
viewing drug addiction as a type of disease rather than a crime (e.g., Pew Research Center 2014).
To better understand these relationships, we also consider legislator responsiveness to
deaths from methamphetamines, a drug predominately used by whites that has generated less
public sympathy than opioids but which has also been portrayed less negatively than crack
(Cobbina 2008; Murakawa 2011). The comparison to methamphetamine will help us better
understand whether policy responses to the opioid crisis have been diﬀerent because its victims
are stereotypically white or might have addictions that began with prescription drugs.
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Finally, we consider two possible moderators of the relationships of interest. First, given
the evidence noted above that legislative responsiveness may vary by party (e.g., Kriner and
Shen 2014; Adler, Cayton, and Griﬃn 2018), we test whether the relationship between drugrelated deaths and subsequent (co)sponsorship of treatment- or punishment-oriented legislation
diﬀers between Democrats and Republicans. Second, research shows that media coverage can
have important eﬀects on legislative behavior (e.g., Arnold 2004; Snyder and Strömberg 2010).
We therefore evaluate whether variation in media coverage inﬂuences legislative responsiveness
to drug-related deaths using the Snyder and Strömberg (2010) approach of exploiting district
congruence with media markets, which is a plausibly exogenous source of coverage variation.
We speciﬁcally test whether the relationship between drug-related deaths and legislative
responsiveness varies with district/media market congruence for deaths within the district and for
deaths within the media market as a whole.5

Data
We measure the federal legislative response to the crack scare and the opioid crisis using data for
the 96th–114th Congress (1983–2016) from the Congressional Bills Project (Adler and Wilkerson
N.d.). We selected every bill from this period that had been coded as pertaining to “Drug and
Alcohol Abuse” (“related to alcohol and illegal drug abuse, treatment, education, and health
eﬀects”) or to “Illegal Drugs” (“related to illegal drug crime and enforcement [and] criminal
penalties for drug crimes, including international eﬀorts to combat drug trafﬁcking”).6,7 We then
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Legislators may be responsive to drug problems in nearby areas outside their district that receive news coverage
and prompt fears among their constituents.
6
The Congressional Bills Project labels bill summaries according to the topic coding system of the Policy Agendas
Project (PAP). The PAP codebook is available at https://www.comparativeagendas.net/ pages/master-codebook.
7
These PAP categories include bills addressing illegal drugs as well as those addressing abuse of prescription drugs.
To ensure that we did not miss a substantial number of opioid-related bills related to legal prescription drugs, we
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further coded the summary for each qualifying bill to exclude bills solely focused on alcohol and
to identify bills that contained measures addressing criminal or civil penalties or promoting
prevention, treatment, and rehabilitation (34 of the bills, or 2.3%, do both).8 We then merge
information on these bills with cosponsorship data from GovTrack.9
From these measures, we construct four simple binary measures of bill sponsorship and
cosponsorship for each member of the House of Representative from 1983–2016 at the year
level.10 Speciﬁcally, for each member of Congress, we measure whether they sponsored at least
one prevention- or treatment-oriented bill related to drug abuse (“treatment bill”) and whether
they sponsored at least one punishment-oriented bill related to drugs (“punishment bill”).11 We
then construct analogous measures for legislative cosponsorship, a symbolic but consequential
act in which legislators oﬃcially indicate their support for a bill that another legislator has
sponsored (Koger 2003).
Our primary independent variables are drug-related death rates by year at the
Congressional district. To obtain these, we analyze conﬁdential multiple cause of death data
from the Division of Vital Statistics at the National Center for Health Statistics. These data

searched the categories of bills “related to prescription drug coverage, programs to pay for prescription drugs, and
policy to reduce the cost of prescription drugs” or “related to the regulation and promotion of pharmaceuticals,
medical devices, and clinical labs” for the keywords “pain,” “opioid,” “addict,” and “substance.” These returned
only 67 cases over a 44-year study period (1983-2016). We therefore did not include them in our analyses.
8
We sought to speciﬁcally identify bills that increased penalties for illegal drug use or drug abuse. We therefore
excluded bills whose summaries speciﬁcally mentioned reducing penalties or speciﬁcally target drug distributors.
Intercoder reliability ratings for the codings we employ in this study exceeded conventional norms in blind tests
using randomized samples of bills. Results and detailed coding rules are provided in Online Appendix.
9
The source is James Fowler (http://jhfowler.ucsd.edu/cosponsorship.htm).
10
We consider the set of legislators who served in each Congress during this period using data from the Legislative
Eﬀectiveness Project (Volden and Wiseman 2014). Each is considered to serve in both years except for those who
left oﬃce in the ﬁrst year of a given Congress because they died, resigned, etc. or entered oﬃce in the second year
via appointment, special election, etc. (data from Elaine K. Swift and Martis 2000 and Stewart and Woon N.d.). We
follow standard practice in the Congress literature and treat party switchers as new members after a switch and apply
analogous year-level exclusions depending on its timing.
11
We use binary measures due to concerns about skew in a small number of variables for the outcome measures and
the greater robustness of OLS (Angrist and Pischke 2009).
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provide individual-level records on the causes of death and contributing conditions for every
American who dies in a given year. We identify the causes of death for each variable using ICD9 and ICD-10 codes, which are provided for each death in the data. Following standard practices
in the literature, we use a combination of diagnosis and external cause codes (ICD-9) and
multiple cause of death codes (ICD-10) to identify cocaine-, opioid-, and methamphetaminerelated deaths.12 We speciﬁcally calculate the total number of drug poisoning deaths overall and
separately for whites, blacks, and people from other racial/ethnic groups. We also calculate drugspeciﬁc totals of the total number of deaths related to opioids, cocaine, and methamphetamines.
Finally, we calculate the total number of homicide deaths. We then aggregate these county-level
totals, which are based on the location of the deceased’s residence, by year at the Congressional
district level and divide them by the district population, transforming them into drug-related
death rates.13
To consider the role of media coverage in political responsiveness to drug-related deaths,
we construct two measures. First, because legislators might respond to media coverage of drug
deaths outside of their district, we estimate drug-related death rates at the media market level
using data from Gentzkow and Shapiro (2008). In addition, we use the Snyder and Strömberg
(2010) measures of congruence between media markets and Congressional districts to identify
plausible exogenous variation in coverage intensity that might aﬀect legislator responsiveness to
drug-related deaths in their district.
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See Online Appendix for a detailed list of our coding rules. We note in particular that we observe of no evidence
of discontinuities in the aggregate time series of overall or drug-speciﬁc deaths during the switch from ICD-9 to
ICD-10 in 1999 (see Figure 1 below). We thus pool the data over the study period.
13
When counties were split across more than one Congressional district, we allocated deaths proportionally using
population weights from the most recent Census, which cover the 98 th Congress and later. We used redistricting
data from Carson et al. (2007) to map Congressional districts prior to the 1980 Census redistricting to counties. We
were not able to map 27 districts from this period to counties and thus restrict our main analyses to 1983 and later
(results are very similar when including 1979–1982; available upon request).
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Results
We ﬁrst present descriptive graphs and statistics for our primary independent and dependent
variables, illustrating how drug death rates and legislative policy approaches to drug abuse have
varied over our study period.14 Figure 1 plots annual drug-related death rates by year for all
drugs and for opioids and cocaine over the 1983–2016 period. As the ﬁgure indicates, drugrelated death rates climbed modestly from 1983 to the early 2000s before accelerating in recent
years, pushing the mortality rate to .19 per 1,000 people in 2016. This increase was largely
driven by opioids. During the crack scare (1983–1995), opioids and cocaine were associated with
a nearly identical number of deaths despite widespread public and media attention to crack
cocaine. Death rates from opioids began to outstrip cocaine death rates in the mid-1990s,
however, rising from .02 per 1,000 people in 1995 to .13 per 1,000 in 2016. Opioids now kill far
more Americans per year than all drugs did at the crack scare’s peak.15

[Figure 1]

To understand how policy approaches to drug abuse vary over this time period, Figure 2
presents smoothed models of over-time variation in legislative policy approaches to drugs. These
estimates start in 1979 to show pre-study period trends and avoid extrapolation in the local
polynomial ﬁts. The ﬁgure shows lawmakers introduced more drug-related bills during the crack
scare than later on. Taken together with Figure 1, which shows that far more people have died of
drug poisoning in recent years, this ﬁgure demonstrates a striking lack of correspondence
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Table A2 provides descriptive statistics of the key variables.
See Figure A1 in the Online Appendix for corresponding race-speciﬁc death rates per 1,000 Americans.
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between drug mortality and policy responses.16 While the ﬁgure shows that the number of drugrelated bills has been increasing during the opioid crisis, the total is still less than the mid-1980s.
These data also indicate that legislators were more likely to sponsor bills that proposed a
punishment-oriented approach to drug abuse and addiction than a treatment-oriented approach
during the crack scare of 1983–1995.17 This diﬀerential was no longer consistently measurable
after 1995. Indeed, the number of treatment bills has been growing more rapidly than punishment
bills since the beginning of the opioid crisis, and the mid-2010s represent the ﬁrst time point at
which treatment-oriented policy responses became more prevalent than penalty-oriented ones in
our data.
Next, we estimate a series of OLS models to evaluate our theoretical expectations. Each
model predicts legislative bill (co)sponsorship using drug-related death rates in a legislator’s
House district. We calculate separate measures by drug type (total drug-related deaths, opioid
deaths, and cocaine deaths) and by race of victim (white or black).18 Each death rate measure is
calculated as the total number of deaths per 1,000 district residents and lagged by one year to
ensure a plausible temporal relationship between deaths and bill sponsorship.19 These models
include legislator ﬁxed eﬀects to account for time-invariant legislator and district-level factors
that might induce a spurious relationship between drug deaths and (co)sponsorship of drugrelated bills such as party.20 We use legislator ﬁxed eﬀects rather than district ﬁxed eﬀects

16

For example, the total number of bills sponsored decreased in the mid-1990s despite the fact that neither cocaine
deaths nor overall drug deaths decreased in that period. This decline is likely linked to the decline in media attention
to the crack scare around that time (Hartman and Golub 1999).
17
The smoothed year-level estimates in these graphs range from 0 to 0.03, but the yearly data vary from 0.01 to 0.07
for punishment bills (1989, when 30 members [7%] introduced bills) and from 0 to 0.04 for treatment bills (1991,
when 16 members [4%] introduced bills).
18
In this study, we focus speciﬁcally on white deaths because they are the majority racial group at the national level
and black deaths because they are the group whom critics argue have been treated worst in drug policy.
19
We normalize by district population to ensure that the death rate measures are comparable across districts.
20
The key identifying assumption of a ﬁxed eﬀects model is that a confounding variable does not vary over time.
This assumption would not hold if changes in crime rates change are correlated with both drug severity and policy
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because districts change over time due to redistricting and legislators tend to behave quite
consistently (e.g., Poole and Rosenthal 2007). These ﬁxed eﬀects account for all baseline
diﬀerences among legislators, allowing us to capture how changes in drug death rates in each
legislator’s district predicts changes in his/her drug policy responses in the coming year. It is
therefore not necessary to control for legislator party or other time-invariant characteristics. We
also include ﬁxed eﬀects by Census region-year to account for correlated temporal shocks
(possibly region-speciﬁc) that do not vary across legislators or districts and could produce
spurious relationships such as changes in national drug policy, diﬀerences in the availability of
diﬀerent kinds of drugs over time such as fentanyl, and the growth in support for criminal justice
reform in recent years. These fixed effects also account for any (linear or non-linear) national
trends that are correlated across districts. Finally, we separately cluster the standard errors by
legislator and region-year to account for any remaining within-legislator or within-region-year
correlation (e.g., legislators re-introducing bills they have sponsored repeatedly over time).
These ﬁxed eﬀects models are identiﬁed using temporal variation in drug-related deaths within
(not between) legislators, which we take as exogenous. Per Mummolo and Peterson (2018), we
present summary statistics for this identifying within-district variation in Table A3 in the Online
Appendix.
We begin our analysis by estimating the relationship between district drug-related deaths
and subsequent sponsorship and cosponsorship of treatment-oriented bills (Tables 1a and 1b,
respectively). Our results indicate that drug-related deaths are signiﬁcantly positively associated
with subsequent legislative sponsorship of treatment-oriented bills (p < .05; column 1 of Table

responses. We address this concern below by showing that our results are robust to controlling for district-level
homicide rates.

14

1a). However, this pattern of responsiveness to drug deaths varies by drug type and victim race.
We ﬁnd that opioid deaths are signiﬁcantly associated with subsequent sponsorship of treatmentoriented legislation (p < .01 in column 2, p < .005 in column 5) but cocaine and
methamphetamine deaths are not (columns 3 and 4). Similarly, deaths of white drug victims are
positively associated with subsequent treatment bills (p < .005; columns 6 and 8). By contrast,
deaths of black victims are negatively associated with treatment legislation when entered into the
same model as deaths of white victims (p < .05; Column 8), though we cannot be certain that this
negative coefficient reflects a causal relationship.21 Importantly, we can reject the nulls of no
diﬀerence between the eﬀects of opioid- and cocaine-related deaths (p < .05; column 4) and
between the eﬀects of deaths of white and black victims (p < .005; column 7). We observe a
similar pattern in Table 1b of diﬀerential responsiveness in cosponsorship of treatment-oriented
bills to opioid- and cocaine-related deaths (p < .005; column 5), though we ﬁnd no measurable
diﬀerence by victim race (column 8).

[Table 1]

To interpret the magnitude of these relationship, it is important to note ﬁrst that the base
rate of drug bill sponsorship is only 1.2%. We must also consider the range of variation in white
drug deaths accounting for legislator and region-year ﬁxed eﬀects (Mummolo and Peterson
2018). If white drug deaths increased by two standard deviations, the expected increase in the
likelihood of treatment bill sponsorship using the results from column 7 of Table 1a is 1.3
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The negative association is statistically significant in the model for controlling for white victims (p < .05; column
8), but not in the bivariate model (Column 7). We therefore cannot rule out the possibility that the Column 8
estimate reflects post-treatment bias (the same factors causing black deaths may also be causing white deaths).
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percentage points, which represents an increase of 112% in relative terms from the treatment bill
sponsorship base rate of 1.1%.22 An analogous increase of two standard deviations in withindistrict opioid deaths would generate a 1.5 percentage point increase in the likelihood of
treatment bill sponsorship (a 130% increase in relative terms)
The patterns of diﬀerential treatment-oriented responses to drug deaths by victim race
(Table 1a) and type of drug (Table 1b) that we describe above do not clearly hold for
punishment-oriented bills, however. Table 2a shows no signiﬁcant association between prioryear drug deaths and sponsorship of punishment-oriented bills regardless of whether we consider
total drug deaths (column 1) or disaggregate them by type of drug (columns 2–4) or race of
victim (columns 5–7). We therefore do not find evidence that objective conditions at the local
level affect the decision to sponsor such bills (unlike the relationship we observe at the national
level, which is presented in Figure 2). Interestingly, in Table 2b, we do observe evidence that
legislators are more responsive in cosponsoring punishment-oriented legislation as opioid deaths
and white drug deaths increase (columns 5 and 8), which is somewhat inconsistent with our
theoretical expectation. Taken together with Table 1, this finding suggests that representatives
may be willing to respond to or address opioid deaths and white deaths using punitive as well as
treatment-oriented approaches. However, this conclusion must be treated as tentative – unlike in
Table 1, we cannot reject the null of no diﬀerence in eﬀects with cocaine deaths and black drug
deaths, respectively.

[Table 2]
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Such an increase would, if generalized, translate into more than ﬁve additional bills that year across 435 House
members.
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Broadly, these results suggest that district-level drug deaths increase the (co)sponsorship
of treatment-oriented bills, especially for opioid overdoses and when the victims are white, but
do not have a strong or consistent eﬀect on punishment-oriented bills. In Tables 3 and A4, we
examine the extent to which this pattern varies over time. To do so, we estimate versions of
previous models predicting sponsorship of treatment- or punishment-oriented bills in which we
interact drug deaths with indicators for the crack era, which we deﬁne as 1983–1995, and the
opioid era, which we deﬁne as 2009–2016.23 The coeﬃcients on the interaction terms test
whether these relationships vary by era compared to the reference period of 1996–2008.
We ﬁrst consider diﬀerences over time in responsiveness to drug deaths with sponsorship
of treatment-oriented bills. Consistent with our expectation, Table 3 indicates that legislators
respond to drug deaths in the opioid era with treatment-oriented legislation (p < .05 for the
marginal eﬀect in the 2009–2016 period), though we cannot reject the null of no diﬀerence in
eﬀects with the other two eras (column 1). The story becomes clearer when we focus speciﬁcally
on deaths by drug type. The fully speciﬁed model considering opioid, cocaine and
methamphetamine deaths (column 5) shows that legislators sponsored more treatment bills as
opioid deaths increased in their district in the interim period (1996–2008; p < .01) and especially
during the opioid crisis (2009–2016 marginal eﬀect; p < .005). As a result, we can reject the null
of no diﬀerence in the relationship between opioid and cocaine deaths only during the opioid
crisis (p < .05). We also ﬁnd that white drug deaths were signiﬁcantly associated with treatment
bill sponsorship in the interim period and during the opioid crisis, but not during the crack era

23

By 2009, opioid overuse had become a suﬃcient concern that the Federal Drug Administration launched its Safe
Use Initiative (Federal Drug Administration 2019). Heroin deaths started to rise in 2011 and synthetic opioid deaths
began to increase in 2014 (Ciccarone 2019).
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(columns 6 and 8). This relationship is signiﬁcantly diﬀerent from the one observed for black
drug deaths in those eras (p < .005), which are unrelated with treatment bill sponsorship.

[Table 3]

For ease of understanding, we plot the relationship between drug deaths and treatment
bills by era in Figure 3 (based on columns 1–4 and 6–7 of Table 3). It shows that the relationship
between drug deaths and treatment-oriented bills has become stronger overall (Figure 3a).
However, this ﬁnding holds for opioid-related deaths (Figure 3b) and methamphetamine-related
deaths (Figure 3d), but not those related to cocaine (Figure 3c), which are not estimated
precisely. The shift over time towards treatment-oriented responses seems to be driven by drugs
that are believed to have most aﬀected white communities.24
[Figure 3]
Similarly, there is a noticeable diﬀerence in treatment policy responses to drug deaths by
victim race. Speciﬁcally, legislators are responsive to the deaths of white victims (Figure 3e) and
not to black victims (Figure 3f) — a racial gap in treatment-related drug policy that is widest
during the current opioid crisis.
None of the relationships we describe above are observed for punishment-oriented bills,
however (Table A4). We ﬁnd no signiﬁcant association between prior-year drug deaths and bill
sponsorship in any era for any measure. These results suggest that sponsorship of punishmentoriented bills is not a response to the local severity of drug use (legislators may instead be
responding to other factors such as media coverage or public opinion).
24

The estimated marginal eﬀect size is larger for methamphetamines, which likely reﬂects the reduced level of
within-legislator variation in deaths compared to opioids.
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We next consider the robustness of our results. The most plausible threat to our design is
that changes in drug deaths are correlated with other crimes and that our models pick up the
eﬀects of these non-drug related crimes. To address this concern, we calculate homicide rates at
the district level (the measure of crime incidence that is most consistently measured across
districts) and replicate all the models reported in the text above with this measure as a control
variable. Our results, which are reported in Tables A5–A8 of the Online Appendix, are very
similar to those discussed above.
Finally, we consider two possible moderators of the relationships we observe — political
parties and media coverage. We ﬁrst estimate whether the relationship between district-related
drug deaths and sponsorship of treatment- or punishment-oriented legislation varies by party
identiﬁcation. Tables A9 and A10 in the Online Appendix show, however, that we cannot reject
the null hypothesis of no diﬀerence in responsiveness (i.e., the relationship between district-level
drug deaths and bill sponsorship) between Democrats and Republicans across all the measures of
drug-related deaths considered above (i.e., by race and drug type). Similarly, we observe little
consistent evidence that the relationship between drug deaths and legislative responsiveness
varies by congruence between media markets and Congressional district boundaries (Tables
A11–A12). Finally, responsiveness to deaths at the media market level is similar to deaths at the
district level (Table A13) but these relationships again do not measurably vary by congruence
(Tables A14–A15), providing little convincing evidence that media coverage drives
responsiveness.

Conclusion

19

The opioid crisis has sparked a public debate over how policymakers have addressed drug abuse
in recent decades. Many have suggested that policy responses to the opioid crisis emphasize
treatment and have speculated that race explains the changes (e.g., Peterson and Armour 2018),
but lack convincing evidence for this claim. Our study provides the ﬁrst systematic comparison
of the federal legislative policy response to the crack scare and the opioid crisis. Despite the
massive increase in opioid overdose deaths since 2009, legislators were more likely to sponsor
legislation related to drugs during the crack scare. However, we do ﬁnd that members of
Congress have responded the opioid crisis by proposing more treatment-oriented policies. We
focus speciﬁcally on legislator responsiveness to local drug deaths, which we ﬁnd varies by type
of drug and victim race (but not legislator party or factors that aﬀect media coverage).
Policymakers appear to respond to district-level drug mortality by increasing the likelihood that
they propose treatment-oriented legislation, but this response is driven by responsiveness to
victims of opioid overdoses (especially in recent years) and to white drug deaths. Punitive drug
policies, by contrast, seem to be unrelated to district-level mortality rates. These results suggest
that the political system is diﬀerentially sensitive to the suﬀering of white victims of the opioid
crisis and is unusually willing to oﬀer treatment-oriented policies on their behalf.
Importantly, the differential responsiveness by race found in this study is consistent with
previous research that has documented various forms of racial discrimination in political
representation (e.g., Overby and Cosgrove 1996, Butler and Broockman 2011). Our study
contributes to research on the interaction of race and representation by showing how urgent
problems such as drug epidemics can generate unequal policy responses depending on which
racial groups are affected. Similar forms of double standards and differential treatment likely
exist in other issue domains such as welfare or criminal justice (see, e.g., Fellowes and Rowe
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2004), though more research is needed to better understand the objective conditions of black and
white communities and to compare legislative responses to those conditions. Further research is
also needed to determine how to most effectively improve representation for disadvantaged
communities and mitigate these inequalities.
Of course, this study has limitations that should be noted. First, we do not consider
Congressional voting, constituent service, ﬂoor speeches, or other forms of potential legislative
responsiveness to district conditions. In addition, we focus on legislative responsiveness to drugrelated deaths, not other harms from drug use. Our reliance on mortality data necessarily
highlights opioids due to the greater likelihood of lethal overdoses from its use (especially with
synthetic opioids like fentanyl). These data also span the 1999 transition from ICD-9 to ICD-10
cause of death codes, which may reduce the comparability of data between the crack scare and
the opioid crisis (though we observe no evidence of discontinuities). Third, future research
should seek to extend this approach to study drug policy responsiveness in the states, which play
a critical role in both criminal justice and public health policy under the U.S. federal system. It
would also be valuable to examine variation in responses by prosecutors, judges, public health
agencies, and other federal and state actors to local-level drug mortality during the opioid crisis.
Finally, scholars should devote further attention to possible changes over time in the content of
media coverage of drug use, a possible mechanism of support for treatment-oriented policies
(e.g., Harbin N.d.).
Still, this study represents an important step toward understanding the forces shaping the
policy response to one of the most important issues in contemporary American politics. Given
the staggering human toll of the opioid crisis, the stakes could hardly be higher.

21

References
Adler, E. Scott, Adam F. Cayton, and John D. Griﬃn. 2018. “Representation When Constituent
Opinion and District Conditions Collide.” Political Research Quarterly 71(3): 681-694.
Adler, E. Scott, and John D. Wilkerson. 2013. Congress and the Politics of Problem Solving.
Cambridge University Press.
Adler, E. Scott, and John Wilkerson. N.d. “Congressional Bills Project: 1979–2014.”
Downloaded from http://congressionalbills.org/download.html.
Angrist, Joshua D., and Jörn-Steﬀen Pischke. 2009. Mostly Harmless Econometrics: An
empiricist’s companion. Princeton University Press.
Anzia, Sarah F. 2013. Timing and turnout: How off-cycle elections favor organized groups.
University of Chicago Press.
Arnold, R. Douglas. 2004. Congress, the Press, and Political Accountability. Princeton
University Press.
Baumgartner, Frank R., and Brian D. Jones. 1993. Agendas and Instability in American Politics.
University of Chicago Press.
Beckett, Katherine. 1994. “Setting the Public Agenda: ‘Street crime’ and Drug Use in American
Politics.” Social Problems 41(3): 425–447.
Bellemare, Marc F., and Nicholas Carnes. 2015. “Why Do Members of Congress Support
Agricultural Protection?” Food Policy 50: 20–34.
Birkland, Thomas A. 1997. After Disaster: Agenda Setting, Public Policy, and Focusing Events.
Georgetown University Press.
Bomlitz, Larisa J., and Mayer Brezis. 2008. “Misrepresentation of Health Risks by Mass Media.”
Journal of Public Health 30(2): 202–204.

22

Boydstun, Amber E. 2013. Making the News: Politics, the Media, and Agenda Setting.
University of Chicago Press.
Boylan, Richard T, and Vivian Ho. 2004. “Tracking variations in cocaine deaths across U. S.
cities.” Addiction Research and Theory 12(5): 461–468.
Bureau of Justice Statistics. 2019. “Drugs And Crime Facts.” Downloaded January 11, 2019
from https://www.bjs.gov/content/dcf/enforce.cfm.
Butler, Daniel M., and David E. Broockman. 2011. “Do politicians racially discriminate against
constituents? A ﬁeld experiment on state legislators.” American Journal of Political
Science 55(3): 463–477.
Callaghan, Russell C., James K. Cunningham, Jenna Sykes, and Stephen J. Kish. 2012.
“Increased risk of Parkinson’s disease in individuals hospitalized with conditions related
to the use of methamphetamine or other amphetamine-type drugs.” Drug and alcohol
dependence 120(1-3): 35–40.
Cameron, A. Colin, Jonah B. Gelbach, and Douglas L. Miller. 2011. “Robust inference with
multiway clustering.” Journal of Business & Economic Statistics 29(2): 238–249.
Canes-Wrone, Brandice, Michael C. Herron, and Kenneth W. Shotts. 2001. “Leadership and
Pandering: A Theory of Executive Policymaking.” American Journal of Political
Science 45(3): 532–550.
Carson, Jamie L., Michael H. Crespin, Charles J. Finocchiaro, and David W. Rohde. 2007.
“Redistricting and Party Polarization in the U.S. House of Representatives.” American
Politics Research 35(6): 878-904.

23

Cayton, Adam F. 2017. “Consistency versus Responsiveness: Do Members of Congress Change
Positions on Speciﬁc Issues in Response to Their Districts?” Political Research
Quarterly 70(1): 3–18.
CBS News/New York Times. 1989. “CBS News/New York Times Poll, Sep, 1989.”
USCBSNYT.091189.R02. CBS News/New York Times [producer]. Cornell University,
Ithaca, NY: Roper Center for Public Opinion Research, iPOLL [distributor], accessed
January 11, 2019.
Ciccarone, Daniel. 2019. “The triple wave epidemic: supply and demand drivers of the US
opioid overdose crisis.” International Journal on Drug Policy.
Cobbina, Jennifer E. 2008. “Race and class diﬀerences in print media portrayals of crack cocaine
and methamphetamine.” Journal of Criminal Justice and Popular Culture 15(2): 145–
167.
Cohen, Andrew. 2015. “How White Users Made Heroin a Public-Health Problem.” The Atlantic,
August 12, 2015. Downloaded April 11, 2019 from
https://www.theatlantic.com/politics/archive/2015/08/ crack-heroin-and-race/401015/.
Community Anti-Drug Coalitions of America. 2019. “The Comprehensive Addiction and
Recovery Act (CARA).” Downloaded January 11, 2019 from https://www.cadca.
org/comprehensive-addiction-and-recovery-act-cara.
Conconi, Paola, Giovanni Facchini, and Maurizio Zanardi. 2012. “Fast-track authority and
international trade negotiations.” American Economic Journal: Economic Policy 4(3):
146–89.
Correia, Sergio. 2016. “REGHDFE: Stata module to perform linear or instrumental-variable
regression absorbing any number of high-dimensional ﬁxed eﬀects.”.

24

Dasgupta, Nabarun, Kenneth D. Mandl, and John S. Brownstein. 2009. “Breaking the News or
Fueling the Epidemic? Temporal Association between News Media Report Volume and
Opioid-Related Mortality.” PloS one 4(11): e7758.
Delegates to the R.N.C. 1992. “The Vision Shared: The Republican Platform, Uniting Our
Family, Our Country, Our World.” Republican Party platform. Downloaded January 11,
2019 from https://www.presidency.ucsb.edu/documents/ republican-party-platform1992.
Delegates to the R.N.C. 2016. “Restoring the American Dream.” Republican Party platform.
Downloaded January 11, 2019 from https://www.presidency.ucsb. edu/documents/2016republican-party-platform.
Dixon, Travis L. 2006. “Psychological Reactions to Crime News Portrayals of Black Criminals:
Understanding the Moderating Roles of Prior News Viewing and Stereotype
Endorsement.” Communication Monographs 73(2): 162–187.
Doleac, Jennifer L., and Anita Mukherjee. N.d. “The moral hazard of lifesaving innovations:
naloxone access, opioid abuse, and crime.” Unpublished manuscript. Downloaded
January 27, 2019 from https://papers.ssrn.com/sol3/papers.cfm?abstract_ id=3135264.
Eisensee, Thomas, and David Strömberg. 2007. “News Droughts, News Floods, and US Disaster
Relief.” Quarterly Journal of Economics 122(2): 693–728.
Elaine K. Swift, Robert G. Brookshire, David T. Canon Evelyn C. Fink John R. Hibbing Brian
D. Humes Michael J. Malbin, and Kenneth C. Martis. 2000. “Database of Congressional
Historical Statistics [Computer ﬁle].” Ann Arbor, MI: Inter-university Consortium for
Political and Social Research [producer and distributor].

25

Enns, Peter K. 2014. “The Public’s Increasing Punitiveness and Its Inﬂuence on Mass
Incarceration in the United States.” American Journal of Political Science 58(4): 857872. Enns, Peter K.
Enns, Peter K. 2016. Incarceration Nation. Cambridge University Press.
Federal Drug Administration. 2019. “Timeline of Selected FDA Activities and Signiﬁcant
Events Addressing Opioid Misuse and Abuse.” February 13, 2019. Downloaded April
11, 2019 from https://www.fda.gov/downloads/Drugs/DrugSafety/
InformationbyDrugClass/UCM566985.pdf.
Fellowes, Matthew C., and Gretchen Rowe. 2004. “Politics and the new American welfare
states.” American Journal of Political Science 48(2): 362–373.
Fingerhut, Lois A., and Christine S. Cox. 1998. “Poisoning mortality, 1985–1995.” Public
Health Reports 113(3): 218–233.
Fowler, Anthony, and Andrew B. Hall. 2016. “The Elusive Quest for Convergence.” Quarterly
Journal of Political Science 11 (1): 131–149.
Frost, Karen, Erica Frank, and Edward Maibach. 1997. “Relative Risk in the News Media: a
Quantiﬁcation of Misrepresentation.” American Journal of Public Health 87(5): 842–
845.
Fryer, Roland G., Paul S. Heaton, Steven D. Levitt, and Kevin M. Murphy. 2013. “Measuring
Crack Cocaine and its Impact.” Economic Inquiry 51(3): 1651–1681.
Gallup. 2019. “Most Important Problem.” Downloaded January 11, 2019 from
https://news.gallup.com/poll/1675/most-important-problem.aspx.
Gentzkow, Matthew, and Jesse M. Shapiro. 2008. “Introduction of Television to the United
States Media Market, 1946-1960.” Ann Arbor, MI: Inter-university Consortium for

26

Political and Social Research [distributor], 2008-09-30. https://doi.org/10.3886/
ICPSR22720.v1.
Gilens, Martin and Page, Benjamin I. 2014. “Testing theories of American politics: Elites,
interest groups, and average citizens.” Perspectives on Politics 12(3): 564-581.
Gilliam Jr., Franklin D., and Shanto Iyengar. 2000. “Prime Suspects: The Inﬂuence of Local
Television News on the Viewing Public.” American Journal of Political Science 44(3):
560-573.
Glanton, Dahleen. 2017. “Race, the crack epidemic and the eﬀect on today’s opioid crisis.”
Chicago Tribune, August 21, 2017. Downloaded January 29 from
https://www.chicagotribune.com/news/columnists/glanton/ ct-opioid-epidemic-dahleenglanton-met-20170815-column. html.
Golub, Andrew Lang, and Bruce D. Johnson. 1997. “Crack’s Decline: Some Surprises Across
U.S. Cities.” National Institute of Justice, July 1997.
Grose, Christian R., and Bruce I. Oppenheimer. 2007. “The Iraq War, Partisanship, and
Candidate Attributes: Variation in Partisan Swing in the 2006 US House Elections.”
Legislative Studies Quarterly 32(4): 531–557.
Harbin, M. Brielle. N.d. “The Contingency of Compassion: Media Depictions of Drug
Addiction.” Unpublished manuscript.
Hartman, Donna M., and Andrew Golub. 1999. “The social construction of the crack epidemic in
the print media.” Journal of Psychoactive Drugs 31(4): 423–433.
Hertel-Fernandez, Alexander, Matto Mildenberger, and Leah C. Stokes. 2019. “Legislative Staff
and Representation in Congress.” American Political Science Review 113(1): 1-18.

27

Hurwitz, Jon, and Mark Peﬄey. 1997. “Public perceptions of Race and Crime: The Role of
Racial Stereotypes.” American Journal of Political Science 41(2): 375–401.
Katz, Josh, and Margot Sanger-Katz. 2018. “‘The Numbers Are So Staggering.’ Overdose
Deaths Set a Record Last Year.” New York Times, November 29, 2018. Downloaded
January 10, 2019.
Keller, Jared. 2017. “A Tale of Two Drug Wars.” Paciﬁc Standard, December 8, 2017.
Downloaded April 11, 2019 from https://psmag.com/social-justice/ a-tale-of-two-drugwars.
King, Jamilah. 2017. “Senator Kamala Harris blasts racialized double standard of crack and
opioid epidemics.” Mic, May 17, 2017. Downloaded January 29 from
https://mic.com/articles/177298/ senator-kamala-harris-blasts-racialized-doublestandard-of-crack-and-op .dAQ10j2HT.
Kingdon, John W., and James A. Thurber. 1984. Agendas, Alternatives, and Public Policies.
Vol. 45 Little, Brown Boston.
Koger, Gregory. 2003. “Position taking and cosponsorship in the US House.” Legislative Studies
Quarterly 28(2): 225–246.
Kolhatkar, Sheelah. 2017. “The Cost of the Opioid Crisis.” The New Yorker, September 18,
2017. Downloaded January 11, 2019 from https://www.newyorker.com/
magazine/2017/09/18/the-cost-of-the-opioid-crisis.
Kriner, Douglas, and Francis Shen. 2014. “Responding to War on Capitol Hill: Battleﬁeld
Casualties, Congressional Response, and Public Support for the War in Iraq.” American
Journal of Political Science 58(1): 157–174.

28

Lazarus, Jeﬀrey. 2013. “Issue Salience and Bill Introduction in the House and Senate.” Congress
& the Presidency 40(3): 215–229.
Lopez, German. 2017. “When a drug epidemic’s victims are white.” Vox.com, April 4, 2017.
Downloaded April 11, 2019 from https://www.vox.com/identities/2017/
4/4/15098746/opioid-heroin-epidemic-race.
Mauer, Marc, and Tracy Huling. 1995. “Young Black Americans and the Criminal Justice
System: Five Years Later.” The Sentencing Project, October 1995. Downloaded April
10, 2019 from https://www. sentencingproject.org/wp-content/uploads/2016/01/ YoungBlack-Americans-and-the-Criminal-Justice-System-Five-Years-Later. pdf.
McKenzie, Kevin. 2017. “Largely white opioid epidemic highlights black frustration with drug
war.” USA Today Network – Tennessee, March 26, 2017. Downloaded April 11, 2019
from https://www.commercialappeal.com/story/money/2017/03/26/ white-opioidepidemic-highlights-black-frustration-drug-war/ 97694296/.
Miler, Kristina C. 2018. Poor Representation: Congress and the Politics of Poverty in the United
States. Cambridge University Press.
Mummolo, Jonathan, and Erik Peterson. 2018. “Improving the Interpretation of Fixed Eﬀects
Regression Results.” Political Science Research and Methods 6(4): 829-835.
Murakawa, Naomi. 2011. “Toothless: the methamphetamine ‘epidemic,’ ‘meth mouth,’ and the
racial construction of drug scares.” Du Bois Review: Social Science Research on Race
8(1): 219–228.
National Council of State Legislatures. 2017. “Prescribing Policies: States Confront Opioid
Overdose Epidemic.” August 2017. Downloaded April 9, 2019 from

29

https://mypages.unh.edu/sites/default/files/
behavioralhealthinitiative/files/prescribingopioids_ final01-web.pdf.
Netherland, Julie, and Helena B. Hansen. 2016. “The war on drugs that wasn’t: Wasted
whiteness,“Dirty Doctors,” and race in media coverage of prescription opioid misuse.”
Culture, Medicine, and Psychiatry 40(4): 664–686.
Newkirk, Vann R. 2017. “What the ‘Crack Baby’ Panic Reveals About The Opioid Epidemic.”
The Atlantic, July 16, 2017. Downloaded January 17, 2019 from
https://www.theatlantic.com/politics/archive/2017/07/ what-the-crack-baby-panicreveals-about-the-opioid-epidemic/ 533763/.
Overby, L. Marvin, and Kenneth M. Cosgrove. 1996. “Unintended consequences? Racial
redistricting and the representation of minority interests.” Journal of Politics 58(2):
540550.
Parker, Andrew M., Daniel Strunk, and David A. Fiellin. 2018. “State responses to the opioid
crisis.” Journal of Law, Medicine & Ethics 46(2): 367–381.
Peltzman, Sam. 1984. “Constituent Interest and Congressional Voting.” Journal of Law and
Economics 27(1): 181–210.
Peterson, Kristina, and Stephanie Armour. 2018. “Congress Tackles Opioids Versus Crack.”
Wall Street Journal, May 7, 2018.
Pew Research Center. 2014. “America’s changing drug policy landscape.” April 2, 2014.
Downloaded April 11, 2019 from https://www.people-press.org/2014/04/ 02/americasnew-drug-policy-landscape/.
Poole, Keith T., and Howard Rosenthal. 2007. Ideology and Congress. Transaction Publishers.

30

Rothwell, Jonathan. 2015. “Drug oﬀenders in American prisons: The critical distinction between
stock and ﬂow.” Brookings Institution. November 25, 2015. Downloaded January 11,
2019 from http://archive.today/hWMQY.
Scholl, Lawrence, Puja Seth, Mbabazi Kariisa, Nana Otoo Wilson, and Grant Baldwin. 2018.
“Drug and opioid-involved overdose deaths—United States, 2013–2017.” Centers for
Disease Control and Prevention Morbidity and Mortality Weekly Report 67 (51 & 52):
14191427.
Seth, Puja, Lawrence Scholl, Rose A. Rudd, and Sarah Bacon. 2018. “Overdose deaths involving
opioids, cocaine, and psychostimulants — United States, 2015–2016.” American
Journal of Transplantation 18(6): 1556–1568.
Shihipar, Abdullah. 2019. “The Opioid Crisis Isn’t White.” New York Times, February 26, 2019.
Snyder, James M., and David Strömberg. 2010. “Press Coverage and Political Accountability.”
Journal of Political Economy 118 2): 355–408.
Stewart, Charles, and Jonathan Woon. N.d. “Congressional Committee Assignments, 103rd to
114th Congresses, 1993–2017.” Electronic data, 103rd–114th Congresses. Downloaded
from http://web.mit.edu/17.251/www/data_page.html.
Unick, George Jay, Daniel Rosenblum, Sarah Mars, and Daniel Ciccarone. 2013. “Intertwined
epidemics: national demographic trends in hospitalizations for heroin-and opioidrelated
overdoses, 1993–2009.” PLOS ONE 8(2): e54496.
Volden, Craig, and Alan E Wiseman. 2014. Legislative Eﬀectiveness in the United States
Congress: The Lawmakers. Cambridge University Press.
Waggoner, Philip D. 2019. “Do Constituents Inﬂuence Issue-Speciﬁc Bill Sponsorship?”
American Politics Research 47(4): 709-738.

31

Weaver, David, Maxwell McCombs, and Donald L. Shaw. 2004. “Agenda-Setting Research:
Issues, Attributes, and Inﬂuences.” Handbook of Political Communication Research
257.
Winburn, Jonathan, and Jas M. Sullivan. 2011. “The Signiﬁcance of Race and Geography on
Legislative Behavior: Exploring the Legislative Agenda in Post-Katrina Louisiana.”
Journal of Black Studies 42 (5): 791–810.
Xie, Tao. 2006. “Congressional roll call voting on China trade policy.” American Politics
Research 34 (6): 732–758.

32

Table 1: Sponsorship/cosponsorship of treatment-oriented bills by prior drug deaths
(a) Sponsorship of treatment-oriented bills
Total drug deaths

(1)
0.196*
(0.078)

Opioid deaths

(2)

(3)

(4)

(5)

0.853
(0.476)

0.432***
(0.135)
-0.683*
(0.334)
0.567
(0.472)

0.296**
(0.112)

Cocaine deaths

-0.055
(0.265)

Meth deaths
White drug deaths

(6)

(7)

(8)

Y
Y
1243
13008

-0.371
(0.249)
Y
Y
1243
13008

0.327***
(0.080)
-0.690*
(0.283)
Y
Y
1243
13008

(6)

(7)

(8)

-0.561
(0.661)
Y
Y
1243
13003

0.230
(0.244)
-0.786
(0.685)
Y
Y
1243
13003

0.274***
(0.082)

Black drug deaths
Legislator ﬁxed eﬀects
Region-year ﬁxed eﬀects
Legislators
Total N

Y
Y
1243
13008

Y
Y
1243
13008

Y
Y
1243
13008

Y
Y
1243
13008

Y
Y
1243
13008

(b) Cosponsorship of treatment-oriented bills
Total drug deaths

(1)
0.096
(0.214)

Opioid deaths

(2)

(3)

(4)

(5)

-0.652
(1.008)

1.050***
(0.264)
-2.090***
(0.680)
-1.250
(0.994)

0.560*
(0.237)

Cocaine deaths

-0.655
(0.553)

Meth deaths
White drug deaths

0.170
(0.244)

Black drug deaths
Legislator ﬁxed eﬀects
Region-year ﬁxed eﬀects
Legislators
Total N

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

* p < 0.05, ** p < .01, *** p < .005 (two-sided); OLS models with two-way clustering by legislator and region-year
(Cameron, Gelbach, and Miller 2011; Correia 2016). Constant is suppressed. Outcome variables are binary measure
of legislative sponsorship or cosponsorship of one or more bills related to treatment of drug use among members of
the House of Representatives in the 1983–2016 period. All drug-related death variables are calculated from
mortality records as deaths per 1,000 district residents and lagged by one year.
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Table 2: Sponsorship/cosponsorship of punishment-oriented bills by prior drug deaths
(a) Sponsorship of punishment-oriented bills
Total drug deaths

(1)
-0.039
(0.067)

Opioid deaths

(2)

(3)

(4)

(5)

0.032
(0.397)

0.009
(0.085)
-0.406
(0.437)
0.113
(0.408)

-0.077
(0.070)

Cocaine deaths

-0.389
(0.362)

Meth deaths
White drug deaths

(6)

(8)

-0.060
(0.432)
Y
Y
1243
13003

-0.044
(0.045)
-0.017
(0.427)
Y
Y
1243
13003

(7)

(8)

0.035
(0.587)
Y
Y
1243
13003

0.403**
(0.154)
-0.358
(0.616)
Y
Y
1243
13003

-0.045
(0.056)

Black drug deaths
Legislator ﬁxed eﬀects
Region-year ﬁxed eﬀects
Legislators
Total N

(7)

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

(b) Cosponsorship of punishment-oriented bills
Total drug deaths

(1)
0.307*
(0.139)

Opioid deaths

(2)

(3)

(4)

(5)

0.049
(1.189)

0.820**
(0.224)
-0.767
(0.676)
-0.611
(1.186)

0.637**
(0.162)

Cocaine deaths

0.366
(0.521)

Meth deaths
White drug deaths

(6)

0.375*
(0.152)

Black drug deaths
Legislator ﬁxed eﬀects
Region-year ﬁxed eﬀects
Legislators
Total N

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

* p < 0.05, ** p < .01, *** p < .005 (two-sided); OLS models with two-way clustering by legislator and regionyear
(Cameron, Gelbach, and Miller 2011; Correia 2016). Constant is suppressed. Outcome variables are binary measure
of legislative sponsorship (Table 3(a)) or cosponsorship (Table 3(b)) of one or more bills related to punishment of
drug abuse among members of the House of Representatives in the 1983–2016 period. All drug-related death
variables are calculated from mortality records as deaths per 1,000 district residents and lagged by one year.
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Table 3: Sponsorship of treatment-oriented drugs bills by time period and prior drug deaths
Total drug deaths
Total × crack era
Total × opioid era

(1)
0.106*
(0.050)
0.044
(0.096)
0.162
(0.098)

Opioid deaths

(2)

(3)

(4)

(5)

0.202
(0.479)
0.011
(0.961)
1.085*
(0.534)

0.251**
(0.093)
-0.289
(0.300)
0.338*
(0.148)
-0.603
(0.329)
0.713
(0.416)
-0.639
(0.407)
0.187
(0.499)
0.128
(0.962)
0.550
(0.595)

0.099
(0.077)
0.108
(0.296)
0.316*
(0.127)

Opioid × crack era
Opioid × opioid era
Cocaine deaths

-0.221
(0.258)
0.433
(0.361)
0.256
(0.348)

Cocaine × crack era
Cocaine × opioid era
Meth deaths
Meth × crack era
Meth × opioid era
White drug deaths

(6)

(8)

-0.517
(0.272)
0.569*
(0.281)
-0.150
(0.209)
Y
Y
1243
13003

0.245***
(0.059)
-0.174
(0.178)
0.135
(0.100)
-0.803**
(0.306)
0.639
(0.339)
-0.109
(0.215)
Y
Y
1243
13003

0.193***
(0.055)
-0.053
(0.143)
0.140
(0.102)

White × crack era
White × opioid era
Black drug deaths
Black × crack era
Black × opioid era
Legislator ﬁxed eﬀects
Region-year ﬁxed eﬀects
Legislators
Total N

(7)

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

Y
Y
1243
13003

* p < 0.05, ** p < .01, *** p < .005 (two-sided); OLS models with two-way clustering by legislator and region-year
(Cameron, Gelbach, and Miller 2011; Correia 2016). Constant is suppressed. Outcome is binary measure of
legislative sponsorship of one or more treatment-oriented bills related to drug abuse or illegal drugs among members
of the House of Representatives in the 1983–2016 period. All drug-related death variables are calculated from
mortality records as deaths per 1,000 district residents and lagged by one year. The “crack era” is deﬁned as 1983–
1995 and the “opioid era” as 2009–2016 (reference category is 1996–2008).
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Figure 1: Yearly drug-related death rates (per 1,000 people)
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All drugs
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Total drug-related deaths per year from all illegal drugs and from opioids, methamphetamines,
and cocaine. Calculated using data from the National Center for Health Statistics (see Online
Appendix for coding details).
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Figure 2: Drug abuse bill sponsorship rates by policy approach
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Outcome is a yearly binary indicator of sponsorship of one or more bills related to treatment or
punishment of drug abuse among members of the House of Representatives (local polynomial
ﬁts with bandwidth of three years). Data from the Congressional Bills Project (Adler and
Wilkerson N.d.).
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Figure 3: Marginal eﬀects of drug deaths on treatment sponsorship by drug type/victim race
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Marginal eﬀects of drug deaths on sponsorship of one or more bills related to treatment of drug
use among members of the House of Representatives. Figures 3a, 3b, 3c and 3d correspond to
models 1, 2, 3 and 4 in Table 3. Figures 3e and 3f correspond to models 6 and 7 in Table 3. All
drug-related death variables are calculated from mortality records as deaths per 1,000 district
residents and lagged by one year (see Online Appendix for coding details). Data from the
Congressional Bills Project (Adler and Wilkerson N.d.).
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