
 

Putting Health First:

A New Approach to UK 
Drug Policy

Sarah Breslin and Jonny Ross-Tatam



Foreword 
It is a great honour to be asked to introduce this new report 

from the Buchanan Institute, Scotland’s first student led 
think-tank, ‘Putting Health First: A New Approach for UK Drug 

Policy’. In the short time since it was launched, the Institute 
has already made a name for itself with its energy and 

willingness to tackle seemingly intractable problems in a 
rigorous, clear sighted manner. So it is no surprise that they 

have turned their energies to this most controversial of 
issues.

In any society there are laws and policies that are enforced 

because they exist, rather than because they work. They 
might be counterproductive or cause lasting harm, but the 

leap of imagination and insight required to change course is 
great. The contributors to this proposal argue eloquently that 

the criminalisation of personal drug possession in the UK is 
one such instrument.  As they set out, we are now able to 

learn from other jurisdictions where drug enforcement 
policies have been radically revised with the aim of 

supporting drug users’ health, rather than criminalising their 
decisions. 

In contrast to the prevailing myth that the UK enjoys official 

drug prohibition combined with pragmatic decriminalisation, 
they point to the continued criminalisation of individuals for 
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drug possession. The hidden and arbitrary nature of arrest 
and prosecution for minor drugs offences leads to a situation 

where the most marginalised are most exposed to criminal 
sanctions.  The authors point to the risks of continuing in the 

same direction. The harm of criminalisation, measured in 
incarceration, drug related deaths, differential stop and 

search, stigmatisation, and the rendering of whole classes of 
people suspect, is real and affects communities, families and 

individuals. 

The illicit drug market is changing rapidly, buffeted and 
reshaped by the same global forces of economic change and 

human migration that affect all of us.  New ways of buying 
and selling illicit drugs have emerged online. New products, 

beyond the scope of the Misuse of Drugs Act, rapidly appear 
on the market.  Most cannabis on sale in Britain is produced 

in Britain, grown in suburban houses, warehouses and farm 
building.  A tiny percentage of heroin entering the country is 

intercepted by law enforcement. In a world like this, where 
the control of drug use and drug users is practically beyond 

the control of the state, we need policymakers and pundits to 
take notice of proposals like this: closely researched, cooly 

argued, evidenced, and with a sympathetic understanding of 
the what can and should be achieved on behalf of us all.

Dr. Angus Bancroft

December 2016
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Dr Angus Bancroft is a professor of sociology in the School of 

Social and Political Science at The University of Edinburgh. His 
focus lies on the studies of intoxication and society and is a 

respected figure in the field of drug research. 
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The Buchanan Institute is Edinburgh’s first and Scotland’s only 
student-led think tank. It is non-partisan, centred on evidence and 

open to everyone.

Our Aim
We aim to fundamentally change how students engage with 

the public sphere. Rather than merely protesting against 
what is wrong, students can, through Buchanan, put forward 

their own alternatives. We want to turn ideas into concrete 
policy proposals that strive to influence political action. The 

Buchanan Institute generates, articulates and spreads the 
ideas of students, striving to turn them into reality. Through 

initiatives such as matching project teams with academic 
mentors, Buchanan also draws upon the expertise of leading 

academics. The Buchanan Institute brings people together to 
think, learn, discuss and research. 
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Introduction 

In 2016, the UK has a complicated relationship with illicit 

drugs. Drug use remains widespread– according to Crime 
Survey of England and Wales, around 8%, or 5.12 million 

people, consumed an illicit drug in 2012/13 – while politicians 
from both the Labour and Conservative party continue to 

emphasise tough rhetoric and punitive policies. Enforcing the 
laws against personal drug possession has been a long-term 

focus of drugs policy, but the overwhelming evidence 
suggests that this strategy has clear limitations. When the 

Misuse of Drugs Act was passed in 1971 the number of 
notified problematic drug users was 1,300. Today that figure 

is approximately 380,000 in England, Scotland and Wales. A 
growing body of research from the UK Home Office, the 

Global Drug Policy Commission, the UK Drugs Policy 
Commission, Release and others, indicate that there is no 

obvious or apparent correlation between the toughness of a 
country’s drug laws and the prevalence of drug use. 

Around the world, there are shifts in public opinion away from 

a punitive ‘War on Drugs’, with liberalising policies being 
implemented in Portugal, Uruguay and several U.S. states in 

recent years and months. A recent Observer public opinion 
poll where 84% of their representative sample answered ‘no’ 

to the question of whether the “war on drugs” could ever be 
won, suggests a growing public appetite for change in the 
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UK. It is our contention that the case for a new approach that 
focuses on health rather than crime is now stronger than 

ever. The evidence from countries that have done this, such 
as Portugal, have demonstrated positive outcomes for crime, 

drug abuse and addiction. The case should now be made 
for decriminalising personal possession of all drugs, 

alongside redirecting resources toward treatment, 
rehabilitation and harm reduction services. 
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Executive Summary

Chapter 1
Policing drug possession: the current situation 

The first chapter outlines the impact of the UK’s current criminal 

drug laws and policing policy. It found that the current UK drug 
policy puts a considerable strain on the UK’s criminal justice 

system. 

• The number of criminal convictions from drug possession 
trebled from nearly 15,000 in 1993 to nearly 45,000 in 

2010. 

• 93% of those convicted for marijuana possession were 
considered to be ‘recreational’, at a cost of £80 million to 

the UK Justice System.  

• Between 1996 and 2011, there were 1.2 million criminal 
convictions handed out for personal possession of drugs. 

Widespread prosecution not only has damaging implications for 

the individual convicted, but for the social and economic health of 
society as whole.

• On average, a criminal record for personal drug possession 
results in an average of 19% loss in earnings. Decreasing 

�12



employability, earning potentials and the opportunity to 
contribute to wider society. 

This chapter also analyses the negative racial and socio-

economic impacts of the current ‘stop and search’ policy on UK 
society:  

• Research from Release has shown that someone is 

‘stopped’ and ‘searched’ for drugs every 58 seconds on 
average in England and Wales.  

• While drug usage among the Black and Ethnic Minority 

(BME) population is almost half that of the white population, 
the former are 6 times more likely to be stopped and 

searched.  

• In Scotland, where the rate of ‘stop’ and ‘search’ is four times 
higher than in England and Wales, the majority of ‘stop’ and 

‘searches’ taking place in areas with the highest levels of 
poverty and unemployment. 

• Research from the Guardian and the London School of 

Economics in 2011 lists ‘stop and search’ as a key factor in 
the anti-police sentiment surrounding the 2011 riots in 

English cities. 
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Chapter 2
The case for a health-centred approach

Decriminalising the personal possession of drugs is only one 

step towards a new health-centred approach to UK drug policy. 
This also requires redirecting resources towards investment in 

treatment, rehabilitation and harm reduction services. In this, 
the successful Portuguese drug policy sets a leading example, 

as they have been particularly successful in treating and 
rehabilitating problematic drug users. Their accomplishments lie 

in the adoption of a health centred approach: 

• Between 2001 and 2011, the number of ‘problematic’ users – 
i.e. those who inject drugs or repeatedly use “hard” drugs – 

has halved. 

• The number of newly diagnosed HIV cases per year fell in 
Portugal from 1,016 to 56 between 2001 and 2012, whilst a 

similarly dramatic decline can be witnessed for Hepatitis B 
and C.  

• Drug-related deaths fell from approximately 80 in 2001 to 16 

in 2012. 

 

UK policymakers ought to take note of this success, particularly 
when considering the rise in drug-related deaths in the UK. In 
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Scotland, drug-related deaths more than trebled between 1996 
and 2013. Furthermore, the economic cost to society of the 

estimated 380,000 ‘problematic’ drug users in the UK is 
estimated to be at £15.4 billion and nearly £3.5 billion for 

Scotland alone. 

If the UK managed to achieve similar success as the 
Portuguese in treating drug addiction, savings as high as 

£7.7 billion for the whole of the UK and £1.75 for Scotland 
could be achieved. 

This proposal also examines other successful, health-centred 

approaches to drug policy, notably the use of heroin-assisted 
treatment (HAT), which involves proscribing heroin users with 

heroin in a sanitised, supervised environment. This has proven 
to have had significant success for harm reduction in 

Switzerland and the Netherlands. 

• In 1986, Switzerland had approximately 500 HIV cases 
per million people in 1986, the highest proportion in 

Western Europe at the time and in 1985, some 68% of 
new HIV infections in Switzerland were caused by 

injection drug use. After a decade of the HAT policy, 
however, it was down to approximately down to 5% in 

2009.
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• In the Netherlands HAT has caused a marked reduction in 

heroin-related deaths, HIV infections, heroin-related crime 
and heroin use. Indeed, by the late 2000s, the Dutch 

incidence of new heroin users had fallen close to zero. 

• HAT has also proven to improve health and reduce crime 
in the UK where it has been tested and is supported by 

both Government ministers and H.M. Government’s 
official advisors, the Advisory Council on the Misuse of 

Drugs (ACMD). Despite the evidence of its success and 
vocal support from the Government, funding for HAT 

centres was reduced in 2016 leading to closures. 
However, both Durham and Glasgow council are set to 

pilot HAT centres. 

The final section of this chapter looks at drug-testing facilities at 

music events and festivals, which have been used in the 
Netherlands for decades. Recent use of drug-testing facilities in 

UK festivals have proven to be a success, so there is a need for 
further evidence-based examination of this approach as a harm 

reduction strategy. 

Chapter 3  
Does decriminalization increase use?
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This chapter responds to a common concern often aired in 
regard to decriminalisation, whether it would lead to increased 

drug use.  

• Research from the Global Drugs Policy Commission, the UK 
Drugs Policy Commission, Release, and the European 

Monitoring Centre for Drugs and Drug Addiction (EMCDDA) 
and the UK Home Office have found no correlation 

between the toughness of a country’s drug laws and 
prevalence in drug use. 

Chapter 4  
Common concerns addressed 

This chapter further analyses common concerns with a 
decriminalisation policy: 

1. That it does not go far enough and full legalisation would 
be preferable. We recognise that decriminalisation would 

not solve problems of drug production, violence in the 
smuggling industry and lost tax revenue for the 

government.  Decriminalisation is by no means a panacea 
for all drug-related ills, but we see decriminalisation as a 

practical and progressive next step for UK drug policy and 
a proven, evidenced-based way to effectively reduce drug 

abuse, drug addiction and drug-related crime
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2. That a ‘softer’, health-centred approach to drug policy 
would never be accepted by the UK electorate. However, 

analysis of available polling data, from Observer, Ipsos 
Mori and YouGov, seems to undermine this assumption 

and suggest a growing appetite for a considerable 
appetite for a new, health-centred approach to UK drug 

policy: 

• An Observer commissioned poll found that 84% 

believe that the UK’s current drug policy is failing.  

• A 2013 poll conducted by Ipsos MORI found that 
legalizing or decriminalising possession of cannabis 

garnered 53% of public support, with only 1 in 7 of 
those polled supporting the implementation of heavier 

criminal penalties for drug possession.  

• A You Gov poll from 2012 found that a majority (59%) 
agreed with the statement: ‘people who use illegal 

drugs but have not committed any other crime should, 
in general, be treated as people who may need 

treatment and support’. 

Policy recommendations: 
• The UK Government should decriminalise personal 

possession of all drugs, defined by up to ‘10 days of 
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personal use’, and redirect police resources away from 
individual drug users. 

• Since the Scottish Government does not have the authority 

to formerly decriminalize possession, we recommend that 
they redirect Police Scotland’s resources away from 

targeting personal possession of drugs and towards drug 
trafficking and other crimes.

• The UK Government should adopt a similar approach that 

has been used in Portugal, where decriminalisation of 
personal possession is combined with a focus on treatment, 

rehabilitation and harm reduction services.

• The UK and Scottish governments should move 
appropriate responsibilities for drug policy away from 

government departments focused on criminal justice and 
policing, to those focused on health and rehabilitation.  

• The UK Government should adopt Portuguese-style 

‘dissuasion committees’ for those found in personal 
possession, consisting of a legal, social and health worker. If 

a drug user is perceived to be ‘problematic’ they are then 
guided, not coerced, towards available treatment, 

rehabilitation or harm reduction services.
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• The UK Government should heed the strong evidence for 
the improvements in health and crime reduction outcomes 

for heroin-assisted treatment (HAT), by following the Swiss 
example and making HAT available to 10-15% of the 

heaviest long-term users. The Scottish Government should 
build on the work in Glasgow City Council and collaborate 

with more local authorities to introduce HAT centres. 

• We urge the UK and Scottish Governments to take an 
evidence-based approach to drug-testing facilities, working 

with local authorities and police forces to establish more pilot 
experiments for this approach and to assess the evidence-

base for further expansion.
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Chapter One  
Policing drug possession: the current situation 
 

The criminal justice system plays a central role in UK drug policy. 
This is consistent with the vast majority of other signatories to the 

UN Single Convention on Narcotic Drugs 1961 and Convention on 
Psychotropic Drugs 1971 that also use criminal penalties to 

suppress drug use. There are however a growing number of 
countries that, while remaining within their obligations to the treaty, 

have pursued alternative policies which involve the 
decriminalization of drug possession, with examples from places 

as diverse as Argentina, Estonia, Portugal and Australia.  The 1

United Kingdom already deals with many instances of drug 

possession through non-criminal justice methods, ranging from 
informal cautions to official warnings that do not result in further 

legal proceedings. Decriminalization is pragmatic within the 
contours of international law and the UK’s obligations as a 

signatory of the UN Conventions. In what follows, the extent and 
limits of the current preference for criminalisation in the UK’s drug 

policy will be outlined. 

1.1 Enforcement in the UK  

1.1.1 Current increases in prosecutions

 Ari Rosmarin and Niamh Eastwood (2012), ‘A Quiet Revolution: Drug Decriminalisation 1

Policies in Practice Across The Globe’, Release: Drugs, the Law and Human Rights, p. 11; 
http://www.release.org.uk/sites/default/files/pdf/publications/
Release_Quiet_Revolution_2013.pdf. 
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Contradictory to a some perceptions of the UK as a reluctant 

enforcer of a criminalising drug policy, prosecutions are on 
the rise.  In 2010, the Crown Prosecution Service brought 2

more prosecutions to Court for Drug Possession than at any 
time since the introduction of the act. The number of cases 

trebled from almost 15,000 in 1993 to nearly 45,000 in 2010 
and a majority of these were caused by personal possession 

of cannabis.  The vast majority of these cases were 3

‘recreational’ and/or occasional users rather than 

‘problematic’ users. The ratio in 2006 for cases of personal 
cannabis possession was 93% ‘recreational’ and 7% 

‘problematic’ users. Thus, the aggregate cost for court cases 
was estimated at £80 million, resources that could have been 

spent more effectively.  The number of people sentenced for 4

possession alone was 8% greater in 2014 than it was in 

1994. In Scotland, imprisonment for drug law offences 

 Peter Hitchens. (2012), The War We Never Fought, Bloomsbury Continuum 2

 Niamh Eastwood, Michael Shiner and Daniel Bear (2013), ‘The Numbers in Black and 3

White: Ethnic Disparities in the Policing and Prosecution of Drug Offences in England and 
Wales’, Release: Drugs, the Law and Human Rights, p. 38; http://www.release.org.uk/sites/
default/files/pdf/publications/Release%20-
%20Race%20Disparity%20Report%20final%20version.pdf. 

 Andrew Fraser and Maggie Mellon (2014), ‘Health and Injustice’, Scottish Justice Matters, 4

2:2, p. 18; http://scottishjusticematters.com/wp-content/uploads/Pages-from-
SJM_2_2_Decriminalising-Drug-Users.pdf. 
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increased by approximately 26% between 1995 and 2005, 
echoing a wider trend in the whole of the UK. 5

1.2 Consequences of increased criminalisation for drug 
possession  

The result of criminalising such a large number of individuals, 

other than the emotional suffering of those affected, is 
diminished social and economic opportunities. According to a 

cost-benefit analysis made in 2011, a criminal record for 
cannabis possession may result in a 19% loss in average 

earnings.   6

Research conducted by Release, a national centre of 
expertise on drugs and the drug laws, found that 1.2 million 

criminal records were generated as a result of drug 
possession laws between 1996 to 2011.  In 2011 and 2012 7

someone in England and Wales was stopped and searched 
for drug possession on average every 58 seconds.  Release 8

estimate that approximately 80,000 people in England and 
Wales are convicted or cautioned for personal possession 

 Peter Reuter and Alex Stevens (2007), ‘An Analysis of UK Drug Policy: A Monograph 5

Prepared for the UK Drug Policy Commission’, UK Drug Policy Commission, pp. 349-50; 
http://www.ukdpc.org.uk/wp-content/uploads/Policy%20report%20-
%20An%20analysis%20of%20UK%20drug%20policy.pdf. 

 Mark Bryan, Emilia Del Bono, Stephen Pudney (2011), ‘Licensing and regulation of the 6

cannabis market in England and Wales: Towards a cost-benefit analysis’, Institute for 
Economic and Social Research, p. 92. 

 Eastwood, Shiner and Bear, p. 11. 7

 Ibid, p. 12. 8
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every year.  Many of the UK’s lawmakers also point out that 9

not everybody who has taken illicit drugs has received a 

caution.  10

As well as an overall negative impact on life quality and 
earnings, having a criminal record increases the chances of 

entering the criminal justice system again and negatively 
impacts future prospects in employment and education. This 

is particularly true in cases where employees are obliged to 
disclose any criminal convictions to prospective employers.   11

1.3 Do tough policies achieve their goals? 

1.3.1 The British approach

The previously described situation of increased prosecution 
and criminalisation may be justified if enforcing possession 

laws was an effective method of controlling levels of drug 
use. However, as the following evidence demonstrates, this 

is not the case.  

At present, drug use in the UK is widespread. Research 
conducted by The Observer found that over 15 million 

Britons, nearly one third of the adult population, admitted to 

 Ibid, p. 13.9

 These include the well-publicised cases of Prime Minister David Cameron, Chancellor of 10

the Exchequer George Osborne and Mayor of London Boris Johnson. 

 Rosmarin and Eastwood, p. 14. 11
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taking drugs at least once in their lifetime.   The Crime 12

Survey of England and Wales in 2013/14 found that 8.8% of 

the population aged between 16 and 59 had used illegal 
drugs in the last year. For those aged between 16 and 24 the 

number increased to almost one fifth (18.9%).  

Further, London is known as the ‘cocaine capital of Europe’ 
according to work by the European Monitoring Centre for 

Drugs and Drug Addiction (EMCDDA).  Scotland is one of 13

the regions where drug usage is most prevalent, with 35% of 

the population admitting to having used illegal drugs in their 
lifetime.  Thus, the UK policy of harsh enforcement does not 14

appear to deter drug use, recreational or addiction, among 
the UK public. Indeed, a recent Home Office research 

comparing countries with distinct drug policies concluded:

“Looking across different countries, there is no 
apparent correlation between the ‘toughness’ of a 

 Mark Townsend, ‘Huge majority thinks ‘war on drugs’ has failed, new poll finds.’ The 12

Guardian, 5th Oct 2014.  

 Heather Saul, ‘London is cocaine capital of Europe – and use of drugs peaks on a 13

Tuesday’, The Independent, 28th May 2014; http://www.independent.co.uk/news/uk/home-
news/london-is-the-cocaine-capital-of-europe--and-use-of-the-drug-peaks-on-a-
tuesday-9444107.html. 

 Jim Mann, ‘British Drugs Survey 2014: Drug use is rising in the UK – but we’re not 14

addicted’, The Guardian, 5th October 2014. 
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country’s approach and the prevalence of adult 
drug use.”15

While failing to exert much influence on the rates of drug use, 

pursuing a criminal justice oriented policy nonetheless 
performs a myriad of socially destructive effects. For instance, 

evidence from 2010 shows that, in England, while drug usage 
amongst ethnic minorities is almost half that of white people, 

they are 6 times more likely to be stopped and searched and, 
if found with drugs, were more likely to be charged than their 

white counterparts.  16

In Scotland, this likelihood was determined by income rather 
than ethnicity: the rate of ‘stop and search’ is four times higher 

than in England and Wales, with the majority of the impact 
falling on white teenagers from deprived estates.  17

Forthcoming research from Release will also demonstrate the 
highly unequal policing of drugs through the fact that those 

from higher-income backgrounds are less likely to be arrested 
for drug possession and instead are ‘let off’ with a caution, 

making a change in policy a social justice issue.

 Home Office (2014), ‘Drugs: International Comparators’, Home Office, p. 51; www.gov.uk/15

government/uploads/system/uploads/attachment_data/file/368489/
DrugsInternationalComparators.pdf. 

 Ibid. 16

 Kath Murray (2014) ‘Stop and search in Scotland: record figures need open debate’ The 17

Guardian, 17th January 2014. 
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Aggressive ‘stop and search’ policies also have detrimental 
effects on how individuals and communities perceive the 

police. Hostility, fear, and nervousness around the police are 
direct outcomes when officers appear to be misusing their 

powers.  Indeed, the anger over ‘stop-and-search’ tactics 18

was listed as a key component in the anti-police sentiment 

that fuelled the 2011 English riots, according to research by 
the Guardian and the LSE.  Drug consumption may also 19

become more dangerous in the shadow of possible arrest: a 
review of the impacts of policing drug possession on drugs 

markets concluded that this potentially increased the risk for 
drug users, who may be forced to rush, not take proper 

precautions or consume large doses of drugs to avoid 
detection.20

1.3.2 International comparisons

The seemingly limited effects prosecution has on drug use is 
further demonstrated through the decriminalisation of drug 

use in Portugal. There, prevalence did not increase after 
criminal penalties for personal possession were removed, in 

 All Party Parliamentary Group for Children (2014) ‘”It’s all about trust”: Building good 18

relationships between children and the police.”  Report of the All Party Parliamentary Group 
for Children 2013-2014

 Raekha Prasad. (2011) Reading the Riots: ‘Humiliating’ stop and search a key factor in 19

anger towards police. The Guardian 6/12/2011 

 Thomas Kerr, Will Small, & Evan Wood (2005), ’The public health and social impacts of 20

drug market enforcement: A review of the evidence’, International journal of drug policy, 16(4), 
pp. 210-220.
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fact drug addiction declined.  The futility of enforcement is 21

also apparent in the case of the United States, which has 

both high drug use in terms of international comparisons and 
the highest rate of incarceration in the world (at 1 in 108 

adults).  This is in spite of spending $51 billion annually on 22

a highly sophisticated, well-funded, prison-oriented ‘war on 

drugs’.

 Hughes, C. E., & Stevens, A. (2010). What Can We Learn From The Portuguese 21

Decriminalization of Illicit Drugs?. British Journal of Criminology, 50(6), pp. 999-1022.

 NCADD (2014) ‘Alcohol and Drug Information’, NCADD;  Drug Policy Alliance (2014) Drug 22

War Statistics. Drug Policy Alliance. 
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Chapter 2  
The case for a health-centred approach

2.1 The UK today 

If the UK’s current criminal enforcement approach to drug policy 

effectively reduced the burden of problematic drug abuse and 
addiction, then a case for it could still reasonably be made. 

However, current policies have shown to be ineffective. Since the 
Misuse of Drugs Act was signed in 1971, the number of heroin and 

crack cocaine users has increased from 1,300 to 380,000.  In 23

these four decades a highly punitive criminalisation policy has 

been the main method of dealing with drug use. Whilst these 
policies do not provide a satisfactory explanation for the increase, 

its failure to curtail increased usage is alarming.  The National 24

Treatment Agency for substance abuse estimates that the 

combined cost of this to society to be at £15.4 billion.  25

In Scotland, there are believed to be over 50,000 ‘problematic’ 
drug users, totalling an economic cost of around £3.5 billion. This 

 John Witton, Francis Keaney and John Strang (2005), ‘They Do Things Differently Over 23

There: Doctors, Drugs, and the ‘British System’ of Treating Opiate Addiction’, Journal of Drug 
Issues, p. 783. 

 The National Treatment Agency for Substance Abuse (2009), ‘The Story of Drug 24

Treatment’ , The National Treatment Agency of Substance Abuse, p. 2; http://www.nta.nhs.uk/
uploads/story_of_drug_treatment_december_2009.pdf. 

 The National Treatment Agency for Substance Misuse, ‘Written statement to Health Select 25

Committee inquiry into Public Health’, The National Treatment Agency for Substance Misuse, 
p. 4. 
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is over one-quarter of the Scottish NHS budget.  Thus, under the 26

current drug laws, problematic drug use has put enormous strain 

on the health care system, as well as intercepting many whom are 
not experiencing problematic use. Instead of using an approach 

that criminalises and isolates those in need of support, we would 
recommend diverting resources away from criminalising users and 

towards effective treatments for people facing problems with 
addiction.

2.2. An alternative approach 

2.2.1.The Portuguese model

Portugal presents a practical example for a health-centred 

approach to drug policy. The Portuguese enactment of 2000 
Decriminalisation/Law 30 decriminalised personal 

possession of all illicit drugs in 2001, measured at 10 days of 
use for one person. As a result, the responsibilities over drug 

policy have been moved from the Justice to the Health 
Ministry.  Thus, rather than apprehended by the criminal law 27

or being handed a conviction, drug users in Portugal are 
passed on to a 'dissuasion committee' consisting of 

members of the health, social work and law professions. 
Decriminalisation is therefore only one part of Portugal’s 

 Andrew Fraser and Maggie Mellon (2014), ‘Health and Injustice’, Scottish Justice Matters, 26

2:2, p. 18; http://scottishjusticematters.com/wp-content/uploads/Pages-from-
SJM_2_2_Decriminalising-Drug-Users.pdf. 

 Maria Moreira, Brendan Hughes, Claudia Costa Storti, Frank Zobel, (2011), ‘Drug Policy 27

Profiles – Portugal’, European Monitoring Centre for Drugs and Drug Addiction p. 16. 
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health-centred approach. Those considered to be 
problematic drug users are forwarded on to treatment and 

rehabilitation programmes.  28

Alongside decriminalisation there has been significant 
investments made in treatment and harm reduction services, 

including access to sterile syringes, low threshold 
methadone maintenance therapy and other medication-

assisted treatments.  The aim was to reduce drug addiction 29

and promote harm reduction and the results demonstrate 

significant success in these areas. Within ten years of the 
implementation of these policies, the number of problematic 

drug users in Portugal was estimated to have halved from 
around 100,000 to 50,000 in 2011.  The potential financial 30

savings to the UK of achieving the same success as 
Portugal in halving the number of problematic drug 

users could be around £7.7 billion, with savings of £1.75 
billion to Scotland. 

For Dr. Joao Goulao, the architect of the Portugal's current 

drug policy, the secret to the success of decriminalisation 
was in how it reduced the stigma around drug addiction: 

 Drug Policy Alliance (2014), ‘Drug Decriminalisation in Portugal: A Health-Centred 28

Approach’, Drug Policy Alliance, p. 1.

 Ibid, p. 2. 29

 Erik Kain (2011), ‘Ten Years after Decriminalisation, Drug Abuse down by Half in Portugal’, 30

Forbes, 7th May 2011. 
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“The biggest effect has been to allow the stigma of 
drug addiction to fall, to let people speak clearly 

and to pursue professional help without fear.”  31

Indeed, this is demonstrated by a considerable uptake in 
voluntary treatment services following decriminalisation. 

Between 1998 and 2008, the number of people in drug 
treatment increased by more than 60% (from 23,654 to 

38,532).  This suggests that criminalisation or fear of facing 32

a criminal conviction was a significant barrier to treatment 

before decriminalisation. 

2.2.2.Saving lives and improving health

Another impressive result from the Portuguese model is the 

significant fall in the spread of drug-related diseases and the 
number of drug-related deaths since decriminalisation. It is 

worth noting that in the decade before decriminalisation, 
cases of drug-related diseases and deaths were on the rise 

in Portugal.   The number of newly diagnosed HIV cases 33

among people who inject drugs in Portugal has declined 

dramatically over the past decade, falling from 1,016 in 2001 

 Drug Policy Alliance (2014), op cit. p. 2. 31

 Ibid. 32

 Hughes and Stevens (2010) op cit., p. 1001. 33
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to 56 in 2012. A similar downward trend has been observed 
for cases of Hepatitis B and C.  34

Furthermore, an overall reduction in the amount of drug 

users who use injections has been observed since the new 
approach was undertaken.  Using the international 35

measurement tools of drug-related deaths, through clinical 
assessments made by physicians, the number of deaths due 

to overdoses have also decreased significantly – from 
approximately 80 in 2001, to 16 in 2012.  Portugal’s 36

success in reducing disease and death among drug 
users should, therefore, not be attributed to 

decriminalisation alone, but a wider health-centred 
strategy that has invested in treatment, rehabilitation 

and harm reduction services. 

The UK government should take heed from this success. 
While the cases of HIV are relatively low in the UK, there is a 

serious problem of the spread of Hepatitis C. A 2014 report 
from Public Health England found that 50% of those who 

inject drugs in England have Hepatitis C. In Scotland, the 

 George Murkin (2014), ‘Drug Decriminalisation in Portugal: Setting the Record Straight’, 34

Transform Drug Policy Foundation, p.3.  

 Ana Sofia Santos, Óscar Duarte and Elsa Maia (2013), ‘’PORTUGAL’ New Development, 35

Trends and in-depth information on selected issues’, European Monitoring Centre for Drugs 
and Drug Addiction, p. 58. 

 Ibid. 36
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number is 57%.  According to the EMCDDA, the drug-37

induced mortality rate among adults aged 15–64 years in the 

United Kingdom was 38.3 deaths per million in 2012. This is 
more than twice the European average of 17.1 deaths per 

million.  Though the number of drug-related deaths in 38

England and Wales appears now to be steadying, there has 

still been a clear increase in the number of deaths since 
1993.  In Scotland, drug-related deaths more than doubled 39

between 1996 and 2013.  It is worth noting that this 40

coincides with the trebling of court case appearances for 

drug possession. These numbers show that tough criminal 
drug laws do not protect the health and lives of drug users 

and are more likely to cause harm. 

A large proportion of drug related deaths in the UK are 
caused by opiates. Heroin use was implicated in 765 drug-

related deaths in 2013, 56% of the total, and a 32% increase 
on the previous year.  In Portugal, after committing to a 41

 Helen Harris (2014), ‘Hepatitis C in the UK: 2014 Report’, Public Health England (2014), p. 37

8; https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/337115/
HCV_in_the_UK_2014_24_July.pdf

 ‘Country Overview: the United Kingdom’, the European Monitoring Centre for Drugs and 38

Drug Addiction; http://www.emcdda.europa.eu/publications/country-overviews/uk#drd. 

 Paul Reuter and Alex Stephens (2007), ‘An Analysis of UK Drug Policy – A Monograph 39

Prepared for the UK Drug Policy Commission’, the UK Drug Policy Commission (UKDPC); 
Office for National Statistics (2014), ‘Deaths Relating to Drug-poisoning in England and 
Wales, Office for National Statistics, p.2. 

 National Records of Scotland (2014), ‘Drug-related deaths in Scotland in 2013: Statistics 40

of drug-related deaths in 2013 and earlier years, broken down by age, sex, selected drugs 
reported, underlying cause of death and NHS Board and Council areas’, p. 7.  

 ONS (2014), ‘Deaths Related to Drug Poisoning in England and Wales,’ ONS, p. 3. 41
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health rather than criminal justice approach, drug-induced 
deaths caused by opiates declined from 95% in 1999 to 59% 

in 2008.  The UK should adopt a similar strategy in order to 42

reduce the number of drug deaths caused by opiates. 

In Portugal, decriminalisation has helped to facilitate the 

Portuguese government in focusing on harm reduction, 
treatment and rehabilitation. The effectiveness of this 

approach is evident: significant falls in drug addiction, 
disease and drug-related deaths, as well as a dramatic 

uptake in voluntary treatment. The EMCDDA described 
Portugal's drug policy as based on the values of ‘humanism, 

pragmatism and participation’.   The UK should aspire for 43

the same praise in its drug policy and adopt a similar 

approach to that of Portugal, in which drug addiction is 
treated as a health rather than a criminal issue.

2.3. Other examples of effective, health-centred 

approaches 

2.3.1. Heroin-assisted treatment (HAT) in Switzerland, the 

UK and the Netherlands 

In recent decades, countries across Europe have attempted 
to deal with the issue of heroin use through heroin-assisted 

treatment (HAT). This involves prescribing heroin users, 

 Drug Policy Alliance (2014), op cit. p. 2. 42

 Moreira, Hughes, Storti and Zobel (2011), op cit. p. 24. 43
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particularly those considered most ‘problematic’, with heroin 
in supervised treatment centres. Examples from Switzerland, 

the Netherlands and even the UK have shown the approach 
to have significant benefits for harm reduction. 

In response to a developing social and political crisis around 

heroin users, the Swiss government expanded its HAT 
programme in 1997 to accommodate for 15% of the 

country’s 30,000 heroin users, specifically those long-term 
users who had not succeeded with other treatments.  In 44

1986, Switzerland had approximately 500 HIV cases per 
million people in 1986, the highest proportion in Western 

Europe at the time and in 1985, some 68% of new HIV 
infections in Switzerland were caused by injection drug use. 

After a decade of the HAT policy, however, it was down to 
approximately down to 5% in 2009.  45

The policy had other notable benefits in Switzerland. There 

was an ‘almost immediate’ fall in crime, as HAT participants 
were removed from the illicit drug trade. The people on 

heroin prescriptions carry out 55% fewer vehicle thefts and 
80% fewer muggings and burglaries than before.  There was 46

a large reduction in fundraising-related criminal activity 

 Steve Rolles, ‘Heroin-assisted treatment in Switzerland: successfully regulating the supply 44

and use of a high-risk injectable drug’, Transform Drug Policy Foundation (2016), p. 1; http://
www.tdpf.org.uk/resources/publications/heroin-assisted-treatment-switzerland-successfully-
regulating-supply-and-us-0. 

 Johann Hari, Chasing the Scream: The First and Last Days of the War on Drugs, (London, 45

2015), p.221. 

 Hari, Chasing the Scream, p. 221. 46
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among HAT participants and there were reductions in street 
dealing and recruitment by ‘user-dealers’.  Some studies 47

have found that the policy cut the illegal heroin trade by 
about 30%. The proportion of heroin users with permanent 

jobs tripled, and every single one had a home. A third of all 
heroin users who had been on welfare came off it altogether. 

The significant benefits for crime reduction meant that the 
policy more than paid for itself. The EMCDDA estimates 

that the HAT leads to an economic benefit of nearly 
£15,000 per patient, with crime reduction contributing to an 

estimated 75% of this saving.  48

The Netherlands was another country that pioneered the 
HAT approach. The results there also showed a marked 

reduction in heroin-related deaths, HIV infections, heroin-
related crime and heroin use. Indeed, by the late 2000s, the 

Dutch incidence of new heroin users had fallen close to 
zero.  49

The UK is another example of a country that has used the 

health-centred HAT approach. The HAT approach has a long 
history in this country and formed part of the ‘British System’ 

 Heroin Assisted Treatment (HAT): Saving lives, improving health, reducing crime, 47

Transform Drug Policy Foundation (2017), p. 2; http://www.tdpf.org.uk/resources/publications/
heroin-assisted-treatment-hat-saving-lives-improving-health-reducing-crime. 

 John Strang. Teodora Groshkova and Nicola Metrebian, ‘New heroin-assisted treatment: 48

Recent evidence and current practices of supervised injectable heroin treatment in Europe 
and beyond’, European Monitoring Centre for Drugs and Drug Addiction (2012), p. 85. 

 ‘Hoffman’s habit: how to make heroin less deadly’, The Economist (2014); http://49

www.economist.com/news/united-states/21595963-how-make-heroin-less-deadly-hoffmans-
habit. 
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that dominated from the 1920s until the late 1960s.  In the 50

1980s and 1990s, a General Practitioner from the Wirral, UK, 

called John Marks, prescribed HAT for heroin users. This 
demonstrated a high effectiveness in reducing heroin use. 

For instance, research conducted by Dr. Marks in the 
Proceedings of the Royal College of Physicians of Edinburgh 

compared Widnes, which had a heroin clinic, to a similar 
Liverpool borough of Bootle, which did not. In Bootle, there 

were 207.54 drug users per hundred thousand people, while 
in Widnes it was just 15.83 – a twelvefold decrease, thus 

demonstrating the impact of HAT.  51

There have been HAT trials more recently in the UK. In 2009, 
three pilot NHS supervised injecting clinics opened in 

London, Brighton and Darlington. The Randomised 
Injectable Opiate Treatment Trial (RIOTT) proved a success 

and was extended until 2016.  The UK trials found health 52

benefits for participants and a marked reduction in crime. 

Acquisitive crimes per user fell on average by two-thirds 
among this high-crime committing cohort – from around 40, 

to 13 crimes a month. Despite its cost effectiveness and 
positive impacts, government funding for the trials was cut in 

2016 and the centres were forced to close.  As highlighted 53

 Heroin Assisted Treatment (HAT): Saving lives, improving health, reducing crime, 50

Transform Drug Policy Foundation (2017), p.1. 

 Hari, Chasing the Scream, p. 213. 51

 ‘Heroin Assisted Treatment (HAT): Saving lives, improving health, reducing crime’, 52

Transform Drug Policy Foundation (2017), p.1.

 Ibid, p. 2. 53
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by the Transform Drug Policy Foundation (TDPF), given that 
around 300,000 UK opiate (and crack cocaine) users commit 

44% of all UK acquisitive crime, there is a clear potential to 
significantly reduce crime in the UK by following the 

Swiss example and making HAT available to 10-15% of 
the heaviest long-term users.  54

There have been some encouraging signs for the expansion 

of the HAT approach in the UK, which the evidence has 
consistently shown to improve health and reduce crime. In 

2016-17, local government and police authorities in Glasgow 
and Durham have worked together to open centres for the 

HAT approach, allowing users to take heroin safely, cleanly 
and under supervision.  It is welcome, too, that the both the 55

UK government and its official advisors – the Advisory 
Council on the Misuse of Drugs (ACMD) – actively support 

the HAT approach, with former Home Office Minister 
Brandon Lewis publicly acknowledged the value of HAT and 

encouraged police forces to ‘explore issues relating to heroin 
assisted treatment with the relevant local authorities’.  The 56

Buchanan Institute urges the UK and Scottish 
government to do more to encourage police forces and 

local authorities to engage with HAT, while providing the 

 Ibid. 54

 Haroon Siddique, ‘Durham police will give addicts heroin to inject in ‘shooting galleries’, 55

The Guardian (March 2017); https://www.theguardian.com/society/2017/mar/05/durham-
police-heroin-addicts-treatment-shooting-galleries. 

 ‘Heroin Assisted Treatment (HAT): Saving lives, improving health, reducing crime’, 56

Transform Drug Policy Foundation (2017), p.1.
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necessary central government funding and support for 
effective implementation. 

2.3.2. Drug testing facilities in music events and festivals

Authorities in the Netherlands have been enabling drug 

users to test their drugs, without receiving criminal 
repercussions, at music events since the 1990s.  The aim 57

was to adopt a pragmatic and health-centred approach to 
drug use, by allowing users to test their drugs and remove 

the most harmful of substances from circulation. It seeks to 
avoid unnecessary deaths caused by drug users taking a 

substance that is unexpectedly potent, or not the substance 
they believed they were using. 

This pragmatic, health-centred approach was recently 

adopted in some UK festivals. At the ‘Secret Garden Party’ in 
Cambridgeshire, festival organisers negotiated with local 

authorities and the police force to allow for the drug testing 
facility. It was found that drug users voluntarily disposed a 

quarter of the substances tested. As Stephen Rolles of the 
Transform Drug Policy Foundation highlighted, “Around a 

quarter of people who brought in their drugs then asked us to 
dispose of them when they discovered that they had been 

mis-sold or were duds. We were taking dangerous 

 Abi Daruvalla, ‘Dutch ravers can mellow out as official tests make Ecstacy ‘safe’, Law turns 57

blind eye to drug uses as ‘gabber’ dance craze hits Europe’, The Independent (October, 
1995); http://www.independent.co.uk/news/world/dutch-ravers-can-mellow-out-as-official-
tests-make-ecstasy-safe-1577713.html. 
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substances out of circulation.”   If such a policy can reduce 58

harm for drug users and save lives at music festivals, then it 

should be considered. We urge the UK and Scottish 
Governments to take an evidence-based approach to 

drug-testing facilities, working with local authorities and 
police forces to establish more pilot experiments for this 

approach and to assess the evidence-base for further 
expansion. 

 Libby Brooks, ‘Secret Garden Party pioneers drugs testing service for festival goers’, The 58

Guardian (July 2016); https://www.theguardian.com/society/2016/jul/24/secret-garden-party-
pioneers-drugs-testing-for-festival-goers. 
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Chapter 3  
Does decriminalisation increase use?

The most commonly raised concern with decriminalisation is 

that this would lead to an increase in use, however there is 
little evidence that a tough enforcement of drug laws actually 

supresses drug consumption. This was reinforced by 
evidence from countries like Portugual - where 

decriminalisation led to decreased use - and research from 
the UK Home Office. 59

3.1 Empirical evidence

3.1.1 Portuguese trends after decriminalisation

Drug and Alcohol researchers Hughes and Stevens  60

assessed the period after the Portuguese implementation of 
the new drug policy approach and whether it coincided with 

an increase in drug use. Neighbouring countries that had not 
undertaken similar changes to their drug policies were also 

included in the study to allow for comparison. 

They found small increases in past year as well as lifetime 
use. However, these increases amounted to under 1% and 

were consistent with neighbouring countries of Spain and 
Italy. Therefore, the increases can largely be attributed to 

wider regional trends rather than trends attributable to 

 Home Office (2014) op cit. p. 51.  59

 Hughes, C. E., & Stevens, A. (2010). Op cit, pp. 999-1022. 60
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Portuguese policy. Further, the expansion of the drug market, 
seen in Spain over this period, was not recorded in Portugal. 

Also, problematic drug use (i.e. not recreational) declined in 
Portugal along with the prevalence of heroin, in contrast to 

the other countries measured. Thus, in the period 
following decriminalisation in Portugal, the most harmful 

drug usage was stabilising and/or declining.

3.1.2 International findings
 

�43

Figure 1. The dotted lines represent countries increasing penalties and 
solid lines those that have decreased them.  
EMCDDA (2011) ‘Looking for a relationship between penalties and 
cannabis use’
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While conclusions on the Portuguese situation remain 
contested, there are several other examples which support 

the argument that decriminalisation has a limited effect on 
overall prevalence. A study comparing cannabis use in San 

Francisco and Amsterdam found that use was higher in the 
former, despite being criminalised there at the time of the 

study.  This suggests the limited impact of criminalisation 61

on use. Furthermore, the EMCDDA studied the relationship 

between penalties for cannabis use and prevalence, as seen 
in the graph below.  The dotted lines represent countries 62

increasing criminal penalties and solid lines for countries that 
have decreased penalties. The following results indicate no 

simple correlation between punishment and use.  

Release, the Global Drugs Policy Commission and the 
United Kingdom Drug Policy Commission have noted further 

examples of the lack of relationship between criminalizing 
possession and levels of use.   The findings are well 63 64

summarised by Release: 

 Reinarman, C., Cohen, P. D., & Kaal, H. L. (2004), ‘The limited relevance of drug policy: 61

cannabis in Amsterdam and in San Francisco’, American Journal of Public Health, 94(5), pp. 
836-842.

 EMCDDA (2011) ‘Looking for a relationship between penalties and cannabis use’ 62

EMCDDA. 

 Global Commission on Drug Policy (2014) ‘Taking Control: Pathways to Drug Policies that 63

Work’. Global Commission on Drug Policy. 

 Peter Reuter and Alex Stevens (2007) op cit, p. 10. 64

�44

http://www.unodc.org/documents/ungass2016/Contributions/Civil/Global_Commission_on_drug_policy/1-Engish.pdf
http://www.unodc.org/documents/ungass2016/Contributions/Civil/Global_Commission_on_drug_policy/1-Engish.pdf
http://www.emcdda.europa.eu/online/annual-report/2011/boxes/p45


“Decriminalisation is not a panacea for all of the 
problems associated with problematic drug use; a 

country’s drug enforcement policies appear to 
have but a minor effect on the impact of drugs in a 

society. But what emerges is that the harms of 
criminalisation far outweigh those of 

decriminalisation.”65

There is scant evidence, therefore, that decriminalising drug 
possession will lead to increased drug use, indeed the evidence 

suggests that decreased drug use is a more likely outcome. 

 Release (2013) op cit, p. 40. 65
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Chapter 4  
More common concerns addressed 

4.1 Is decriminalisation enough?

An additional concern is that the decriminalisation of 

personal possession is insufficient to alleviate all the 
problems attached to the drugs market, and we would agree 

with this. There are other profound problems that come from 
popular recreational drugs being regulated and sold in 

criminal (‘black’) markets, despite the adoption of a health-
centred approach and decriminalisation. These include the 

lack of control over quality and the production process as 
well as a potential tax revenue stream lost entirely to the 

black market. Also, the violence employed in drug production 
will continue, whether or not personal possession is 

decriminalised. On a societal level, the definition of 
recreational use and if it ought to remain perceived as a 

pressing social issue remains unresolved. Drug-related 
harms are complex, multifaceted and involve both social and 

economic dimensions, especially in areas where drug related 
harms are currently concentrated.  Even though Portugal’s 66

record is impressive, not all drug-related harms have 
disappeared. 

 Alex Stevens, (2010), Drugs, Crime and Public Health: The Political Economy of Drug 66

Policy, Routledge, pp. 1-201. 
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Because of the above concerns, we would characterise the 
decriminalisation process as a progressive policy option 

rather than a perfect solution to all drug-related problems. 
Ultimately, there is no “magic bullet” at a policy level that 

removes the possibility of drug-related harms. Nonetheless, 
decriminalising possession and implementing a system 

similar to that found in Portugal offers decreased risks and 
proven benefits in addressing the health effects of drugs. 

Thus, the underlying principle of our drug policy is a 
Hippocratic one: “first, do no harm.” Decriminalisation reflects 

this principle more effectively than punitive policies, which do 
not significantly reduce the consumption of drugs and are not 

beneficial to the health of users. Despite it being unlikely to 
be the final word on the legal regulation of drugs, 

Decriminalisation is an important first step in bringing policy 
up to date with where the evidence tells us it should be. 

4.2 Will decriminalisation be politically impossible?

A common refrain is that decriminalising drug use is 
politically infeasible. However, there is evidence of wide 

support for change to the current situation. The UK Drug 
Policy Commission (UKPC) polled MPs in the British 

parliament and found that 77% of those surveyed agreed 
with the statement that current policies were ineffective. 

Despite this, only around 30% supported the possibility of 
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decriminalising personal possession of drugs.  In 2014, Nick 67

Clegg described current policies as “idiotic”, being the first 

Deputy Prime Minister to critique current policies in such 
stark terms whilst still in office.  It is worth noting also that 68

the vast majority of these MPs stated they would like to see 
more evidence and research applied to drug policy. 

Amongst the public, the responses are more varied. An 

Observer commissioned poll in 2014 found that 39% of the 
electorate support the decriminalisation of certain drugs, with 

half supporting the legal regulation of cannabis in the form 
adopted in Colorado and Washington in the United States.  69

This is a steady increase from 2008 when 27% of those 
surveyed were in favour of any form of decriminalisation. 

Similarly, a 2013 Ipsos MORI poll found that legalising or 
decriminalising the possession of cannabis was supported 

amongst 53% of the public. Simultaneously, 86% did not 
support heavier penalties.  While these results are not 70

conclusive, they suggest that the public will not necessarily 
oppose decriminalisation. Other surveys also reveal that 

while many oppose legalisation, many also support 
progressive changes in drug policy, such as moving towards 

 UKDPC (2012), ‘Politicians’ views on drug policy’. UKDPC. 67

 BBC News (2014), ‘Nick Clegg: Drugs policy in the UK is ‘idiotic’, BBC News, 6th October 68

2014; http://www.bbc.co.uk/news/uk-politics-29512601. 

 Mark Townsend (2014), ‘Huge majority thinks ‘war on drugs’ has failed, new poll finds.’ The 69

Guaridan, 5th Oct 2014. 

 Transform Drug Policy UK (2013),’Changing Public Opinion’ Transform Drug Policy UK. 70

�48

http://www.ukdpc.org.uk/wp-content/uploads/politicians-views-on-drug-policy1.pdf
http://www.bbc.co.uk/news/uk-politics-29512601
http://www.theguardian.com/society/2014/oct/05/war-on-drugs-failed-decriminalise-illegal-use


a health-centred approach. This can be seen in a 2011 poll 
from YouGov where 52% supported the position that no 

drugs should be legalised, but 59% nonetheless agreed that:

 “…people who use illegal drugs but have not 
committed any other crime should, in general, be 

treated as people who may need treatment and 
support”. 71

While there may be limits to the public acceptance of drugs 

per se, and legalisation of substances beyond cannabis may 
presently be politically unpopular, decriminalisation strikes a 

middle ground. It would keep drugs at arm’s length from 
society, whilst ensuring addiction and drug abuse is treated 

as primarily a health rather than a criminal issue. It would 
also avoid some of the damaging socio-economic and racial 

consequences of punitive drug policies on individuals and 
wider society. We believe this to be the best available 

solution to ‘putting health first’ and fixing the current laws. 

4.3 Would decriminalising possession mean the Government 
approves of drugs?

Another concern raised is that decriminalising the personal 
possession of drugs communicates a message that drug 

consumption is socially acceptable. There have even been 
concerns that such a change in policy would encourage use. 

 YouGov (2011) The drugs (policies) don’t work. YouGov 71

�49

https://yougov.co.uk/news/2011/06/16/drugs-policies-dont-work/


Indeed, when David Cameron last responded to calls for 
decriminalisation he declined on the basis that this would 

communicate to his children that drugs were ‘OK’ to take.  72

It is doubtful whether a non-punitive approach by a 
government actually communicates moral approval of drug 

consumption: this would follow that suicide, decriminalized in 
1961, is approved by legislators. Even for those basing their 

decision-making on the moral authority of the government, 
the matter ought to be considered more nuanced than a 

simple approval or disapproval by government. However, we 
see the broader question of drug decriminalisation as one 

about the relationship between the state and the individual. 
The role of the legislators as well as the judicial authorities is 

to serve its citizens. Therefore, the continuation of a 
harmful policy that has been empirically proven to waste 

public money and lower the life chances of its citizens 
cannot be justified.

The UK is currently divided on the issue of drugs. The 15 

million people in the UK who have used drugs are likely to 
see the legislation surrounding drugs in a nuanced light. 

Despite this, we should all be able to agree that public 
money and resources ought only to be invested where the 

outcomes are demonstrably positive and the costs not 

 Patrick Wintour (2014) Drugs legalisation: Cameron stands firm despite Lib Dem pressure. 72

The Guardian, 31st Oct 2014. 
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unduly high. To pursue a defensive moral symbolism at the 
cost of the health and future prospects of its citizens is not 

what modern governments in the 21st century should be 
doing. That is doing more harm than good. 
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Conclusion

It has been over four decades since the UK Government 
passed the Misuse of Drugs Act and began its current 

approach to drug policy, which focuses on prosecution as a 
means of prevention. Since then there has been a marked 

increase in conviction rates, for problematic as well as 
recreational users, putting increased strain on the criminal 

justice system. Simultaneously, police time has been 
increasingly devoted towards ‘stop and search’ methods that 

have shown to alienate already marginalised communities. 
Indeed, such methods are believed to having been a key 

component in the anti-police sentiment that fuelled the 2011 
London Riots. 

The number of ‘problematic’ drug users in the UK has risen 

from 1,300 from the time of the passing of the Misuse of 
Drugs Act in 1971 to 380,000 today. The aggregate 

economic cost to society of this increase is estimated at 
£15.4 billion. These facts and figures have given rise to a 

developing consensus that the UK’s drug policy is not 
working. This has been bolstered by Home Office research 

that showed that there is no correlation between the 
toughness of a country’s drug laws and drug use in that 

country. The time is now right for a new approach to UK 
drug policy that puts the health of its citizens first, one 

that sees drug use and abuse as a health rather than 
criminal issue. This means decriminalising the personal 
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possession of drugs alongside redirecting resources towards 
treatment, rehabilitation and harm reduction services. 

Evidence from Portugal, a country that has decriminalised 

the personal possession of drugs whilst making drug abuse a 
health rather than a criminal conviction shows clear and 

positive results. There, following decriminalisation, addiction 
has decreased along with drug-related deaths and conviction 

rates. There is scant evidence to support the view that 
decriminalisation will lead to increased drug use, indeed the 

evidence suggests that decreased use is a more likely 
outcome of a health-centred approach. It is time the UK took 

heed and adopted a new, evidence-based approach to drug 
policy that puts the health of its citizens, and wider society, 

first. 
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Policy recommendations
• The UK Government should decriminalise personal 

possession of all drugs, defined by up to 10 days of personal 

use, and redirect police resources away from individual drug 
users. 

• Since the Scottish Government does not have the authority 

to formerly decriminalise possession, we recommend that 
they redirect the resources of Police Scotland away from the 

personal possession of drugs.  

• The UK Government should adopt a similar approach used 
in Portugal since the passage of Decriminalisation/Law 30 in 

2001, where decriminalisation of personal possession is 
combined with a focus on treatment, rehabilitation and harm 

reduction services.

• The UK Government should follow the example set by the 
Scottish Government and move appropriate responsibilities 

for drug policy away from government departments focused 
on criminal justice and policing, and towards those focused 

on health and rehabilitation. 

• The UK Government should adopt Portuguese-style 
‘dissuasion committees’ for those found in possession of 
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drugs, consisting of a legal, social and health worker. If a 
drug user is perceived to be ‘problematic’ they are then 

guided, not coerced, towards available treatment, 
rehabilitation or harm reduction services.

• The UK Government should heed the strong evidence for 

the improvements in health and crime reduction outcomes 
for heroin-assisted treatment (HAT), by following the Swiss 

example and making HAT available to 10-15% of the 
heaviest long-term users. The Scottish Government should 

build on the work in Glasgow City Council and collaborate 
with more local authorities to introduce HAT centres. 

• We urge the UK and Scottish Governments to take an 

evidence-based approach to drug-testing facilities, working 
with local authorities and police forces to establish more pilot 

experiments for this approach and to assess the evidence-
base for further expansion.
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