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Effective drug policies: international experiences

Professor Alex Stevens
Professor in Criminal Justice and Deputy Head of the University of Kent’s School of Social Policy,
Sociology and Social Research

This paper has two main aims in presenting international experience of drug policy. The first is to provide an
overview of the techniques and interventions that are used internationally in addressing drug use and related
harms. In other words, how does drug policy work technically? The second is to examine how these efforts
relate to the distribution of power, resource and respect. In other words, how does drug policy work politi-
cally? This talk will consider the range of interventions that fit the technical definition of drug policy, and the
strength of the evidence for their effects. And it will also consider how political questions of drug policy
affect our efforts to reduce harms. Specifically, it will argue that politically established inequalities in the
distribution of power, resource and respect have more impact on drug-related harms than do the technicalities
of interventions that are targeted at users.

Drug policy interventions

The first part of this talk will draw on the work of Alison Ritter and David McDonald (2017; 2008) in their
review of taxonomies of illicit drug policy. They used a broad definition of drug policy as ‘any government,
non-government, community or individual strategy, response or intervention that we expect to impact on
drug use and drug harms.” They have identified 125 different interventions that fitted this definition. The
classification system that they found most useful for categorising these interventions was the ‘four pillar’
approach that has been used in Australia, Vancouver and Switzerland.

The four pillars of drug policy are: law enforcement, prevention, treatment and harm reduction. This classi-
fication has proved controversial at the international level, due to its explicit inclusion of the term ‘harm
reduction’, with its inherent implication that harm can be reduced even without achieving abstinence. As the
panel of experts recently brought together by The Lancet (Csete et al., 2016) have noted, this is far from
controversial in other fields of public health. For traffic safety, alcohol, violence and sports injuries, very few
people think that it is necessary to eliminate the activity in order to reduce its harms. The resistance of several
countries to the inclusion of the term in the outcome document of last year’s UN General Assembly Special
Session on drugs shows that there is still reluctance to apply this concept to illicit drug use. This reluctance
has had interesting consequences for the development of our knowledge on technical effectiveness. Political
resistance to harm reduction initiatives has meant that they have often only been allowed to happen in the
context of evaluated pilots.

This has been the case, for example, for interventions such as heroin-assisted treatment, supervised injecting
sites and the provision of naloxone to injecting drug users to prevent overdose fatalities. Each of these have
now been shown to be effective in protecting the health of drug users in repeated, rigorous evaluations
(Farrell & Hall, 2015; Giglio, Li, & DiMaggio, 2015; Potier, Laprévote, Dubois-Arber, Cottencin, & Rol-
land, 2014; Strang et al., 2015). Paradoxically, by ensuring that pilots would be thoroughly evaluated, resis-
tance to harm reduction has had the effect of establishing harm reduction initiatives as those that have the best
evidence for their effectiveness across the range of drug policy interventions.

This holds especially true if we include other forms of opiate substitution treatment, including methadone and
buprenorphine, as both harm reduction and treatment approaches. Such substitution treatment is often po-
litically disparaged, but is the form of drug treatment with the greatest weight of evidence to support it
(ACMD, 2016; Amato et al., 2005; Joseph, Stancliff, & Langrod, 2000; Kimber, Larney, Hickman, Randall,
& Degenhardt, 2015; Mattick, Kimber, Breen, & Davoli, 2008). There are other promising approaches, such
as contingency management — the practice of rewarding drug users with money or other benefits for their
progress in treatment — and brief, motivational interventions (Babor et al., 2010; Bahr, Masters, & Taylor,
2012; Stanger, Budney, Kamon, & Thostensen, 2009). The evidence for some treatment interventions, in-
cluding residential, abstinence-based treatment and the Minnesota Model of 12-step peer support, is rela-
tively weaker (Babor et al, 2010).

The evidence is also mixed when it comes to interventions that are designed to prevent people from using
drugs in the first place. We know that the simple provision of information through mass media or education
campaigns is not effective. Indeed, some such campaigns have been shown to increase drug use (Ibid). But
there are some interventions that have been shown to have good effects in reducing adolescent risk-taking
(including drug use), such as skills-based training programmes, whole school approaches and support to
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parents and children in the early years of childhood (ACMD Recovery Committee, 2015).

If prevention can be considered the ‘poor relation’ of drug policy, in terms of the money and attention that it
receives, then law enforcement is the ‘favoured son’. Money and praise are lavished upon it, even though
there is almost a complete lack of rigorous evidence for the effects of specific law enforcement interventions
in reducing drug use and related harms. States are so committed to enacting and enforcing such laws that they
have not seen much point in evaluating them (a point specifically made by Gordon Brown while UK Prime
Minister, who argued that evaluating the approach would be a waste of money, as it wold continue whatever
the results (Brown, 2010)). Thanks to work done in Australia (Mazerolle, Soole, & Rombouts, 2005) and
elsewhere, we do have some systematic evidence on law enforcement initiatives that work. They typically
involve partnership with other local agencies, including local government and private actors. These might
include landlords, who can help to reduce local drug problems through their letting practices. Or it could
involve religious and community groups, who can provide alternatives to drug law offenders who are iden-
tified for intervention by the police (Kennedy & Wong, 2009). Simple crackdowns rarely have anything more
than a short-term effect. The banning of legal sale and international traffic in illicit drugs probably does have
some downward effect on drug use by increasing risk and prices in drug markets (Caulkins & Reuter, 2010),
but it also imposes substantial harms on drug users and societies (Global Commission on Drug Policy, 2012,
2013, 2015; Werb et al., 2010). We know that some law enforcement initiatives can be very harmful indeed.
One example is Thailand’s national drug initiative, starting in 2001. This involved a huge increase in police
activity against drug users and dealers. Hundreds of people were killed by state-supported militia groups.
Despite the massive expenditure and abuse of human rights, there seems to have been little long-term effect
on levels of drug use (Khruakham & Lee, 2016). Another current example is President Duterte’s murderous
campaign against drugs in the Philippines, which has so far included thousands of extra-judicial killings.

Another controversial form of intervention is the compulsory treatment of drug users. This is not very often
used in Western countries, but is practiced in some Asian countries, including China, Vietnam, Cambodia
and Thailand. As it involves treatment without informed consent, this intervention contravenes several well-
established codes of medical ethics. For these and other reasons, it also breaches the International Convention
on Civil and Political Rights (Stevens, 2012). So this form of treatment unethical in itself. It also provides
settings in which egregious abuses of human rights, including torture and the imprisonment and abuse of
children have been reported. It is also highly doubtful that it is effective in reducing drug use. Very high
relapse rates — over 90 per cent — have been reported from compulsory treatment in China. When compared to
humane, evidence-based approaches like opiate substitution therapy, compulsory treatment is both more
expensive and less effective (Vuong et al., 2016). For this intervention, as for many others, the ongoing use of
compulsory treatment has more to do with political support than rational use of evidence.

The politics of drug policy

In many contemporary debates, the main political question that is asked about drug policy is: ‘Should drugs
be prohibited or legalised’. This is the question that is obsessively returned to in media and political debates
about drug policy. Any attempt to discuss drug policy is immediately framed in these terms when it escapes
the world of academics and policy analysts and enters the public domain. In my view, it is probably the least
interesting question in the drug policy field. This is partly for the relatively trivial reason there is no such
thing as a legal or prohibited drug. These substances are inanimate objects, activated only by the human
decision to consume them. It is human action — cultivation, manufacture, transportation, distribution, pos-
session and (in some countries) use — that is subject to legal control. But more importantly, this question is
uninteresting because answering it tells us so little. If I say that I think that these activities should be pro-
hibited, this answer is empty of meaning until I answer the logically necessary follow-up questions: which
activities; for which substances; under what circumstances; with what mechanisms of enforcement? Simi-
larly, to say that you are in favour of legalisation tells us little more than on what side of the drugs ‘culture
war’ you would like to be seen to stand. There are many forms of ‘legality’ for a substance. Arsenic, alcohol
and apples are all ‘legal’ substances in most countries, but this tells us nothing about how their production,
trade and consumption are differently regulated.

So the more interesting question is: ‘How should we regulate drugs’? It is beginning to break through the
repetitive call and response of the prohibition-legalisation debate, thanks to the radical steps that are being
taken in Uruguay, Canada and several states of the USA. These jurisdictions are realising — through their own
practical experience — that the prohibition/legalisation debate is empty of meaning; all forms of drug policy
involve some form of regulation. As Beau Kilmer has written, these can be conceptualised on a spectrum
from harshly punitive prohibition to a fully free, commercial market. But very few people would advocate for
the actual implementation of either of these extremes. The more interesting questions are about the options in
the middle, with the alliterative arsenal of decisions that Kilmer has conceptualised as the *10 P’s of mari-

10



2017 # >RELE* BinFit g

juana legalization’ (Kilmer, 2015).

It should also be noted that regulation is not just an action of the state (Braithwaite, 2008; Shearing, 1993).
We often think of the state - whether in its national, regional or local levels — as the only body which has the
capacity to influence how producers, sellers and buyers of commoditise behave. But such markets are built on
relationships between private actors. These participants can also influence the scale and harms of such mar-
kets. For example, the buyers of illicit drugs on dark net cryptomarkets have a role in regulating the reliability
and safety of the products sold though the feedback they provide on sellers’ profiles and other internet fora
(Aldridge, Stevens, & Barratt, 2017). The insurers of producers and retailers that sell potentially harmful
substances can have an important role in encouraging them not to adopt dangerous practices (Seddon, 2014).
When thinking about regulation, we need to go beyond both prohibition and the state.

Here I come to the nub of my argument, which is that as well as moving beyond the empty debate between
prohibition and legalisation, we also need to move beyond thinking about drug policy as only being about
efforts that are targeted specifically at drugs and drug users. We have known for a long time that the harms of
drugs are not independent of the environments in which they are used, or the social circumstances of the users
(Lindesmith, 1940; Zinberg, 1984). Indeed, the 1961 Single Convention on Narcotic Drugs (as amended in
1972) states 'it happens very often that the deplorable social and economic conditions in which certain indi-
viduals and certain groups are living predispose them to drug addiction'. But in talking about drug policy as a
technical question of what to do about drugs, we risk forgetting this valuable knowledge.

In order to illustrate this argument, I’d like to show you some of the research about the factors that influence
national levels of drug use. First of all, we’ll look at evidence on the effects of drug policy, and specifically
the effects of different drug laws. Then we’ll look at emerging evidence on the effects of other social condi-
tions.

One of the first examinations of the relative effects of drug policy on drug use was undertaken by Reinarman,
Cohen and Kaal in 2004 (Reinarman, Cohen, & Kaal, 2004). They looked at two cities that have similar
reputations for being their countries’ centres of Bohemian culture: Amsterdam and San Francisco. At that
time, Amsterdam had a plethora of coffee shops and nobody got arrested for cannabis possession. In contrast,
San Francisco still had full prohibition, as data were collected before the arrival of legal medical marijuana
dispensaries in California. Plenty of people were getting arrested and locked up merely for possessing the
substance. What was the result in terms of drug use? Rates of use were much higher under the relatively
repressive policy in San Francisco than they were in Amsterdam.

Of course, it may not be the most rigorous approach just to choose two cities for comparison. Since Reinar-
man, Cohen and Kaal did their work, more comparable data has emerged from a wider range of countries.
One example is the data from the Health Behaviour in School-Aged Children survey. This is a project of the
World Health Organisation that has asked about 170,000 fifteen year-olds in 38 countries about their canna-
bis use. An analysis of this data was published in November 2015 in the journal PLOS ONE (Shi, Lenzi, &
An, 2015). These authors used a statistical model that took account of the influence of individual and country
characteristics. They concluded that those countries which had ‘liberalized’ their policies tended to have
higher rates of cannabis use than countries which had stuck with ‘full prohibition’. This was an intriguing
study, as it would have been the firs to establish a link between more liberal policy and higher rates of illicit
drug use at the national level. So I took a closer look (along with Ole Rogeberg of the Frisch Centre in Nor-

way).

What we found was that Dr Shi and her colleagues had misinterpreted their own numerical results. They
reported the effect for girls as if it were the effect for all adolescents. Their model did suggest that girls in
‘liberalized’ countries had higher rates of cannabis use. But it also suggested that boys in ‘liberalized’
countries had lower rates of use. As the majority of cannabis users are male, this has interesting implications.

When I reanalysed the original data that Dr Shi and her colleagues used, but with more of the data and a better
statistical model, I found that there is no statistical association between the type of policy and the rate of
adolescent cannabis use across these 38 countries (Stevens, 2016b). This does not prove that there is no effect
of drug laws on rates of use. But it is consistent with evidence from other studies which suggest that harsher
punishment for possession does not necessarily produce lower rates of use (Babor et al., 2010; Degenhardt et
al., 2008; Home Office, 2014; MacCoun & Reuter, 2001; Stevens, 2011).

So if there seems to be so little indication of a link between drug laws and drug use, what about the evidence
on the impact of social conditions? This field of research is in its infancy, and we do not have enough good
theory or comparable data to provide definitive findings. But we do have some very interesting indications of
where to look. For example, interest is growing in the impact of income inequality on rates of drug use and
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harms. We can look at the finding from The Spirit Level by Richard Wilkinson and Kate Pickett (2008) that
drug use — according to an index taken from data provided in the UN World Drug Report — tends to be higher
in countries that have greater levels of income inequality. This is a simple, bivariate indicator of a relation-
ship that must be more complex in reality. There may be many other social conditions that influence the
relationship between inequality and drug use. I recently used the emerging technique of qualitative com-
parative analysis (Ragin, 2000, 2008) to explore this complex relationship. [ used data on adolescent cannabis
use from the Health Behaviour in School-Aged Children Survey and the European School Survey Project on
Alcohol and other Drugs. I also included data for Australia from the ASSAD survey. I used qualitative
comparative analysis to explore which combination of income inequality, urbanisation, national wealth,
youth unemployment a nd welfare support could be considered to be a sufficient cause of high national rates
of adolescent cannabis use. The results suggest that it is sufficient for a country to have high rates of both
income inequality and urbanisation for it to have high rates of adolescent cannabis use. There are countries,
like Portugal and Greece, which have high inequality but low urbanisation and do not have high rates of
cannabis use. And, as the causation of national rates of cannabis use is complex and multiple, there are
countries that have high rates of cannabis use without having this combination; there seems to be a distinct,
central European path to this outcome which has affected the Czech Republic and Slovenia. But there are no
countries that have both income inequality and urbanisation that do not also have relatively high rates of
adolescent cannabis use (Stevens, 2016a).

Of course, we are not just interested in the use of drugs, but also in the patterns of harms that are related to
drug use. One of the most harmful patterns is use by injecting. And we can create a simple bivariate graph by
taking estimates of national rates of injecting drug use from the work of Louisa Degenhardt and her col-
leagues (Mathers et al., 2008), and comparing it to national rates of income inequality. This gives us a graph
which shows a strong relationship between these two indicators; countries with higher rates of income ine-
quality tend to have higher rates of injecting drug use.

The relationship between a country’s level of welfare support and its estimated rate of injecting drug use is
even stronger. This graph uses the levels of unemployment, sickness and pension benefits as a proportion of
the average manual worker’s wage to indicate the generosity of welfare provision (Scruggs & Allan, 2006).
Countries with more generous welfare provision tend to have lower rates of the most harmful mode of drug
use.

These scatterplots can only be indicative of the relationship between social conditions and levels of drug use
and harm. More powerful evidence of this relationship has been provided by the work of Samuel Friedman
and his colleagues (2016). In a project spanning seventeen years, they looked at the macro-social character-
istics of 96 metropolitan areas in the USA, including income inequality, racial segregation, arrests and in-
carcerations. They summarised their results in the following quote: ‘macro-social factors such as income
inequality and racial/ethnic residential segregation are associated with higher rates of injection drug use, of
HIV among people who inject drugs, and of mortality among PWID living with AIDS, and that drug arrests
do not reduce injection drug use but do contribute to HIV and AIDS among PWID’. These are rather stunning
findings for those who believe that law enforcement, or even treatment interventions that are focused on
individuals are the most important factors in influencing levels of drug related harms. Friedman and his col-
leagues, found, for example, that cities that had higher rates of income inequality had slower rates of reduc-
tions in mortality from AIDS, even after the introduction of a very effectives treatment intervention, in the
form of highly active anti-retroviral therapy. They found that cities which had higher rates of arrest for co-
caine and heroin, far from helping to reduce the associated harms, also had slower rates of reduction in AIDS
mortality. In their articles, they are careful to avoid stating that this is definitely a causal effect, as the research
field is under-developed and we do not yet have a clear picture of the causal mechanisms involved. But they
do note that the income inequality and arrest rates came before the differences in mortality reduction; con-
sistent with causal precedence. It may be that high income inequality directly contribute to the deaths of drug
users, and that arresting more of them exacerbates this effect. We need, Friedman et al conclude, to look at
the ‘bigger picture’.

Conclusion

The work of Freidman and his colleagues reminds us of earlier work on the importance of the social setting of
drug use (Zinberg, 1984). It tells us that we should not think of drug policy just in terms of the actions that are
explicitly aimed at drug users (and certainly not in terms only of the empty concepts of prohibition and le-
galisation). As well as paying attention to the evidence on which specific drug policy interventions are both
humane and effective, we need to recognise that drug harms are not just drug effects. They are the outcomes
of specific configurations of drugs, social setting, public policies and personal circumstances. Economic and
social inequality may have much more effect on the levels of drug harms that a country experiences than the
specifically drug-focussed interventions it chooses to deploy. This matters because it points us towards more
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effective approaches to the reduction of the many types of harms that have been associated with drug use.
How we conceive of the problem will affect how we respond to it, and therefore will help or hinder our
chances of success. It also matters because it helps us to see that drug harms are not isolated from all the other
harms and injustices that are faced by too many citizens; and especially by those who have been rendered
vulnerable by dispossession, dislocation and discrimination. I am certainly not arguing that we should not use
the evidence on which drug-focussed interventions are technically effective. I am arguing that drug policy is
also a political matter, and that the distribution of power, resources and respect should be a central issues in
any discussion of how to reduce the harms that are associated with currently illicit drugs. Many drug policy
interventions are ineffective. Some are actively harmful. A few have food evidence to support their use. But
even these will have their benefits reduced if the social, economic and policy settings in which drug users live
produces and sustains harms.
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