From Our Editors:
The New Rules Of Drug Reform
From war to peace is a succinct way of describing the
quiet global revolution under way in drug policy. A
growing number of governments around the world have
replaced the war on drugs with a public health approach
to a problem that has blighted millions of lives along
with the economies of drug producing countries.
Decriminalizing drug use and possession for personal
use has become a key plank in this approach, from
Portugal to Uruguay to the American state of Oregon.

This shift is an example of how a failed policy can eventually be removed, however
strong the moral fervor with which it has been advocated. And few policies have been
championed more sanctimoniously, only to fail so ignominiously, than the war on drugs.
Faced with the remorselessly rising societal costs of fighting this losing war,
governments have embraced decriminalization – and even, in some cases, full
legalization. As our Driving Change special collection of stories by Adam Green on this
growing global drug policy reform movement makes clear, the results so far are more
than encouraging.
Important lessons for policymakers are highlighted by Adam’s stories looking at
how Portugal became an unlikely global inspiration for reformers; how the
Canadian city of Vancouver is showing the way for urban drug reform; and how the drug
reform revolution is slowly coming to the United States and Latin America.
First, where decriminalization has happened, incarceration rates have fallen – which,
given there are few more directly and indirectly costly ways to address a social problem
than locking a person up, is progress in itself. Fears that such policies would lead to
uncontrolled substance abuse and increased societal breakdown have proven thoroughly
wrong. Focusing on how to reduce the harm suﬀered by drug use, rather than punishing
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people for it, is consistently resulting in lives being mended, rather than problems
compounded. In some cases, such as the flourishing of legal cannabis markets,
governments are also generating useful tax revenues, too.
The early innovators were European, starting with cities such as Bern and Liverpool and
gradually moving to national-level policy in the likes of Switzerland and Portugal. The
most successful policy approaches combine measures to remove criminal sanctions –
and their lifelong negative impacts on employment and life chances – with interventions
to encourage safe use such as needle-exchanges and counselling to address underlying
causes of drug use.
The crucial next frontier for this revolution is the Americas, where reform is most
urgently needed. A handful of pioneers, from Uruguay to Oregon, Vancouver to
California, are helping to build positive momentum but there is much to be gained by
accelerating it rapidly, given the impact of drug policy on a range of problems including
gang violence and, in the United States, high incarceration of African Africans, often on
minor drug charges, as well as the devastation the illegal drug trade has wrought on
many Latin American economies.
This reform movement is growing at a time when there is a new drug crises in synthetic
opioids, whose somewhat diﬀerent governance and supply dynamics need to be
addressed. More positively, there is a growing recognition of the health benefits of some
carefully managed drug use, such as the use of psychedelics to deal with certain mental
traumas. In both cases, the success of decriminalization strategies so far should remind
policymakers that when it comes to drug use, as with much else, the best approach is to
turn down the simplistic moral humbug and focus on practical, eﬀective problem
solving.
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Drugs And The City:
How Vancouver Pushed
Change
A two-decade rise in drug addiction and overdoses, and
HIV infections among drug users, culminated in
Vancouver declaring a public health emergency in 1997.
People from all walks of life were being touched by the
scourge, not least because the location of the port city
made it a natural entry point for produce from the opium
fields of South Asia. The dominant policy framework of
the time – abstinence, prohibition and criminalization –
was failing. “Even the police were saying we need social
programs – we just can’t arrest our way out of this,”
recalls Donald MacPherson, executive director of the
Canadian Drug Policy Coalition.
The then mayor of Vancouver called for a new strategy to tackle the problem.
MacPherson, a key adviser, had seen firsthand the progress made in several European
cities that had switched to a public health-based approach, singling out Bern, Zurich,
Frankfurt and Liverpool for innovations including syringe exchange, access to
alternatives (in the case of heroine, methadone) and supervised drug consumption sites.
MacPherson pushed for Vancouver to adapt Switzerland’s Four Pillar approach that
blended prevention, therapy, harm reduction and law enforcement in a more holistic
manner.
“I was inspired by the municipal thinking in Europe. These innovations were bottom-up
from cities grappling with a problem well beyond their control. I said to the folks at
Vancouver City Hall, ‘we’ve got to do something. We have had umpteen reports on
addiction and mental health, but we need to look at these European jurisdictions and see
what they are doing’.”
MacPherson spearheaded a proposal with 36 recommendations, including increased
housing for people with mental health and addiction problems and decentralized syringe
exchange. The public was not altogether onboard, he recalls. “Change is hard for drug
policy. We’ve had 150 years of prohibition and it is very political.”
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While stopping short of decriminalizing drugs, Vancouver became the host of Insite,
North America’s first supervised drug injection site, launched in 2003. Cities can be more
active proponents of such reforms in drug policy because of their “proximity to the
problem,” says MacPherson. He also thinks drug reform inevitably becomes more
politicized at the central government level. Canada’s relatively decentralized system of
government, in which provinces are responsible for healthcare policy, also makes
localism more viable.
Yet despite some progress, pressure is mounting to take the program further, even to
decriminalization. In December 2020, Vancouver’s city council petitioned the federal
government in Ottawa to decriminalize possession of street drugs for personal use, a
policy that had become central to the city’s attempt to deal with an overdose crisis
caused by illicit prescription opioids. Advocates argue that decriminalization helps
reduce the stigma around drug use, which can make it easier for health workers to
engage with and support addicts, and could eliminate the black market by allowing the
creation of a safe system of supply.
“The issue that keeps coming up is that the
criminalization of people is a real barrier to harm
reduction. You can only get so far if you have a drug
policy like this,” says MacPherson. Canadian law
has a workaround that allows Insite to function;
the Controlled Drugs and Substances Act, for
e x a m p l e , h a s e x e m p t i o n s fo r s u p e r v i s e d
consumption for the purposes of healthcare.
Initially envisioned for medical research or the
provision of heroin for end-of-life pain relief, this
legislation allowed Insite to operate without
putting its users at risk of arrest. Building
relationships with users is one of the best paths to
harm reduction, and that requires reducing stigma and “the biggest driver of stigma is
criminalization,” says MacPherson.
The rise of synthetic opioids such as Fentanyl, which has now “saturated the market”
according to Karen Ward, a former drug user who advises the city on drug policy and sits
on the board of the Vancouver Area Network of Drug Users. “People said Vancouver is a
beacon of progressive drug policy. Yes, we have Insite, but that was 20 years ago. We
have been caught flat-footed because no-one understood what fentanyl meant. Synthetic
drugs have changed the conversation in a very serious way.”
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Many of the most influential voices for drug reform belong to politicians or academics.
Ward’s perspective is informed by her experiences on the street, including as a onceregular use of crack cocaine. She has even endured a period of homelessness, giving her a
more visceral sense of the realities of drug use. “The fact that I knew from experience
about these issues, like how bad the notorious downtown eastside was”, proved helpful in
understanding the problem. Her depth of involvement in policy took her by surprise.
Ward believes decriminalization would be a good tool for street policing, and changing
perceptions about drugs. Yet she also describes the opioid crisis as a “complex disaster”.
On the supply side, synthetic drugs are easier to make, with supply-chain dynamics that
are completely diﬀerent to conventional street drugs. “Synthetics are so much cheaper
and easier to push than natural-based substances which are more expensive,” says Ward.
She believes poverty and inequality are major structural drivers of drug addiction.
Without Vancouver’s harm reduction structures in place, Ward says, the city‘s problem
would be far worse. Government should be “more agile and creative. We need places
where people can get drugs checked, we need services downtown, in clubs or in the
subway. We need supervised consumption spaces in buildings. We need to apply public
health much more broadly”.

Decriminalizing Drugs the
Portuguese Way
As drug decriminalization spreads around the world,
many policy makers are looking for inspiration to
Portugal. In the past two decades the European nation
has set the global benchmark for evidence-based drug
reform. When Driving Change asked why, João CastelBranco Goulão, Director-General of Portugal’s national
drug coordination oﬃce and one of the architects of its
reformed policy, said that his country was just trying to
find its way through an addiction crisis. But to outsiders
it seems to have written the playbook for enlightened,
eﬀective drugs policy.
In 1974, Portugal emerged from international isolation after the fall of the Salazar
dictatorship. At the same time, thousands of young soldiers came home from
deployments fighting independence movements in its overseas colonies, from Angola
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and East Timor. The combination of easy availability and the trauma of war had led to
widespread drug use among combatants. Their return, combined with Portugal’s sudden
opening to the world, set the stage for a drug epidemic. Heroin in particular spread
throughout the country, whose justice minister lost his daughter to an overdose.
João Goulão was a young medical doctor at the time, who saw first-hand the devastation
wrought by drug addiction on individuals and their families. The initial policy response,
he recalls, was the ad hoc creation of treatment centres, which grew in number and size
to include outpatient, in-patient and detox facilities, with specialist staﬀ including
psychologists. But the addiction problem grew and with it a rise in petty crime. In the
late 1990s, the country’s president convened a panel of experts to develop an integrated
response.
“There was no consensus at the time on many issues,” recalls Dr Goulão. Drug
substitution options, such as giving methadone to heroin addicts, were opposed by
critics who thought this “would just shift dependence into another areas.” Drug
decriminalization had broad support in principle among the public, but “the
parliamentary process was more complex”. Progressive parties supported it, but
conservatives opposed it, saying the sort of things advocates of drug decriminalization
hear everywhere. “We will become a paradise for drug users. People will come in planes
to Lisbon to use drugs freely. Our children will start using drugs with a milk bottle.”
There were also concerns that the United Nations would turn on Portugal for daring to
go against the mainstream of the war on drugs. In fact, says Dr Goulão, no UN
conventions or treaties ever required criminalisation of drug use.
Portugal’s drug reform package was eventually passed in 2001. Among its tenets were the
decriminalization of the consumption, acquisition and possession of all drugs for
personal use (but not drug traﬃcking), with jail time replaced by modest financial fines
which were, in reality, rarely collected.
Portugal’s policy went largely unnoticed for a decade, until Glenn Greenwald wrote an
influential paper for the Cato Institute, a libertarian American think-tank. “Judged by
virtually every metric, the Portuguese decriminalization framework has been a
resounding success,” said Greenwald, with the only remaining opponents to it being “farright politicians”. The feared ‘drug tourism’ did not materialise. The prevalence of drug
use decreased in absolute terms, especially among the crucial school-age cohort (see
chart). The number of people seeking medical support increased 147% between 1999 and
2003, due to the removal of criminal penalties which otherwise would have stopped
people seeking help. The number of drug-users contracting HIV/AIDS steadily dropped
– as did deaths from substance abuse.
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The Greenwald Eﬀect
After Greenwald’s paper, “we saw huge interest from international media and
professionals,” recalls Dr Goulão. “We had international delegations coming here every
week, from parliamentarians to journalists, prior to COVID at least”. This included
representatives from some culturally conservative places, such as Singapore.
Ironically, despite all this attention, Portugal was not
a c t u a l l y t h e fi r s t m o v e r o n d r u g
decriminalization. Switzerland’s four-pillar law dates
from 1994, covering harm reduction, treatment,
prevention and repression (or law enforcement). It too
was controversial, facing a referendum in 1997 that
(unsuccessfully) challenged the policy. 70% of the
population voted in favour. Subsequent data has
vindicated that decision. Over the past two decades,
the number of opioid-related deaths in Switzerland
has decreased by 64%. From 1991 to 2010, overdose
deaths in the country fell 50%, HIV infections 65% and
new heroin users 80%.
The results have been similarly impressive for other European countries that embraced
decriminalization of drug use and possession for personal consumption along with
investing in harm reduction programs. They include the Czech Republic as well as the
Netherlands, where drug policy distinguishes between soft drugs, such as cannabis, and
hard drugs, that include heroin, cocaine, amphetamine and others with a high risk of
addiction. In the Dutch ‘policy of tolerance’, while selling and using soft drugs is legal,
their production is not.
The Netherlands has a long-standing policy of not prosecuting possession of roughly a
single dose of any drug for personal use. Neither civil nor criminal penalties apply to
possession of amounts equal to or less than this threshold. The country has lower rates of
addiction than much of Western Europe and America, and much lower heroin overdose
rates and prevalence of injection drug use compared to the United States. The number of
young Dutch people who use drugs problematically has also decreased.
From Outlier to New Global Norm
As of today, some form of decriminalization has been adopted in 30 countries, which
now either apply only civil sanctions, or none at all. More sophisticated approaches
combine legal reform with investments in evidence-based harm reduction mechanisms,
such as needle-syringe programs, drug dependence treatment, overdose prevention with
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naloxone, and testing and treatment for HIV, tuberculosis, and hepatitis B and C. Such
programs have been shown to reduce the incidence of blood-borne infections, problem
drug use, overdose deaths and other harms. Decriminalization is no magic bullet,
explains Dr Goulão. It is crucial to use it alongside health responses and eﬀorts to
dissuade drug use.
Many countries do still rely on the judicial system to combat drugs, however. Drug use or
consumption and/or possession of drugs for personal use is a criminal oﬀence in at least
67 countries. Dr Goulão is optimistic that change is coming, including in America, where
he believes the Biden administration could move the conversation forward. “The US is
having the same problem with opioids as Portugal had with heroin. Americans are now
looking at this problem in a diﬀerent way,” he says. “There is a window of opportunity. It
is crucial that America moves in a progressive direction.”

From Warfare to Healthcare? Drugs Policy
in the Americas
The ‘drug war’ was born in the Americas. From the Nixon
era onwards, the US government viewed drugs as a
problem for the military abroad and the criminal justice
system at home. Narcotics have been a central thread in
some of the country’s darkest moments in modern times,
from the CIA’s backing of Nicaraguan rebels which
allowed an influx of crack cocaine in America, to its
inglorious position as the world’s largest jailer: every 25
seconds someone is arrested in the United States for drug
possession, and they are overwhelmingly AfricanAmerican.
Framing drug use and possession as a criminal oﬀence has truncated the life chances of
millions of people whose jail time in turn prevents them having access to jobs, services
and a full place in society.
“When you have a policy that essentially disproportionately criminalizes one whole
segment of society through any means, it becomes a public health issue, because it limits
people’s access to healthcare – because anything which worsens the poverty of
communities of colour creates a greater inequity in health care access,” says David
Nathan, Founder & Board President at Doctors for Cannabis Regulation (DFCR).
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Nathan’s interest in decriminalisation of cannabis came after he saw “one too many
patients whose lives had been ruined by a cannabis possession arrest and contrasting
that to the number of people whose lives had been ruined by cannabis, which was
virtually none”.
Times are a-changing
A growing movement of critics has emerged in recent years. Unusually in US politics, it
crosses the partisan divide to include progressives on the left, who emphasize the
structural inequalities behind drug use and enforcement, as well as right-leaning
commentators and donors aghast at government intervention in personal choice and at
the cost to taxpayers of maintaining a prison industrial-complex. As a result, along with
changes in public attitudes, a growing number of states change tack. Public opinion has
softened significantly. According to a Gallup poll, American support for the legalization
of marijuana grew from 15% in 1970 to 60% by 2016.
Change started, perhaps unsurprisingly, in California, whose 2014 Safe Neighborhoods
and Schools Act changed six low-level crimes, including drug possession, from felonies
into misdemeanors. Over 13,000 people have been released and resentenced, saving an
estimated $156m in incarceration costs, which have been reinvested in drug treatment
and mental health services, programs for at-risk students, and victim services.
Last year was a high watermark, in every respect. In the 2020 election, in New Jersey,
Arizona, South Dakota and Montana, voters joined 11 other states, and the District of
Columbia, in legalizing recreational marijuana. Washington DC has passed an initiative
to make “magic mushrooms” and other natural psychedelics the lowest enforcement
priority. Mississippi has legalized medical marijuana.
The most far-reaching reform, however, is taking place in Oregon, whose Drug
Decriminalization and Addiction Treatment Initiative makes it the first state to take a
purely public health approach to substance abuse. The new law makes personal noncommercial possession of any controlled substance punishable by a maximum fine of
only $100 and establishes a drug addiction treatment and recovery program funded,
partly, by the state’s marijuana sales tax revenue and state prison cost savings.
In advocating for the measure, Andy Seaman, an addiction specialist and assistant
professor of medicine at Oregon Health and Science University, said: “Instead of caring
for people, oﬀering appropriate treatment, we have decided to incarcerate them and by
incarcerating them, we take away the very things that allow their recovery.”
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“More states are moving in this direction once people see the
sky hasn’t fallen in [after decriminalization and legalization],
and it brings in extra tax revenue they can direct into social
and public programs,” says Hannah Hetzer, Senior
International Policy Manager at the Drug Policy Alliance, an
advocacy group. “Oregon was momentous in the US context,
but over 30 jurisdictions around the world have already
done this”. The US, with 3% of the world’s population and
25% of its prisoners, needs to catch up, she says, predicting
that progressive change that often emerges first at the state
level only to eventually reach the federal government.
Latin America’s first mover
Latin America, where so many social and political problems are bound up with the drug
war and its violent fallout, is also home to one of the world’s most progressive drug
reformers. In 2013, Uruguay became the first country in the world to fully legalize the
production, distribution and consumption of marijuana, with pharmacies selling directly
to consumers from 2017. The government now controls over 50% of the market; in 2017, it
reported $105,000 in revenues from marijuana sales and licensing fees, and drug-related
crimes dropped by one-fifth.
This policy was part of a 15-measure package to combat crime and insecurity, led by a
progressive left-of-centre ruling coalition, and aligned with the country’s progressive
overall policy agenda which includes reforms to marriage equality, legalised abortion
and regulated prostitution. The country is relatively secular and the Church, whose
powerful political role in Latin America has limited modernizing reforms in other
countries, plays less of a role, according to Ms Hetzer.
In the wider region, though, momentum increased for a while but ineﬀective execution
of reforms has now caused it to splutter.
“There was a really interesting moment in around 2012/2013, where there was almost a
turn of the tide in Latin America and a lot of momentum building around drug policy
reform,” recalls Ms Hetzer. “You had, for the first time, some key figures in oﬃce, sitting
presidents, calling for reform, including the presidents of Colombia, Guatemala, and
Mexico.”
In 2009, Mexico decriminalized the possession of small amounts of drugs, including up
to 5 grams of marijuana and 0.5 grams of cocaine. It also shifted jurisdiction for
prosecuting small-scale dealing from the federal government to states. In 2016, Congress
rejected a proposal by President Enrique Peña Nieto to allow possession of up to 28
grams of marijuana, but in 2017 it did legalize the sale of medical marijuana products.
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However, according to the Drug Policy Alliance, Mexico’s decriminalization policy has
badly misfired. The threshold between “possession” versus “traﬃcking” was set too low,
and penalties for traﬃcking were increased. The law may have increased the number of
people arrested and sanctioned for drug law violations. The country also did not invest
in harm reduction strategies or treatment infrastructure.
Argentina has a purported bill on marijuana regulation in the works. Colombia has a
draft bill on regulating cocaine. It is unlikely to pass, says Hetzer, but is generating
debate and taking the conversation beyond marijuana. However, energy has dipped
since then, she cautions, as governments and leaders have switched.
From why to how
Decriminalization and legalization are distinct approaches, and neither are, on their
own, enough to deal with the problems of drug abuse. Decriminalization avoids the
slashing of life chances that follows a criminal record, and contributes to de-stigmatizing
drug-use. That makes it easier to initiate harm reduction interventions, like syringe
access programs, that provide people with clean injection equipment to prevent bloodborne diseases.
After implementing such services, the state of Washington documented an 80% drop in
new diagnoses of hepatitis B and hepatitis C. Researchers estimate that syringe access
programs yield a return on investment of $7.58 for every $1 spent. Supervised injection
facilities (SIFs) – safe, hygienic places where individuals can inject pre-obtained drugs
under medical supervision – have compelling evidence in their favour. In New York,
SIF’s could prevent up to 130 overdose deaths annually. None exist in the US as yet, but
they are being advocated for by the Drug Policy Alliance (DPA). They can be found in
the likes of Norway, Denmark, Spain, and Switzerland. In Canada, over the course of two
years, a safe injection site in Vancouver, British Columbia, was associated with a 35%
reduction in overdose fatalities in its immediate vicinity.
Ms Hetzer believes attempts to regularize the drug industry also need to include limits
to commercialization by large companies. It should also take a ‘restorative justice’
approach, so that people who have been criminalized in the past have their records
expunged.
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David Nathan, with reference to cannabis, calls for a balanced
mixture of decriminalization or legalization with appropriate
regulation to address issues such as labelling, producttracking and measurement thresholds on the active
ingredients of THC and CBD. He is worried that without a
serious discussion of regulation, there is a high chance that
reforms either will not happen, because more cautious
political players will fear chaos, or will be followed by a new
set of problems.

“The longer there is a delay on the legalization of cannabis, the greater the chance that
we’re going to have a bad policy that is simply influenced by big money from whatever
corner that might be, from investors or the liquor lobby. We would like to get out in front
of that conversation and come up with ideas that regulators will find appealing now.
Those will also potentially be good standards down the road for federal policy.” It would
be tragic if the progress now being made on reform were to be squandered by a failure to
do the hard thinking now about how best to regulate a legal drug industry.
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Economist newspaper, working with organisations including Microsoft, Google, the
Bill and Melinda Gates Foundation, and UNICEF.

© 2021 Driving Change. All Rights Reserved. 12

