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FOREWORD

In January 2011, a group of personalities from the Americas
and Europe established the Global Commission on Drug
Policy. Membership grew to encompass Commissioners
from around the world. Ten former heads of State or Gov-
ernment, a former Secretary General of the United Nations,
as well as other experienced and well-known leaders from
the political, economic and cultural arenas felt, and still feel,
that they must advocate for drug policies based on scien-
tific evidence, human rights, public health and safety, for all
segments of the population.

The Global Commission’s first report, published in 2011,
broke the taboo on the negative consequences of the so-
called “war on drugs” and called for a paradigm shift: prior-
ity must be given to health and safety, allowing for measures
that truly help people and communities. The three reports
published in 2012, 2013 and 2015 explored in greater depth
how the punitive approach to drugs and the criminalization
of people who use drugs are responsible for the spreading
of HIV/AIDS and hepatitis C, as well as for the lack of access
to palliative care, pain medication, and other controlled
essential medicines.

In its 2014 report, summarized in this document,' the Global
Commission on Drug Policy presented five pathways for re-
forming drug policies. These are: prioritizing public health;
ensuring access to controlled medicines; decriminalizing
personal use and possession; relying on alternatives to
punishment for non-violent, low-level actors in illicit drug
markets, and promoting longer-term socio-economic
development efforts to offer them a legitimate exit strategy;
regulating the drug markets, and rolling back organized
crime and its corruptive and violent influence. The pathways
provide a roadmap for pragmatic policy changes, which will
make the drug-related problems that the world faces today
much more manageable.

Today, the consensus on which the international drug
control regime was established more than fifty years ago is
broken. A growing number of national or local authorities
are moving away from a prohibitive attitude towards drugs
and experimenting with different ways of managing their
presence in society. These include the legal regulation of
various substances, ending the criminalization of people
who use drugs, and implementing—albeit not enough—
harm reduction interventions and a large spectrum of ther-
apies tailored to meet the needs, the will and the potential
of everyone. Crucially, the discussion is based on evidence,
and innovations are spreading across the Americas, Africa,
Europe, Asia and the Pacific. This fundamental and truly
global shift is hugely welcome. What we are witnessing is
drug policy reform in action.

It is now time to challenge the way societies view drugs and
the people who use them. Only a minority of people who
use drugs do so in a problematic way. And while individuals
with problematic use risk their own health due to the poten-
tial harms caused by the drugs they take, they are confront-
ed with much greater harms when the consumption of drugs
is criminalized. Their access to health services is de facto
restricted and they are sometimes forced to engage in risky
behaviors that may otherwise be unnecessary. Furthermore,
they often experience social and professional difficulties,
marginalization and discrimination. Societies consider

them as undeserving of understanding and support, when
what they need is empowerment through treatment and
social integration. A punitive approach to drug control thus
fundamentally undermines the relationship between the
individual and the State. People who use drugs have to be
recognized for who they are: equal and responsible mem-
bers of society in their full rights and dignity.

The vast majority of people who use drugs do so in a
reasonable way. As long as they have to rely on criminal
markets for supply because of prohibition, however, they will
be exposed to criminal proceedings, health risks and other
dangers, for what may otherwise be an act without negative
consequences, either for themselves or for others.

There is no one-size-fits-all solution to enacting drug policy
reform, other than including universal human rights as mini-
mum standards. The shift will demand changes in domestic
and international policies and practices. It will entail trial
and error, and an honest and critical sharing of results. The
worldwide debate that we called for six years ago is now
fully engaged; it will not stop but rather gain in depth. While
there have been many positive developments in the last few
years, the work is far from over. Political officials at all levels
need to be not only pragmatic but bold. It is time for States
to assume their full responsibility, remove drugs from the
hands of organized crime, and take control of the markets in
order to protect the health, safety and full rights of every-
one. It is time to act and leave nobody behind.

Ruth Dreifuss
Former President and Minister of Home Affairs of Switzerland
Chair of the Global Commission on Drug Policy

Fernando Henrique Cardoso
Former President of Brazil
Past Chair of the Global Commission on Drug Policy (2011-2016)



THE FIVE PATHWAYS

TO DRUG POLICIES
THAT WORK

Both the stated goals of drug control policies and the criteria by which such policies are assessed merit reform.
Traditional goals and measures—such as hectares of illicit crops eradicated, amounts of drugs seized, and num-
ber of people arrested, prosecuted, convicted and incarcerated for drug law violations—have failed to produce
positive outcomes.

1.

PUT PEOPLE'S HEALTH
AND SAFETY FIRST

Putting health and community safety first requires a fun-
damental reorientation of policy priorities and resources,
from failed punitive enforcement to proven health and
social interventions. In measuring the impact of drug
policies and assessing positive outcomes, it is far more
important to focus on goals and measures that aim to
reduce both the harms that are a direct consequence
of drug use, such as fatal overdoses and dependence,

ENSURE ACCESS TO

as well as those resulting from failed prohibitionist and
punitive policies, such as increased transmission rates of
HIV/AIDS, hepatitis and other diseases, crime, violence,
corruption, human rights violations, environmental de-
gradation, displacement of communities, and the power
of criminal organizations. Proven prevention, harm re-
duction, and treatment measures must be scaled up to
meet the needs of people who use drugs.

ESSENTIAL MEDICINES AND PAIN CONTROL

More than 75% of the world’s population carries a huge
burden of avoidable pain and suffering with little or no
access to essential medicines. This situation persists
despite the fact that the avoidance of ill health and ac-
cess to these medications is a key objective and obliga-
tion of the global drug control regime, and an obliga-
tion under human rights law through the right to health.
Governments need to establish clear plans and time-
lines to remove the domestic and international obsta-
cles to such a provision.

They should also allocate the necessary funding for
an international program—to be overseen by the
World Health Organization (WHO) and developed in
partnership with the United Nations Office on Drugs
and Crime (UNODC) and the International Narcotics
Control Board (INCB)—to ensure equitable and affor-
dable access to these medicines where they are una-
vailable.

END THE CRIMINALIZATION AND INCARCERATION

OF PEOPLE WHO USE DRUGS

Evidence shows that the criminalization of drug use
and possession has little to no impact on the levels of
drug use in an open society. Such policies do, however,
encourage high-risk behaviors, such as unsafe injec-
ting, and deter people in need of drug treatment from
seeking it. They also divert law enforcement resources
from focusing on serious criminality, and reduce perso-
nal and government funds that might otherwise be avai-

lable for positive investment in people’s lives. Finally, re-
pressive policies burden millions with the long-lasting
negative consequences of a criminal conviction. Using
the criminal justice system to force people arrested
for drug possession into “treatment” often does more
harm than good. It is far better to ensure the availability
of diverse supportive services in communities.



4. REFOCUS ENFORCEMENT RESPONSES TO DRUG
TRAFFICKING AND ORGANIZED CRIME

Governments devote considerable resources to detec-
ting, arresting, and incarcerating people involved in il-
licit drug markets—with little or no evidence that such
efforts reduce drug-related problems or deter others
from engaging in similar activities. Community-based
and other non-criminal sanctions routinely prove more
effective and far less expensive than criminalization and
incarceration.

Non-violent subsistence farmers and day laborers invol-
ved in harvesting, processing, transporting or trading,
and who have taken refuge in the illicit economy pu-
rely for reasons of survival, should not be subjected to
criminal punishment. Only longer-term socio-economic
development efforts that improve access to land and
jobs, reduce economic inequality and social margina-
lization, and enhance security, can offer them a legiti-
mate exit strategy.

Governments must also anticipate the ways in which

particular law enforcement initiatives, particularly milita-
rized "crackdowns”, may exacerbate criminal violence

REGULATE DRUG MARKETS

TO PUT GOVERNMENTS IN CONTROL

and public insecurity. Displacing illicit drug production
from one locale to another, or shifting control of a traf-
ficking route from one criminal organization to another,
often does more harm than good.

The goals of supply-side enforcement need to be
reoriented from unachievable market eradication to
achievable reductions in the violence and disruption lin-
ked to the trafficking. Enforcement resources should be
directed towards the most disruptive, problematic, and
violent elements of the trade—alongside international
cooperation to crack down on corruption and money
laundering. Greater accountability for human rights vio-
lations committed in pursuit of drug law enforcement
is also essential. In particular, States must abolish the
death penalty for all drug-related offenses.

THE FIRST FOUR RECOMMENDATIONS
DO NOT REQUIRE ANY REFORM OF
INTERNATIONAL DRUG CONTROL
TREATIES.

Much can be learned from the successes and failures in
regulating alcohol, tobacco, pharmaceutical drugs and
other products, as well as activities that induce health
problems and other risks to individuals and societies.
New experiments are needed in allowing legal but
restricted access to drugs that are now only available
illegally. This should include the expansion of heroin-
assisted treatment for some long-term dependent

users, which has proven so effective in Europe and Ca-
nada. Ultimately, the most effective way to reduce the
extensive harms of the global drug prohibition regime
and advance the goals of public health and safety is to
get drugs under control through responsible legal re-
gulation.



COUNTING THE COSTS
OF OVER HALF A CENTURY
OF THE "WAR ON DRUGS’

UNDERMINING HUMAN RIGHTS,
FOSTERING DISCRIMINATION

Punitive approaches to drug policy severely undermine hu-
man rights in every region of the world. They lead to the ero-
sion of civil liberties and fair trial standards, the stigmatiza-
tion of individuals and groups, and the imposition of abusive
and inhumane punishments.

e Although the death penalty for drug offenses
is a gross violation of international human rights
law, it is nevertheless retained by 33 countries.?
As a result, 549 people are believed to have been
executed for drug offenses in 2013, though there
are likely more executions than those publicly
recorded.?

e Drug law enforcement has fuelled a dramatic
expansion of people in detention (prisons, pretrial
detainees, people held in administrative deten-
tion). Many people are held in mandatory "drug
detention” centers, including some 235,000 people
in China and Southeast Asia.*

e Globally, more women are imprisoned for
drug-related offenses than for any other crime.®
One in four women in prison across Europe and
Central Asia are incarcerated for drug offenses,®
and the rates are more than 60% in countries
across Latin America.’

e Drug law enforcement disproportionately
impacts minorities. In the US, African Americans
make up 13% of the population, yet they account
for 33.6% of drug arrests and 36.5% of people sent
to state prisons on drug charges.® Similar racial dis-
parities have been observed elsewhere including
the UK,? Canada'® and Australia.™

THREATENING PUBLIC HEALTH
AND SAFETY

Punitive drug law enforcement maximizes the health risks
associated with drug use, particularly among the most vulne-
rable, because the drug trade is left in the hands of organized
crime and people who use drugs are criminalized rather than
provided with assistance.

e Clandestine production and retail often leads

to adulterated drug products of unknown potency
and purity, which pose significantly higher risks. Ex-
amples of this problem include heroin contaminat-
ed with anthrax'? and cocaine cut with levamisole (a
de-worming agent).”®

* In Russia, as of 2016, more than one million
people, and perhaps as many as 1.5 million, are
infected with HIV; 57% acquired it through drug
use and as many as 20% of the people who use
drugs in Russia test positive for HIV." Since people
who use drugs are de facto criminalized, access to
life-saving harm reduction services and treatment
is either highly restricted or banned outright.’

e The current drug control regime has generat-

ed significant legal and political obstacles to the
provision of opiates for pain control and palliative
care. 75% of the world population, predominantly
in middle- and lower-income countries, is left with
limited or no access to the pain relief they need.”®

e Restrictive policies increase the risk of prema-
ture death from overdoses and acute negative re-
actions to drug consumption. For example, in 2015,
there were approximately 33,000 opioid overdose
deaths in the US."” Effective antidotes are still not
universally available.



A FAILURE ON ITS OWN TERMS: WASTING
BILLIONS AND UNDERMINING ECONOMIES

Global drug production, supply and use continue to rise,
despite over US$100 billion spent globally each year on
enforcing the “war on drugs”,’® with disastrous financial
and social costs. Yet the international community is fur-
ther away than ever from realizing a "drug-free world”.

e The UNODC's best estimate for the number of
users worldwide aged 15-64 (past year use) has ris-
en from 203 million in 2008 to 247 million in 2015,
or arise in prevalence of use from 4.6% percent to
5.1% in seven years.'” 2

e Globalillicit opium production increased by
nearly 380% since 1980, rising from 1,000 metric
tons to 4,770 in 2016.2" Meanwhile, heroin prices

in Europe dropped by 75% from 1990 to 2013, and
by 80% in the US since 1980, despite the rise in
purity.??

¢ The international drug control system is, by its
own admission, “floundering” in the face of the pro-
liferation of new psychoactive substances (NPS).??
In 2012, the number of NPS already exceeded the
number of drugs prohibited under the international
drug control framework.

e The emphasis on counterproductive law enforce-
ment strategies to tackle drugs generates “policy
displacement”. In other words, it distracts attention
and resources from proven health interventions,
other police priorities, and other social services.?*

e The illicit drug business also corrodes gover-
nance. In 2010, Mexico's secretary of public security
estimated that drug cartels spent more than a
billion dollars each year on bribes to the municipal
police.?®> As of 2011, Mexican and Colombian drug
trafficking groups were laundering up to US$39
billion a year in wholesale distribution proceeds.?

FUELING CRIME AND
ENRICHING CRIMINALS

High prices for illicit drugs provide a profit motive for criminal
groups to enter the trade, and drive some people who are de-
pendent on drugs to commit crimes in order to fund their use.

e Drug prohibition has fuelled a global illegal
trade estimated by the UNODC to be in the hun-
dreds of billions. According to 2005 data, pro-
duction was valued at US$13 billion, the wholesale
industry priced at US$94 billion, and retail estimat-
ed to be worth US$332 billion.?”” The wholesale
valuation for the drugs market is higher than the
global equivalent for cereals, wine, beer, coffee,
and tobacco combined.?®

e |llicit, unregulated drug markets are inherently
violent. Successful interdiction efforts and arrests
of drug cartel leaders and traffickers routinely
create power vacuums. Paradoxically, these can, in
turn, spur renewed violence as the remaining play-
ers compete to gain market share.?’ Since the war
on drugs in Mexico was scaled-up in 2006, deaths
from violence related to the illegal drug trade have
been estimated at more than 80,000 as of 2014-
2015.3¢

e The trafficking in illicit drugs can strengthen
non-state armed groups operating outside the
rule of law. For example, the opium trade can earn
paramilitary groups operating along the Pakistan-
Afghanistan border up to US$500 million a year.*’
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The purpose of the Global Commission on Drug Policy is

to bring to the international level an informed, science-based
discussion about humane and effective ways to reduce

the harm caused by drugs to people and societies.
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consequences of the ‘war on drugs’ approach

e Evaluate the risks and benefits of different
national responses to the drug problem

e Develop actionable, evidence-based recommendations
for constructive legal and policy reform



