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Marion and Brian McConnell are founding
members of Families and Friends for Drug
Law Reform. Brianis the current President.

They are parents of a son who lost his life
to a heroin overdose.

"For us, when we lostourson,

we did not seek sympathy, we saw
the injustice and craziness of our
drug laws. We wanted peopleto
focus onthat, noton our suffering.”
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Hon Professor Peter Baume AC
Former Chancellor of the ANU
and Minister for Health in the
Fraser Government

"Many people who think of themselves as
the beneficiaries of prohibition are really
net losers. Parents are much more atrisk
of losing their children under prohibition
thantheywould be if there was some
kind of system where we had some
measure of control overillicitdrugs.”

Hon Professor Geoff Gallop AC
Former Premier Western Australia

"I'think the idea that prohibition kills is an
importantone. So my pleaishow canwe
get governmentsto buyinto thisissue?
Ithink they need to see thatwhat they are
doing and notdoing, is causing a lot of the
harms. At some stage they have to be held
accountable for allowing thisto happen.”



FOREWORD

Australia2lisanon-profit body
thatwas established in 2001

to develop new frameworks

of understanding for complex
multi-disciplinary problems that
are important to Australia’s future.

We do this by raising and distributing funds for research,
convening meetings and workshops of leading thinkers
fromwidely different disciplines, and ensuring that policy
makers are aware of the results of our efforts, and that these
results are made available to the public. We generally choose
complexandimportantissuesthatare very difficult to solve
inthe usual political process.

The release of the Report of the Global Commission on Drug
Policy, with its forthright conclusion that prohibition has failed,
provides a timely stimulus for a review of Australian policy on
illicitdrugs.
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Wethoughtthatthe best wayto begin our review of this
complex and sensitive question was through a meeting of
high level political practitioners with aninterestin the subject,
together with medical experts in the field, people with

high level law enforcement experience, and some capable
young people who see drugsintheirsocial environment

and networks in a way that most Australians from older
generationsdo not.

Thisreportisthe outcome of that meeting.

The Board of Australia21 believes thatitis forour
democratically elected political leaders to prescribe
the remedies forthe harms being caused by current
approaches, butwe stand ready to bring all of the
resources and expertise at our disposal to work
with governments to devise a betterapproach.

PaulBarrattAO
Chairofthe Board of Australia2l



EXECUTIVE
SUMMARY

Itistimeto
reopenthe
national debate
aboutdruguse,
Its requlation
and control.

InJune 2011 a prestigious Global
Commission stated thatthe
40-year "Waron Drugs” has failed,
with devastating consequences for
Individuals and societies around
the world. Iturged all countries

to look atthe issue anew.

Inresponse to the Global Commission report, Australia2l,
inJanuary 2012, convened a meeting of 24 former senior
Australian politicians and experts on drug policy, to explore
the principles and recommendations that were enunciated by
the Global Commission. The group also included two young
student leaders, a formersenior prosecutor, a former head of
the Australian Federal Police, representatives of Families and
Friends for Drug Law Reform and a leading businessman.

The Australian group agreed with the Global Commission
thattheinternational and Australian prohibition of the use of
certain "illicit" drugs has failed comprehensively. By making
the supply and use of certain drugs criminal acts, governments
everywhere have driven their production and consumption
underground and have fostered the development of a criminal
industry thatis corrupting civil society and governments
andkilling our children. By defining the personal use and
possession of certain psychoactive drugs as criminal acts,
governments have also avoided any responsibility to regulate
and control the quality of substances thatarein widespread
use. Some oftheseillicit drugs have demonstrable health
benefits. Many are highly addictive and harmful when used
repeatedly. Inthatrespect they are comparable to alcohol
and nicotine, which are legalin Australia and, as a result, are
undersociety's control for quality, distribution, marketing and
taxation. Australia has made great progress in recent decades
reducing the harm fromtobacco - a drug whichkills halfthe
people who useit.
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Asubstantial proportion of Australia's street and household
crimeis adirect consequence of the tradeinillicitdrugs and the
need for dependentusersto find moneyto acquire drugs. Large
numbers of young people who experiment with these drugs
are criminalised by the enforcement of prohibition laws - even
thoughthose thus criminalised are only a minority of the huge
numbers of experimenters. The current policy of prohibition
discredits the law, which cannot possibly stop a growing

trade that positively thrives onitsillegality and black market
status. Our prisons are crowded with people whose lives have
beenruined by dependence onthese drugs. Like the failure
ofthe prohibition of alcoholinthe USAfrom 19200 1933,

the current prohibition of illegal drugs is creating more harms
than benefits and needsto be reconsidered by the Australian
community. Many other countries are starting to review this
area.Adecade ago, and with excellent results, Portugal
decriminalised the possession of small quantities of allillicit
drugs consistent with personal consumption. Anumber of other
countries have adopted versions of this approach. In December
2011, the current Presidents of 12 Central and South American
countries called forthe use of ‘'market mechanisms' in response
toillegaldrugs.Ina2011 US Gallup poll, 50% supported the
legalisation of marijuana with 46% opposed.
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DISCUSSION

Everyyearsome 400 Australians die
fromillicitdrug usage. Thousands
of others sufferthe shortand long
term health consequences of drug
dependence, unsafe injecting
practices and infections. Their
families suffer with them from these
consequences. Discussion of drug
policy inrecentyears has been largely
absentfromthe Australian political
agenda exceptasan excuse for
beingtough onlawand order.

Fifteenyears onfromalandmark decision by the Howard
governmentto embark onits “Tough on Drugs” policy and to
override a 6:3 Ministerial Council on Drug Strategy decision
tosupportatrial of the use of prescribed heroininthe
management of heroin dependentusers, illicitdrugs continue
to be widely available onthe streets and in Australian prisons
and a culture ofillicitdrug use flourishes among young people.
Courts and prisons continue to be dominated by those involved
indrug-related crime, with few positive results, eventhough
prevalence statistics suggestthat only about three per cent of
marijuana users are apprehendedin a givenyear.

Fear ofillicitdrugs, theirculture and consequencesis
widespread among parents. If policy changeis contemplated
parents of young children will need firm reassurance that the
new policies will not exacerbate the problems. If politicians
areto move to change this culture they also will need to be
confidentthatany change willimprove, notworsen, the
currentsituation. Agrowing body of international evidence
demonstrates thatsuch concerns can be alleviated.



Both heroin and marijuana have valuable medical uses, but it
became virtually impossible for patients to continue to benefit
from these drugs afterthey were prohibited, eventhough

the international treaties have provisions permitting medical
and scientificuse of the otherwise proscribed drugs.

In other parts of the world, the medical use of cannabis is now
being enabled and the treatment of heroin dependent users
with prescribed and carefully controlled heroin has proven
medically and socially effective, both inimproving the health
andsocial well-being of dependent users, and in preventing
crime. Heroin was legal and could be prescribed by doctorsin
Australiauntil 1953. Thatis, heroin became a problem after,
and not before, it was prohibited. The prohibition of heroin in
Australiain 1953 was severely criticised atthe time by the then
leaders of the medical profession. Cannabis was includedin
the official list of medical drugsinthe USA until 1937.

Anumber of alternative options
formanagingillicitdrugsin
Australia were discussed, including:
de-penalisation, decriminalisation,
legalisation, requlation and
taxation (see definitions of

these terms in the text).

Prohibition places the emphasis on law enforcement and
criminalisation, whereas the other options make it possible
to focus primarily on the health and social effects of drug use.
Governments in Australia often use a harsh rhetoricwhen

referringto drug use and drug users. There are clear contrasts
with two other psychoactive drugsin widespread use in

Australia, nicotine and alcohol. They are not prohibited, despite

creating farmore health, social and economic costs to our
people andsociety than do the currentlyillegal drugs. Inthe
case of nicotine, use has diminished as regulation, taxation
andsocial control have been invoked. In the case of alcohol,
there have beenidentifiable social harms as earlier regulatory
andsocial controls have beenrelaxed. But neitherdrugis

prohibited. Instead, they are controlled not by organised crime,

but by governments.

The group did not propose a specificset of policy changes.
Ratheritsaw the needto promote a new national discussion
about prohibition of drug use. It proposed placing the onus
on governments and the community generally to considerthe
range of available alternatives to the current criminalisation
approach, andto develop one whichis more effective. The
unacceptably high number of drug deaths among young
Australians cannot be allowed to continue.

Thereisa particular need to engage parents and young
peoplein considering the benefits and costs of a shift
away from prohibition.

Abipartisan political approachtothistricky issueis highly
desirable. The move against prohibition is gathering
momentum in other countries across the ideological
spectrum as communities around the world place
responsibility forthe costs of prohibition where it belongs:
withthose legislators who continue, by default, to support
theinternational prohibition approach.

The group also recognised, however, how difficult thisissueis
for politicians. Sometimes, approachessuch asthe emphasis
on law enforcement are popular despite being provento be
ineffective and more rational approaches which are proven
to be effective can be unpopularin the beginning. Another
difficulty istrying to make political progress in this difficult
area within asingle electoral cycle. Reform will have to be
slow, cautious, step-wise and incremental.
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Inspite of the increasing
evidence that current policies
are notachievingtheir
objectives, most policymaking
bodies atthe national and
International level have
tended to avoid open scrutiny
or debate on alternatives.




THE PROHIBITION OF
ILLICIT DRUGS IN AUSTRALIA

Thisisthereportofa
one-dayroundtable
discussion thatincluded
24 formersenior state and
federal politicians, experts
indrug policy and public
health, young people,

a leading businessman,
legaland former law
enforcement officers.

The meeting was convened by
Australia2l to discussthereport
of a Global Commission on Drug
Policy, released inJune 2011.

The Commission, whichincluded the former Secretary-General of
the United Nations, KofiAnnan, a number of former Presidents
and Prime Ministers, businessmen and senior administrators
fromaround the world, concluded thatthe "Waron Drugs”
hasfailed dismally and, like the prohibition of alcoholinthe
1930s, is producing more harms than benefits. The Commission
calledforareopening of the debate on drugs policy, and a
reconsideration of the way they are dealt with globally and

inall nationaljurisdictions.

In preparation forthe roundtable, Australia21 commissioned
abackground paperbysocial researcher David McDonald",
which defined common terms used in drug discussions

as follows:

e Prohibition means thatall behaviourrelated to drugs,
including use, possession, cultivation/manufacture and
supply are criminal offences.

e Decriminalisation means specified proscribed behaviouris
removed fromthe criminal law and is dealt with underthe
civil law.

e De-penalisation meansreducing the severity of penalties.

¢ Legalisation meansthatthe specified forms of behaviour
are no longer offenses dealt with by the law.

e Reqgulation means establishing a strictly controlled legal
market fordrugs as is the case with pharmaceutical drugs,
tobacco products and alcoholic beverages.
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The discussion paper also considered the following questions.

1. Whatarethe core conceptsrelatingto
societalmanagementofdruguse?

2. Whatarethe mainsources of drug-related
harmin Australia?

3. WhatisAustralia's current policy stance on drugs?
4. Whatforces have shaped Australian drug policy to date?

5.  Whatcore challenges does Australia face today with
respecttodrug policy?

6. Whyisnowtherighttimeto consider alternatives
to prohibition?

7. Whatistheinternational community
saying about alternatives to prohibition?

8. Whatalternativesto prohibition have been adopted
elsewhere with what outcomes?

9. (ansocietysignalits disapproval ofthe use of particular
drugs without recourse to the criminal justice system?

10. Whataretheimplications of Australia's treaty obligations
fordomesticdrug policy?

11. Whatarethe keyargumentssupporting changesto
Australia's prohibition policy?

12. Whatarethe key arguments supporting maintaining
the current policy settings?

13. How istheinternational community likely to respond
to Australia pursuing alternatives to the current policy
of prohibition?

14. Whatdrug policy options could be considered
as alternatives to total prohibition?

Participants were invited to prepare
a briefset of dot-pointsinresponse
to the background paperand

21 responseswere synthesised
before the meeting and circulated
to all participants who came from
diverse political, academicand
professional backgrounds.

9 AReport of a high level Australia21 Roundtable

The term “Waron Drugs” had its originsin 1971 during the
lead up to the re-election campaign of Richard Nixon. Like its
counterpartterm, "WaronTerror", the war mobilises fear
asa political asset but has resulted in major nationaland
international harms''. The war has been underpinned by
aseriesofinternational treaties,” which US governments
have often reinforced. Theirinfluence has been widely felt
inAustralia attimeswhen our actions were perceived by

US governments as contrary to the spirit of the “war" and

the prohibition of drug use.

Despite thisAustralia, fromthe 1980s, embarked on a
program (the National Drug Strategy (NDS), formerly known
as 'the National Campaign Against Drug Abuse'), within the
prohibition framework that soughtto reduce drug availability,
preventthe uptake of drugs, and minimise harms from drugs
amongthose who continued to use them. The expansion and
liberalisation of methadone programs, and the introduction
of sterile needle and syringe programs and a Medically
Supervised Injecting Centre helped to containthe spread of HIV
and hepatitisinthe Australian drug-using community. Butan
effortto rigorously test the value of making heroin available
in a controlled fashionto heroin dependent people was seen
asasteptoo farby US governments (and the Murdoch press),
who made theirviews (and threats of sanctions against the
Tasmanian medicinal opioids industry) widely known if the
trial was to be undertaken. The government of John Howard

in 1997 overruled the 6:3 vote of the Ministerial Council on
Drug Strategy, which had supported the trial. Instead a policy
“Tough on Drugs" was announced. (Six other countries, which
undertook an Australian-type herointrial and evaluated it,
havesince reported substantial net health, social and economic
benefits from this medical approachto the treatment of a
small group with severe heroin dependence notresponsive

to multiple, previous diverse treatment approaches.")

Since 1997 very substantial funds have been committed in
Australia, mainly to a law enforcement approach to restricting
the availability of drugs. At the same time, substantial new
funds were committed to an attemptto reduce demand
through enhanced treatment and rehabilitation services.
Fifteenyearson, inthe context of the Global Commission
report, the Australia21 Roundtable took stock of what has been
accomplished and how Australia might now respond to the
Global Commission's findings and recommendations.



Hon Kate Carnell AO
Former Chief Ministerinthe ACT

"There seemsto be a pretty good
consensusamong us about medical
cannabis.have heard no onetotalk
againstit. Ithink I also heard a fair bit

of supportfor medical heroin. So at
thevery least, the reinstatement of
substancesinthe pharmacopeia that
were useful and continue to be useful
drugs that were removed for non-medical
reasons needsto be rectified.”

Dr Alex Wodak AM

President Australian Drug Law Reform
Foundation and Former President
International Harm Reduction Association

"The best evidence thatthe management
of heroin dependence with controlled

and prescribed heroin availability made

a difference, is astudy published inthe
Lancetin 2006. This study was based on

the city of Zurich. This showed that between
1992 and 2002 the number of new heroin
usersin Zurich wasreduced from 850in
1990t0150in2002. Corresponding with
thatwas a decreasein drug overdose
deaths, a decrease in HIVinfectionsamong
injecting drug users, a decrease in crime
and a decrease inthe quantities of heroin
seized. Clearly, what was happening was
that people were moving from black market
herointo white market methadone and
white market heroin. This showed that
treatment does work ata population level.”
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Ms Vivienne-Moxham-Hall

Arts and Science Graduate and
Student Representative Councillor,
University of Sydney

"More than athird of young Australians
experiment with some form of drugs,
mainly cannabis. However subcultures
around clubs, raves and dance parties
encourage harder drug experimentation.
Forthisreason | view the criminalisation
ofillicitdrugs as problematicand a
health hazard to young experimenters.
Australia’s policy should concentrate on
criminalisation for dealers, importers and
heavy users and look closer atthe cultures
around Australianraving.”

11 AReport of a high level Australia21 Roundtable

Nicholas Cowdery AM QC
Director of Public Prosecutions
for NSW from 1994 to 2011

“lamstrongly in favour of legalising,
requlating, controlling and taxing all
drugs. Afirststep towards such aregime
could be decriminalisation, similarto
the approach adopted 10 yearsago

in Portugal oran adaptation of that
approach.ldonotsaythatsuchachange
could occur quickly, efficiently oreven at
the sametime orinthe same way forall
drugs. Nordo ladvocate thatany orall
drugsshould be generally available to
anybody wanting them.”



THE WAR HAS FAILED
INTERNATIONALLY
AND IN AUSTRALIA

The Global Commission on

Drug Policy documented
over 10 yearsaglobal
Increase in opioid use of
35% while cocaine use
Increased by 27% and
cannabis use by 8.5%.

The Commission stated that, in spite
oftheincreasing evidence that

current policies are notachieving their
objectives, most policymaking bodies

atthe nationalandinternational
level have tended to avoid open
scrutiny or debate on alternatives.
The Commission recommended
thatillicitdrug policies should be
based on four principles.

=

N

&

That policies must be based on solid empirical and
scientificevidence and that the primary measure of success
should be the reduction of harms to the health, security
and welfare of individuals and society.

That policies must be based on humanrights and

public health principles. Thatthe stigmatisation and
marginalisation of people who use certain drugs should
cease and thatthose involved inthe lower levels of
cultivation, production and distribution should be treated
as patients, and not criminals.

Thatthe developmentand implementation of drug
policies should be a global shared responsibility, but also
needsto take into consideration the political, social and
culturalrealities. Policies should respect the rights and
needs of people affected by production, trafficking and
consumption as explicitly acknowledged inthe 1961
(amended 1972) United Nations Single Convention on
Narcotic Drugs.

Drug policies should be reviewed in a comprehensive
manner, involving families, schools, public health
specialists, development practitioners and civil society
leadersin partnership with law-enforcement agencies
and otherrelevant government bodies.
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The Commission also made the following
11recommendations:

1.

13

Breakthetaboo and open debate about promoting
policiesthat effectively reduce consumption and that
preventand reduce harms related to drug use and drug
control policies. Increase investmentin research and

analysisinto the impact of different policies and programs.

Replacethe current criminalisation and punishment
of people who use drugs with the offer of health and
treatment services to those who need them.

Encourage experimentation by governments with
models of legal regulation of drugs e.qg. cannabis, that
aredesignedto undermine the power of organised
crime and safeguard the health and security of citizens.

Establish better metrics, indicators and goalsto
measure progress.

Challenge, ratherthanreinforce, common misconceptions

aboutdrug markets, drug use and drug dependence.

Countriesthat continue to invest mostly in a law
enforcement approach (despite the evidence) should
focus their repressive actions onviolent organised
crime and drug traffickers in order to reduce the harms
associated with theillicit drug market.
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10.

11.

Promote alternative sentences for small-scale and first
time drug dealers.

Invest more resources in evidence-based prevention
with a special focus onyouth.

Offer a wide and easily accessible range of options for
treatmentand care fordrug dependence, including
substitution and heroin assisted treatment with special
attentionto those most atrisk, including those in prison
and other custodial sentences.

The United Nations system must provide leadershipin
the reform of global drug policy. This means promoting
any effective approach based on evidence; supporting
countriesto develop drug policiesthat suit their context
and meettheirneedsand ensuring coherence among
various UN agencies, policies and conventions.

Acturgently: the war on drugs has failed and policies
needto change now.



THE AUSTRALIAN SCENE

Australia’s current National Drug
Strategy, which was formulated
In 1985, is builtaround 3 pillars:

1. Reducingtheavailability of drugs through legislation
and law enforcement (supply reduction),

2. Reducingthe demandfordrugsthrough
prevention and treatment (demand reduction), and

3. Reducingtheharmsofdrugsamongthe people
who continue to use them (harm reduction).”

These three pillarstogether comprise the harm minimisation
approachthathas characterised the drug strategy since its
inception. Itisintended to operate as a partnership between
the health and law enforcement sectors, although this does
not always work as well as intended. Australian governments
always emphasise thatthey have a 'balanced’ approach to
drugs. Thetruthis, however, thatthis approach relies heavily on
the pillar of reducing the supply of drugs, but supply reduction
strategies are of limited effectiveness. There is a much better
return from expenditures on health and social interventions,
butthese are significantly under-funded.

The key challenges facing Australia in this area atthe present
are as follows:

¢ Llaw enforcement agencies have had little or no success
inreducing the availability ofillicit drugs.vii

e Large numbers of Australians—many of them young people—
arereceiving criminal convictions forminor drug offences,
behavioursuch as occasionally smoking cannabis that creates
very little harm to themselves orto other people.

¢ Drug education interventionsin schools and the community
atlarge have had little measurable impact on the demand
fordrugs.*

e [nmany parts of the nation there are serious shortages
oftreatment places available and long waiting lists
fortreatment.

¢ The misallocation of resources betweenillicitdrugs, alcohol
andtobacco and between prevention, treatmentand law
enforcementisseen as a problem, with the bulk of funding
goingto law enforcement and punishment (for which there
is little or no evidence of cost-effectiveness) ratherthanto
the areasthat have been shownto be most cost-effective,
especially treatment and harm reduction.

The argument most widely used in Australia supporting
changeinAustralia's prohibition policy isthatthe current
approaches arefailing to achieve their primary goals of
reduced drug availability and harms. Instead they produce
many serious unintended adverse consequences, including
corruption and other forms of crime.

The principal arguments used against changing current policy
settings tend to be moral ratherthan scientific.X1n 1997 the
Prime Ministersaid thatatrial of heroin for heroin dependent
people “sentthe wrong message”. Linked to thisis a concern
that alternative approaches could cause aninevitable
increase inthe prevalence of drug use with the assumption,
sometimes made explicit, that this would also increase the
extentof drug-related harms. Butthere are many examples
from Australia and other countries where liberalisation of
approaches has neitherincreased consumption nor harms.*

The Australian Institute of Health and Welfare (AIHW) reports
that, in 2010, most Australians aged 14 years and over (60%)
had neverused anillicit drug. However, around 15% had used
oneormoreillicitdrugsinthe past 12 months. Cannabis was
the most commonillicit drug used recently followed by ecstasy,
amphetamines and cocaine.X¥ Our student participants found
these official low prevalence figures hard to believe, arguing
thatdrug use and experimentation are very widespreadin
the networks they inhabit, and especially at music festivals.
Thisis confirmed by AIHW data showing higher levels of

drug use amongyoung people than older age-groups.

Thesocial cost ofillicit drug use in Australia has been
estimated at $8.2 billionin 2004-05. Drug use accounted for
2% of Australia's total burden of disease in 2003; much of this
was related to hepatitis Cwhich can be contracted by risky
injecting practices. Around 8% of people in Australia aged
1610 85yearsreportthatthey have had analcohol or other
druguse disorderin their lifetime.x

14 The prohibition of illicit drugs is killing and criminalising our children and we are all letting it happen



CURRENT WINNERS AND LOSERS
FROM THE PROHIBITION APPROACH
IN AUSTRALIA

The biggestwinners from the
current policy arethosein
league with organised crime
andthose corrupted by it.

Because of theirillegality, drugs of dependence are sold at
highly inflated prices (an ounce of gold isvalued at $1,700
andanounce of heroinat $12,000). Thereis a huge industry
committed to the maintenance of drug dependence.
Otherbeneficiaries of the current approach include the law
enforcementindustry, those who benefitfrom the occupancy
of prisonsand a thriving insurance industry thatinsures
residents forthe high rates of household crime. The converse
ofthisisthatlaw-abiding citizens are the biggest losers.

Many Australians have little understanding of the complexity
ofthis problem but many parents live in fear of their children's
involvementwithillicitdrugs. Understandably, they are wary
ofachangein policyifit could possibly increase the exposure
oftheirchildrentoillicit drugs and their consequences.
Because theissueistrivialised in sound bites such as "Tough
onDrugs” or "Softon Drugs” the realities of prohibition are
notseriously discussed and the major harms that result
fromthis failed policy are not being addressed.

15 AReport of a high level Australia21 Roundtable

THE REASONS WHY THE DEBATE
SHOULD BE REOPENED IN AUSTRALIA

Inthe past 15 yearsthe prohibition
ofiillicitdrugs has not beenseriously
questioned inAustralia ata community
or political level.

There have been some sporadic attempts to place thisissue back
ontheagenda, whereitwasinthe 1980sand 1990s. Thereis
now a large body of evidence available, both from Australia and
overseas, to supportarenewed debate about the futility ofa
prohibition approach. Evidence from the United States suggests
that, atleast with respectto cannabis, some reconsideration is
occurringinthat country. European and Canadian studies that
have demonstrated positive individual and community outcomes
from prescribed heroin as part of arange oftreatment approaches
forheroin dependent people,*using legally provided heroin,
provide justification for considering the medical uses of thatdrug
inAustralia. The continuing unacceptable level of opioid-related
deathsin Australia (around 400 peryear), canin someinstances
be blamed upon alack of quality control and knowledge about
the concentration of drugs purchased onthe black market. The
experience in Portugal, whichin 2001 decriminalised possession
ofalldrugsin quantities consistent with personal use, is providing
importantdatato counterthe fearsthatsuch achangein

policy willinevitably increase drug harms. i

Anumber ofinternational treaties and conventions to which
Australiais asignatory will continue to make it difficult for
Australia to move quickly towards what many believe to be the
desirable long-term objective namely to try to requlate all drugs,
aswe do now with nicotine and tobacco. There are many options
forcontrolling drugsincluding prescription controls, pharmacy
controls, taxation, and licensing producers, wholesalers and
retailers. None s likely to ever completely eliminate the black
market but all offera good chance of reducing substantially the
size ofthe black market. Some tobacco industry sources estimate
thatthe black market currently accounts formore than 10% of the
cigarette market.xx

The global attitude to these longstanding treaties and
conventionsis changing.*If policy changeisto be considered
itmustbe preceded by extensive community discussion and
understanding of the potential consequences of changing policy
ornotchangingit. Ajustification for considering change is that
while the ‘prohibition-focused’ policy package has produced
some benefitsithasundoubtedly also produced significantharms
and a misdirected excessive investmentin drug law enforcement.



SUBSTANTIAL BENEFITS HAVE
BEEN ACHIEVED THROUGH A HARM
MINIMISATION APPROACH IN AUSTRALIA.

The news in Australiais not
all bad, butlarge numbers
of deaths are continuing.

There were 2 strands to the “Tough on Drugs” National Illicit
Drug Strategy introducedin 1997. One was a large increase
indrug law enforcement activities and the otherwas an
expansion in rehabilitation and preventive approaches
aimed atreducing the demand fordrugs.

The firmview expressed in the roundtable discussion by those
who have beeninvolvedindrug law enforcement, was that
while law enforcement has produced substantial seizures and
convictions, ithas done little to curtail the supply of drugs. The
overwhelming majority of drug users in Australia say thatillicit
drugs are 'easy’ or 'very easy' to obtain. Drugs continue to be
readily available on ourstreetsand in our prisons as a result of
the lucrative profits enjoyed by those who break the law and
produce and distribute these substances.

The view of those working in the field is that the expansion

in prevention and treatment services has on the otherhand
been avery positive and effective development. The harm
minimisation approach thatdominated Australian drug policy
duringthe 1980sand 1990s placed Australia at the forefront
ofinternational efforts to constrain the harms resulting from
these substances. Needle exchange programs, a medically
supervised injecting centre, methadone maintenance
programs and the de-penalisation of minor cannabis offenses
thatwasintroduced in 2 states and both territories have all
produced measurable and demonstrable benefits.

Amajoraccomplishment of the Australian harm minimisation
approach hasbeenthe factthatAustralia has beenableto
hold relatively steady the propagation of the HIV epidemic
andthe epidemics of hepatitis that result from widespread use
of contaminated injecting apparatus. But there is continuing
resistance to expanding clean needle and syringe programs
into Australian prisons.

Drug deaths related to overdoses of opiates peaked inthe late
1990s and declined from over 1100 to about 400 perannum
where they have been static forthe past decade. Of course
there have been claimsthatthe reduction in opiate deaths
was attributable to the tough law and order approach that
wasimplementedin 1997. Undoubtedly there was a decline
insupply of heroin atabout the time the decline in deaths
occurred butthe evidence suggests thatitis more likely that
the decline insupply was driven by reduced productionin the
supply countries. The available data on thisissue do not provide
anunequivocal answerto questions about the cause or causes
ofthe decline in heroin availability in Australia. ®

The expansion of preventive, treatment and harm reduction
servicesis believed to have played avitalrole in the positive
accomplishments of Australia’s national drug policy.
Participants inthe Roundtable argued that the proportion of
resources currently allocated to legal and law enforcement
activities is excessive and disproportionate. The Achilles heel
ofthisapproachisthatthe high prices of street drugs, the very
source of the huge profits, are themselves a compensation
forthe risks of detection and punishment. Efforts to reduce
the supply of drugs should certainly continue, butitis
unreasonable to make the criminal justice system Australia's
dominantresponse to these substances.

The continuing 400 preventable young Australian deaths that
occur eachyearcan be compared with 521 Australian deaths
of soldiersinthe entire Vietnam War.
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THE HEALTH AND SOCIAL IMPLICATIONS
OF DRUG USE AND ITS MANAGEMENT

The view was repeatedly expressed at
the Australia2l Roundtable thatthere
should now be a shift away from
criminalisation of the possession and
use of illicitdrugs and a greater move
torely on health and social responses
to drug availability and use.

These can perhapsbest be understood in the context of what
we do in Australia about nicotine and alcohol use. These,

like the currentlyillicitdrugs, are substances that produce
significantsocial and health harms. Both are widely used,
recreationally by some people (in the case of alcohol) and
harmfully by others. Social policy on nicotine has changed
radically during the past 50 years as the evidence accumulated
aboutits long-term detrimental impacts on health. The drug
remainsalegal drugthatissubjectto regulation, taxation and
socialdisapproval ofits use in certain public places. As a result
of progressive social and regulatory controls, the use and harms
arising from nicotine have diminished profoundly in Australia,
which hasbeeninthe past,andisnow, aninternational leader
intobacco control.

By contrast, alcohol, also a legal drug thatis widely used in
the community and in many cases is a drug of dependence,
has had a number ofsocial controls relaxed in recent decades.
Drinking habitsamongyoung people have changed assome
controls on availability have been lifted.*¥ In both cases, the
issue ismanaged primarily as asocial and health issue rather
thanas alaw enforcementissue. Law enforcement comesin
to play only when behaviours resulting fromthe drug place
the userorthesupplierinanillegal position orwhenthe user
harms others. The view of the group was that drug dependence
and drug use should be managed primarily within the health
and education systems, notthe criminal justice system, and
thatthe funding for health and social measures will need to
beraised considerably.
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LEGITIMATE AND ILLEGITIMATE
FEARS CONCERNING DRUGS

The use of the term "War”
(eg.ondrugs)isoften usedto
mobilise fear as a political asset.
It tends to demonise the drugs,
several of which have important
health and social benefits.

By assaociation, italso demonises those who use drugs,
resultingin considerable stigma and discrimination. Many
peoplewho useillegal drugsinAustralia are socially and
economically disadvantaged. Many female and some male
drug usersreport having been physically or sexually abused as
a child by members of their family. Being part of a war against
the threat of “evil drugs” has been a political vote winnerin
many settings and is credited as an important contributorto
Richard Nixon's landslide victory in the United States after he
declareda"warondrugs"in 1971.Being "softondrugs”isa
label often used politically about those who raise questions
about prohibition. These are matters deserving serious
debate inthe Australian community, ratherthan the subject of
simplisticslogans. Many people are justifiably fearful of their
children becoming exposed and entangled in the drug culture
anditsillegality. Butwhile these drugs are prohibited, thereis
ahugely lucrative black market committed to promoting such
entanglementandillegal behaviour.

By maintaining prohibition and suppressing or avoiding
debate aboutits costs and benefits, it can be argued
justifiably that our governments and otherinfluential sectors
ofthe community are standing idly by while our children

are criminalised.



THE CURRENT DRUG CULTURE
AMONG YOUNG PEOPLE

The "Tough on Drugs” program
thathasbeenin placeinAustralia
since 1997 has failed to suppress

a flourishing drug culture
dominated by the use of cannabis,
methamphetamine and ecstasy,
along with emerging new designer
drugs, amongyoung people.

The Roundtable heard fromyoung participants of a culture
thatexpectsthatillegal druguseisvirtually a condition of
attendance atmany "rave” parties. Among some categories
of music concerts, drug use by musicians and audiences is
exceedingly common and accepted. Estimates of prevalence
of drug use may understate the facts because itwould be
admittingillegal behaviour. Itis conservatively estimated that
lessthan three per cent ofthose who use cannabisin Australia
are detected by law enforcement authorities each year. i

The Roundtable heard that school students are exposed to
somedrug education butthatitis oftentrivialand unconvincing
and demonstrably ineffective in dissuading large numbers of
teenagers from experimenting with drugs of unknown origin,
quality and concentration.

INTERNATIONAL TREATIES AND
CONVENTIONS AND THE UNITED STATES

Forthe past 100 years, international
efforts to prohibit certain drugs
have been led by the United States.

The efforts began with a meeting convened in Shanghaiin
1909, after American missionaries reported witnessing for
decades the British forcing opium onto a reluctantand much
weaker Chinese population. Chinese resistance had provoked
two opiumwars (1839-42; 1856-60), which had not deterred
the British from balancing theirtrade with China with narcotics.

Three maininternational treaties to which Australiais a
party have helpedto shape current Australian prohibition
ofillegaldrugs. They are:

¢ The Single Convention on Narcotic Drugs of 1961,
which wasamended by the 1972 Protocol

¢ The Convention on Psychotropic Substances 0f 1971

¢ The United Nations Convention againstIllicit Trafficin
Narcotic Drugs and Psychotropic Substances of 1988.

Before itwas prohibited in Australiain 1953, heroin was
legally available on prescription and cannabis was listed
officially as a medicine in the United States until 1937.
The Australian government's decisionin 1953 to succumb
to international pressure and prohibitthe importation
and production of heroin was strongly opposed by the
Australian medical profession forwhom ithad beenan
importantcomponent of its therapeuticarmamentarium.

Fifty yearssince the United Nations Single Convention and
40vyearssince Nixon's declaration of war againstdrugs there
have beensteady increasesin globaldrug production and
consumption; therange of drug types available; the adverse
health and social consequences ofillicit drugs; government
funding allocated to control drug use; the number of prison
inmates serving sentences for drug offenses; and serious
corruption of police, magistrates, judges and politicians. Atthe
sametime, the price of drugs has fallen. The need for more
compactdrugsthatwere more easily smuggled orthe advent
of new drugsthat have notyetbeen prohibited has become
afeature ofthetrade: - from opiumto heroin, from powder
amphetaminesto 'ice’, from cocaine to crack cocaine, from
herbal cannabis to synthetic cannabinoids (e.g. 'Kronic'), etc.
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In recentyears, in many countries, a succession of retired
andserving Presidents, Prime Ministers, senior Judges and
Police Commissioners have begun publicly acknowledging
the failure and futility of relying so heavily on drug law
enforcementto control drugs. Inrecent months serving
senior politicians are now starting to speak out. How can drug
prohibition succeed inthe community whenit cannot even
succeed in keeping prisons free of drugs? How can authorities
stem the flow of drugs, when drug traffickers are better
fundedthandrug law enforcement?

The United States for the past fifty years has beenvery active
ininternational circles in maintaining the principles ofthe
international treaties and has brought to bear pressure of many
kinds on countries which have questioned the criminalisation
of use, possession and supply of these drugs.

During the 1990s when Australia was progressively
experimenting with harm minimisation approaches, enormous
pressures were placed on senior government ministers to resist
scientific efforts to evaluate new approaches. That pressure
proved to be effective in Australia when it was combined

with systematic pressure from the Murdoch press of the day,

in leading to the Australian “Tough on Drugs"” policy.

Roundtable participants drew attention to the huge
investmentin a “drug law enforcement complex” industryin
the United States, which has a vested interestin maintaining
prohibition. This was likened to the vested interest in foreign
wars of what has been described by President Eisenhower as
the "military industrial complex”.

Itwas pointed out that unilateral moves by Australia to legalise,
regulate and tax the use of currently illicit drugs would still
bevigorously opposed by US agencies despite the growing
consensusthat prohibition has failed comprehensively

to achieveitsaims. Thisis also despite the fact that US
publicopinionis swinging towards decriminalisation,

and insome states, even legalisation of use of cannabis
formedical purposes.
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Inanimportantand well evaluated development, Portugal
in 2001 embarked on a majorinitiative in which it has lifted
allcriminalsanctions on use of illicit drugs and committed
substantial resourcesto dissuade drug users from use of these
drugs. The evaluation of the program has been positive both
with respect to health and social effects on users and the
Portuguese civil society o

Bolivia has recently taken the step of denunciation from

the 1961 Single Convention and a proposed subsequent
re-accessionto this treaty with reservations. This has been
associated with that government's decisionto maintain the
nation's traditional, requlated domestic marketin coca leaffor
chewingwhichis a traditional practice thatis very widespread
inthat country, especiallyamongindigenous people living at
high altitudes. Bolivia has followed the provisions of the treaty
intrying to move outside the framework of the international
treaties and thento rejoin them with specified reservations.
Thisisa process of “reform by subtraction” thatis being watched
with interestinternationally.* It might establish precedents for
consideration by Australian policy makers.

Every yearsome 400 Australians
diefromillicitdrug use. Thousands
of others sufferthe shortand

long term health consequences of
drug dependence, unsafe injecting
practices and infections. Their
families suffer with them from these
consequences. Itistimetoreopen
the national debate about drug use,
itsrequlation and control.



Hon Michael Moore Mr Mick Palmer AO APM
CEO Public Health Association of Australia Former Commissioner,

and former Minister of Health for the ACT Australian Federal Police

"What we want governmentsto do “Itiseasytoroll outarguments aboutthe
is feel quite uncomfortable about harm created by our current arrangements.
the predicamentthey have putusin. Young people who are convicted for
They arerunning a system thatis causing beingin possession of smallamounts
awhole lotof harm. Until they begin of cannabis automatically lose rights to
to start looking forthe solutions we be employedinthe publicservice and
arenotgoingto make progress. When inthe defenceforcesandinthe police
they begin looking for the solutions we services. They can'ttravel, they can't get
areinthe positiontosuggestideas. Itis visastovisitthe United States. These are
the governmentthat hasthe problem. things that make sense to parents.”

Ourtaskistoplaceitontheiragenda.”
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WHERE TO
FROM HERE?

Despite gains made in Australia’s
harm minimisation program two
decades ago, the currentsituation
onillicitdrugsisdamaging
Australian society and resulting in
anunacceptable and avoidable
deathtoll.

While recognising the harms that psychoactive drugs are
causing, the policy of prohibition, with its emphasis on
criminalisation of use and possession, is exacerbating
those harms.

[tistime to reactivate Australian debate on this matter,
drawing attention to the accountability of governments
forallowing an unacceptable situationto persist, and the
factthatthe community has allowed thisto happen. Such a
publicdebate will not be initiated by politicians, who will
only be activated on this contentiousissue whenthereisa
strong community groundswell demanding it. Currently,
such a groundswell does not exist. The drug culture is
flourishing, butsoisthe culture of fear, which is promoted by
the prohibition approach. Many Australians are particularly
concerned thatliberalisation of ourdrug laws could increase,
ratherthan diminish, the dangersto children, although a
growinginternational body of evidence indicates thatthese
fears are misplaced. Only whenthisfearis confronted and the
mounting body of evidence of the benefits that could flow
from a health-focused approach, regulation and social control,
can change beintroduced.

There wasrecognition in the Australia21 Roundtable that
reform of drug law with legalisation, regulation and marketing
controlsis being advocated in the United States at present

by a conservative Republican candidate for the Presidency,

Ron Paul. The argumentin favour of drug law reform was linked
to discussion of John Stuart Mill's principle that activity should
be permitted unless it directly poses threats to others. From
first principles, this makes it difficult to justify prohibition of
personaldrug use. There are firm moral, ideological and rights
argumentsthat meanthatvigorousdrug law reform could
have broad political appeal. Thereis asignificant practical and
moral difference between problematicand non-problematic
substance use but prohibition does not distinguish between
thetwo. International experience with drug law reformto
dateindicates thatdecriminalising use and possession has no
significant effect on rates of use.
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One aspect of the debate which israrely discussed is the

most prudent use of governmentresources. The recent
experience of many developed countries highlights the need
forgovernments to expend scarce resources wisely. Although
considerable sums are spent by governments, including our
own, inresponding toillicitdrugs, there s little evidence

to supportthe viewthat Australian tax payers are getting a
good return onthe current pattern of allocation. If anything,
considerable sums have been spent converting a bad problem
into an evenworse problem.

Why should Australia start debating this problem now when
thesituation has been much worse at othertimes? Thisis a very
reasonable question. The answeristhatitis now, when the
drug problem seemsto be relatively quiet, that we can have
asensible debate. Experience shows that a crisisin drug policy
occurs every few years. Itis much harderto have a sensible
debateinthe middle of a crisis.

Participants agreed that, forthisissue to return to political
attention, young people and the broader community will
needto be engagedinthe policy discussion. Inorderto
move this debate forwards, it was argued that the medical
profession, the pharmaceutical profession, churches, civil
society groups, university student groups and the media need
to be engaged in thoughtfully considering the options. This
isalso a matter which concerns employers and businesses of
many kinds. Butifthe issue isto be addressed, the national
debate must move beyond moralisticslogans and sound
bite rhetoric.

Itwas also recognised that Australia could play a valuable role
internationally in challenging the current operation of the
treaties and conventions, which have imposed a blanket of
drug prohibition on the global community.

The group did not propose a specificset of policy changes.

Itsaw the need to unmask prohibition and its harms and to
place the onuson our lawmakers and other community opinion
leadersto develop a process that stops the criminalisation

and continuing drug deaths oftoo many young Australians.

We should remind ourselvesthatthe 1961 Single Convention,
the foundation ofthe current global system, opens with these
words 'Concerned with the health and welfare of mankind...'



RECOMMENDATIONS
ARISING FROM
THE ROUNDTABLE

Australia21 should actto re-open national debate on
prohibition, distribute this reportto every parliamentarian
in Australia andto civil society organisations, business
leaders, selected activist groups, student groups in tertiary
institutions, law enforcement groups, churches, unions
and governmentagencies, with aninvitation to assist

in publicising the findings of the Global Commission on
Drug Policy.

The Board of Australia21 should establish an Expert
Advisory Group, charged with the responsibility for raising
fundsto undertake follow-up of the Roundtable, including
the conduct of focus groupsin arange of Australian
demographicgroups and professionals dealing with
social problems. The group should initiate transparent
discussions with organisations in Australia who favour
continuation of our current prohibition policy. The expert
group should make widely available scientificevidence
arising from studies of the economics and statistics of
nationaland internationalinnovationsin drug policy.

Australia21 should initiate a series of roundtable
discussions among key stakeholder groups,
including especially young people, peak medical
and pharmaceutical bodies, faith groups, civil society
groupsandseniordrug law enforcement agencies.

4. TheExpertAdvisory Group should seek meetings

with economists and ministerial policy advisors to
discuss the findings of thisreport, and also with:

¢ The Intergovernmental Committee on Drugs,
the Australian National Councilon Drugs and the
national drug licensing and requlatory authorities
aboutthe needto consider medical use of cannabis
and prescribed heroin forthe management
of people who are heroin dependent.

¢ The Federal Attorney-General, Minister for Health and
Minister for Foreign Affairs about Australian compliance
withtheinternational drugs treaties and conventions
and the need to considerthe growing international
experience with alternatives to prohibition and to
initiate international discussions about the findings
ofthe Global Commission on Drug Policy.

e Seniorrepresentatives of the media aboutthe

role of the media in promoting an evidence-based
discussion on national policy oniillicitdrugs.

5. Australia21 should undertake a further

Roundtable onthese matters earlyin 2013.

By maintaining prohibition
and suppressing or
avoiding debate aboutits
costs and benefits, 1t can
be argued justifiably that
our governments and
other community leaders
are standing idly by while
our children are killed
and criminalised.
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IN A NUTSHELL

e Prohibition puts the production, distribution, and
control of illicitdrugs into the hands of criminals
and exposesyoung people, police and politicians
to their corruptive influence.

e The harmsresulting from prohibition substantially
outweigh the gains from efforts by police to
suppress the criminaldrug industry - a fact now
accepted by many politicians, police, researchers
and leaders of civil society across the world.

eThe harmsinclude alarge planeload of avoidable
Australian deaths annually; home and property
crime; our prisons and justice system clogged by
victims of the industry; a flourishing drug culture
thatisfostered and controlled by criminal interests
and a complete lack of control of the dosage
and toxicity of the drugs thatyoung people
are consuming.

e International drug prohibition has, until now,
been maintained through international treaties
and conventions, spear-headed by a US "War
ondrugs”.The recognition that this war has
been comprehensively lostis leadingtoan
international rethink about prohibition and
aboutthese treaties and conventions.

e The enormous profits from the black market trade
in drugs mean thatan ounce of heroin costs many
times more than an ounce of gold. The criminals
are much better resourced than law enforcement
authorities and any success that police havein
reducing the supply, resultsinanincrease in the
price ofdrugsand anincrease in criminal profits
and activities.
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e Despite decades of a prohibitionapproachin
Australia, illicitdrugs are easily purchasable on our
streetsand in our prisons. The perverse nature of
the system ensures that a steady stream of young
people becomes dependentonacontinuing
supply of drugs.

e Large amounts of publicfunds are allocated to
afailed law and order approach to drug use.
Theseresourceswould be betterdirected to
managing drug use as a health and socialissue
aswe do with nicotine and alcohol.

e Drug taking undoubtedly produces serious harms
toindividual drug users and theirfamilies. Many of
the harmsto them, to othersandto society atlarge
are aresult of the national policy of prohibition
and criminalisation which, arguably, increases,
ratherthan decreases, the risks of more people
becoming drug dependent.

e Thisisavery complexissue thatdemands proper
community discussion of arange of alternatives
to prohibition, that are now being considered
everywhereincludinginthe United States where
the failed warondrugs and prohibition began.

e National drug policy should be based on
evidence of whatworks and what does not and
theinternational evidence base on these issues
is now both substantial and persuasive.

e |tistimetostopsloganeering andinsistto all of
our political representatives and to our media
that Australia must have aninformed national
debate about the alternatives to a policy that
has failed disastrously and is criminalising
ouryoung.
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