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Executive Summary

 

Those within Australia who are promoting the decriminalisation of heroin, ice, speed, cocaine and ecstasy are the same who are pushing for the legalisation of cannabis, and assuredly will push for the legalisation of all illicits in some shape or form if successful with their other campaigns.

This puts these lobbyists at odds with Australian attitudes, where 99% of Australians surveyed in 2019 by the Federal Government stated they did not approve the regular use of heroin, ice or speed, with use of cocaine at 98% disapproval, and ecstasy at 96% disapproval.

This demonstrates that Australians want LESS drug use, not more.

These same lobbyists make false claims for Portugal.

Claim 1 - Portugal a drug policy success

Both the premise and aim of Portugal's policy of dissuasion is that the damages of illicit drug use must be decreased for the sake of a healthy society. Dissuasion committees, which are used to stream drug users into treatment and rehab have failed to work simply because they have seen increased illicit drug use amongst children and adults since 2001 when decriminalisation commenced. Drug-related deaths, which they have aimed to reduce, are also back where they were before decriminalisation.

Claim 2 - no major increased use

While Australia's Tough on Drugs policy reduced the use of the same drugs tracked in Portugal by 42%, Portugal's overall drug use increased 59%, and for school age minors by 24%.

Claim 3 - the policy reduced HIV

In reality, Portugal's per capita HIV rates, which were the highest in Europe in 1998, were already down by around 25% by 2001 when decriminalisation commenced. There is no reason to believe their new policy changed whatever was working before 2001.

Claim 4 - policy reduced heroin use

Portugal's own statistics displayed in United Nations’ drug use tables show a halving of heroin use between 1998 and 2005, however the same statistics show that 50% of that decrease had been achieved before decriminalisation in 2001. Whatever mechanism reduced their heroin use was well in play before 2001. Alarmingly, heroin use since 2005, as judged by opiate deaths, has been steadily rising and then accelerating since that date.

Claim 5 - lower deaths than Europe

The low mortality statistics for Portugal are moreso the result of less rigour with drug deaths and slating a significant percentage of deaths to other causes. A journal study found that when all competing causes for drug deaths were tallied, Portugal had the third highest drug-related deaths in Europe.

Why decriminalisation fails

With no threat of a criminal conviction motivating drug users to get off drugs, the internal imperatives of drug law liberalisation will always predominate, leading to increased use, individual and societal harm, and growing death tolls.

This is not what Australia wants.



 

Australian attitudes towards illicit drug use

 

Less drugs, not more

The Australian Government’s Australian Institute of Health and Welfare (AIHW) conducts the National Drug Strategy Household Survey every three years, commonly surveying close to 25,000 Australians each time. This enormous sample gives the surveys a great deal of accuracy and validity.

The last survey was in 2019, and Table 9.7 (below)from its statistical data indicates Australian approval (or lack thereof) of the regular use of various illicit drugs.
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With 96-99% of all Australians not giving their approval to the use of heroin, cocaine, speed/ice and ecstasy, and 80% not giving their approval to the regular use of cannabis, there can be no argument that Australians would not approve of drug policy approaches which might increase drug use in their society. Rather, Australian attitudes to drug use indicate they would want less drugs and less drug use. The only path to less drugs is mandatory rehabilitation, where Australia’s drug courts have a long track-record of success.

If Australian drug courts have the threat of criminal sanctions removed as a motivator for drug users to enter rehabilitation and treatment, then it is clear that a drug misdemeanour, which is the equivalent of a speeding fine, will provide no incentive for users to get clean.

Decriminalisation destroys a system that delivers what Australians want - LESS drug use in their community - and replaces it with a drug policy regime that gives them precisely what they do not want - MORE drug use, social harms and deaths within their community.

The picture we have from Portugal is exactly what Australian do not want.

Australians are not naive about drug use

From the same Australian Institute of Health and Welfare National Drug Strategy Household Survey, Table 4.2 demonstrates that 43% of Australians have tried an illicit drug of some kind, indicating that their distaste for the regular use of any drug is born not of naivete, but from cold, hard experience.



 

The false claims

 

Worldwide vested interests are not interested in evidence-based facts

The constant mantra from pro-drug vested interests, and often repeated in the media, is that Portugal’s drug decriminalisation has been a ‘major success’. Further, they try to demonstrate that other countries that have maintained criminal sanctions against the use of heroin, ice, speed, cocaine, ecstasy and a variety of other illicit drugs are hard hearted and mean.

By contrast, this document will carefully examine Portugal’s OFFICIAL data - the data which is sent to the European Monitoring Centre (EMCDDA) which collects the same data from every other country in the European Union. Rather than relying on sound-grabs and hearsay reports from those managing Portugal’s decriminalised regime, this report will only use the actual statistics and analyse the success or failure of Portugal’s policy from that standpoint.

The false claims

False claim 1: Portugal a drug policy success

Portugal’s drug policy works by decriminalising the use of all illicit drugs, which means that only civil penalties apply for their use, much in the same way as a speeding ticket applies to drivers who go over the speed limit. There is no threat of criminal sanctions, as in Australia, which is used here to get users into a drug court which then orders treatment and rehabilitation to get the user off drugs.

However, decriminalisation is not the only measure in Portugal’s policy. Recognising that decriminalisation will likely increase drug use and associated dangers, Portugal’s drug policy also implements ˜dissuasion” committees to stream drug users into treatment and rehab.

The most important recognition about ˜dissuasion” is:

Premise 1: Illicit drug use is bad for the user and the society that permits it

Premise 2: Dissuading users by sending them to treatment will reduce the negative consequences for the user and the community

Conclusion: Both premises lead to the conclusion that Portugal’s starting assumption is that LESS drug use is better for the community than more drug use.

The success of their starting assumption can be measured by longitudinal drug use statistics. Dissuasion will be seen to be successful only if it leads to a DECREASE in illicit drug use in the community.

This document will demonstrate from the official Portugal drug use statistics that dissuasion, although well-meaning, has failed to decrease drug use. It has rather allowed substantial increases in illicit drug use. Therefore, on Portugal’s own assumption of decreased drug use, decriminalisation has been a failure and not a success on its own measures.

False claim 2 - no major increased drug use

Increases of 59% in use of all illicits by 2016 and increases amongst high school minors that have been 60% (2015) to 80% (2011) above pre-decriminalisation levels, but in 2019 24% above, definitely do not signal there were no major increases in drug use.

False claim 3 - the policy heavily reduced HIV

in 1998 Portugal had the highest HIV rates in Western Europe. The false claim is that decriminalisation as enacted in 2001 was responsible for its HIV rates reducing to low levels similar to other European countries.

This document will demonstrate that by mid-2001, when decriminalisation was introduced, that HIV levels were already trending sharply lower, with strategies already well entrenched to ensure those reductions.

False claim 4 - policy reduced heroin use

Portugal had the highest rates of heroin use in the developed world with 0.9% of its population having used heroin in 1998. However heroin use decreased markedly BEFORE decriminalisation and appears to have continued to decrease before sharply rising once again under their new drug policy - to the levels that existed pre-decriminalisation.

Claim 5 - lower deaths than Europe

Claims that drug deaths in Portugal are per capita lower there than in the rest of Europe are unlikely to be true because of Portugal’s relaxed attitudes to identifying illicit drug deaths.

As compared to Sweden, where 78.3% of deaths which screen positive for drugs are counted in their drug mortality tables, Portugal counts only 4.5%.

Other competing causes for drug deaths which find their way into other European drug death tables, such as deaths from HIV/AIDS or Hepatitis, appear to be excluded in Portugal’s. A journal study has found that when these competing causes of deaths are included for every European country, Portugal rates third-highest for drug related deaths in Europe.

Who’s driving these false claims?

Here in Australia, 99% of the 25,000+ surveyed by the Federal Government every 3 years say they do not approve of the use of heroin, ice and speed, 98% don’t approve the use of cocaine, and 96% do not approve the use of ecstasy.

An unassailable deduction from these figures is that Australians do not want more drug use in their communities, but want LESS drug use.

It is the use of these very same drugs that Portugal decriminalised, creating the inevitable increases in drug use that were bound to follow.

Yet the lobby here in Australia and internationally that is encouraging governments to follow Portugal’s failed policy is the same lobby that wants to legalise cannabis use, and assuredly will want to legalise the use of all the illicits in some shape or form if they succeed with cannabis.

Those promoting the decriminalisation of all drugs are at odds with most every Australian. They do not hold the values that Australians hold. And they are a tiny minority. Only 1% of Australians approve of the regular use of heroin, ice and speed. Only 2% of Australians approve of the regular use of cocaine and only 4% the regular use of ecstasy.

Governments must make the calculation - should they bend to the Soros/World Economic Forum’s massively funded drug liberalisation lobby, or should they represent the Australians who elected them?

This last question is one of the greatest existential issues of our time, and ˜the people” must accordingly make decisions about any government that bows to other interests.



 

The failure - increased drug use

 

All drug use decriminalised since mid-2001

Portugal decriminalised all illicit drug use as of July 2001 and since that time drug decriminalisation/legalisation activists have inundated politicians and the media with glowing reports of Portugal’s touted ˜success”, selectively using data with no context rather than giving the full picture.

The reality, is anything but glowing, and this chapter will use Portugal’s own official data which is sent to the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA), as is done by all countries in the European Union. These are, of course, the same statistics used for the yearly United Nations World Drug Report drug use tables.

Data in this chapter is drawn from previous REITOX reports which are found on the EMCDDA website, recognising that population surveys are only done every 5 years in Portugal, with the last available survey from 2016. 2021 survey statistics are not likely to be published until late-2023, given a similar lag in time to publish the 2016 statistics.
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Further, the previous REITOX report format for European countries appears to no longer be available on the EMCDDA website, and relevant statistics in the last few years are best obtained from the Statistical Bulletin published on the EMCDDA website annually.

Drug use increased by 59% by 2016

The EMCDDA drug use statistics for Portugal, where the percentage of adults aged 15-64 over the 12 months before survey are the most relevant, indicate increases from 3.4% in 2001 up to 5.4% in 2016, an increase of 59%.

Unfortunately, the current Statistical Bulletins fail to provide comparative longitudinal data for drug use since 2001, which can be found in old REITOX reports for earlier years or on the Powerpoint graph below which was part of a presentation at a Sydney NADA Conference by Portugal’s Manuel Cardoso, who is part of the management at their SICAD agency.
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It is self-evident that a drug policy which commits to dissuasion of drug use has as its aim the reduction or elimination of drug use, rather than its proliferation, but the latter is clearly the clearly the case for Portugal.

Australia’s Tough on Drugs - use down 42%

Compare the results of Australia’s ˜Tough on Drugs” strategy between 1998 and 2007 to those of Portugal in this document (Tough on Drugs was scrapped by the new Federal government of late-2007). The Tough on Drugs approach worked within an environment of States and Territories maintaining criminal penalties for use of all illicit drugs other than cannabis.
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On the above figures for Australia, drug use declined 39% during the Tough on Drugs era, but when Portugal’s use is compared drug for drug with Australia, Tough on Drugs reduced the use of the particular drugs measured by Portugal by 42%. Again, this is within a criminalised regime where the threat of a criminal record has been used by drug courts to get users into rehab and treatment.

Australia has demonstrated that drug use can be markedly reduced if politicians just have the will.

Increased drug use by High School minors

The ESPAD survey of cannabis use (last 30 days before survey) for 16 year old high-school students shows increases in use of the drug from 1999, a couple of years before decriminalisation, through to 2019. After substantial increases of 80% by 2011, and still up 60% by 2015, the 2019 figure is still 24% above the pre-decriminalisation level.
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Overdose deaths as a proxy for opiate use

The EMCDDA Statistical Bulletins in previous years have displayed the drug overdose deaths for Portugal with mortality figures only available since 2002. Since 2019, though, the Statistical Bulletins have displayed mortality data for three extra years 1999-2001 .

Below is a graph of their overdose mortality.
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There are two things immediately evident from a glance at this graph.


	Portugal’s policy has failed to reduce opiate deaths with levels in 2019 the same as before decriminalisation, where average deaths for 1999-2001 were 63 annually



	After drug policy successes in reducing heroin use since 1999, successes which clearly preceded the 2001 decriminalisation policy and then maintained those policies in the decriminalised environment through 2005, Portugal’s drug policy regime appears to have persuaded, not dissuaded, citizens since 2005 to initiate more opiate use.





Given the caveat that Portugal’s population in 2019 was almost identical to 1999, any per capita comparisons of overdose data are superfluous. In 1999 the population was 10,234,000 and in 2019 10,290,000 according to population websites - so roughly the same.
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Portugal’s increasing trend in deaths since 2005 undoubtedly reflects rising drug use, but more particularly rising opiate use moving back to the levels in the late 1990s when Portugal had the highest opiate use amongst OECD countries. It was these alarming levels that prompted Portugal to propose an alternative drug policy. Thus decriminalisation has recreated the central Portuguese dilemma of very high opiate use.
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If the dictum - that high opiate overdose levels are an indicator of high opiate use - is questioned, it must be stated that drug overdose deaths do in fact closely correlate to levels of rising opiate use worldwide.

There is a reasonably inelastic relationship between opiate use and opiate deaths, where typically 1% of drug users who inject opiates will fatally overdose each year. In fact, so solid is the correlation between the percentage change in overdose and the percentage change in use that Australia in 2000 used the correlation to estimate the number of dependent heroin users in the country for the year 1998.

Such an inelastic correlation between overdose deaths and use necessarily rejects as myth those false objections raised by the drug legalisation lobby - that overdoses are chiefly the result of varying heroin purity levels or otherwise the result of heroin being ˜cut” with dangerous and deadly substances. An Australian Government Monograph demonstrated this to be wholly false, with most overdoses the result of polydrug use or alternatively opiates being used with alcohol, another depressant. This correlation is held to still hold even if opiate users in Portugal snort or smoke heroin, which yields far fewer deaths than injecting.

Compared to Australia’s overdose mortality figures the most obvious factor for the lower rate of overdose deaths per million population in Portugal is that only 18% of heroin users inject heroin whereas most heroin users in Australia inject. Users who smoke or snort their opiates do not run the same risks of overdose as injectors.

Portugal high in EU wastewater drug reports

Wastewater data is collected on 104 cities throughout the European Union and published on the EMCDDA website. The study tracks particular illicit drugs which are:


	cannabis



	cocaine



	MDMA



	Amphetamine and Methamphetine



	Ketamine





It is notable that Portugal is named in the last March 2023 report as amongst the countries with highest wastewater detections for four of the five illicit drugs measured.

Directly from the report:

The BE loads observed in wastewater indicate that cocaine use remains highest in western and southern European cities, in particular in cities in Belgium, the Netherlands, Portugal and Spain.

The highest mass loads of MDMA were found in the wastewater in cities in Belgium, Czechia, the Netherlands, Spain and Portugal.

The highest mass loads of the cannabis metabolite THC-COOH were found in wastewater in cities in Czechia, Spain, the Netherlands and Portugal.

For the first time, ketamine loads are being published. The highest mass loads were found in the wastewater in cities in Denmark, Italy, Spain and Portugal.

This data suggests that Portugal’s illicit drug use may be higher than acknowledged. EMCDDA data indicates that Portugal’s surveyed cannabis use is in the lowest 50% of European countries, its cocaine use in the lowest 15%, and ecstasy use in the lowest 10%. Of course, it must be recognised that wastewater analyses are limited to cities and not country areas, which may modify conclusions. However, 67% of Portugal’s population lives in cities, so substantial increases in illicit drug use under decriminalisation cannot be dismissed.

Dissuasion policy not working

It is abundantly clear that both the premise and objective of Portugal’s policy of dissuasion is decreased drug use. This is beyond debate. Dissuasion of drug use necessarily implies that illicit drug use is a behaviour which has negative consequences for the drug-using individual and the community that permits their drug use.

The following graph displaying numbers of users coming before dissuasion committees supports the statistics of rising drug use in Portugal under the decriminalisation regime. While it is difficult to make conclusions about the early years of dissuasion due to the policy being only newly implemented and still finding its way, the accelerating increases from 2010 to 2017 signals that illicit drug use may likewise be accelerating. No conclusions can be definitively made until the 2021 survey results are released.
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California faced the same kind of increase

California voted to decriminalise the use of all illicit drugs in late 2014, enacting the new policy in 2015.

Surveys of San Francisco residents indicate that as many as 40% want to leave the city for another location, where drug use and its related homelessness is constantly cited as a reason to leave. The exit rate from California has been so significant that the population loss has cost California a seat in Congress.

Forbes Magazine, a centrist publication , has delved into the dynamics of decriminalisation in California, and has the following observations:

Bales says people have little incentive to do treatment (i.e. rehab - our clarification) when there is no threat of jail time. . . . Things went further in this direction with the passage of Proposition 47 in 2014, which decriminalized hard drugs and released nonviolent offenders from prison without providing after-care support. “Our guests went from 12 - 17% addicted to 50% or higher,” Bales says. “Policymakers need to understand that if you allow the use, you also allow the sales, and if you allow the sales, then you allow the big guys to break your legs when you owe them money,” says Bales.

“I’ve rarely seen a normal able-bodied able-minded non-drug-using homeless person who’s just down on their luck,” L.A. street doctor Susan Partovi told me. “Of the thousands of people I’ve worked with over 16 years, it’s like one or two people a year. And they’re the easiest to deal with.”  Rev. Bales agrees. “One hundred percent of the people on the streets are mentally impacted, on drugs, or both,” he said.

Given the impact of illicit drugs on mental health, particularly cannabis and cocaine, the link between drug use and homelessness as it has impacted California is clear.

Most significantly, though, is the fact that California exhibits the same increases in drug use and social decay as does Portugal.

216% increase in overdose deaths in Oregon

Oregon implemented the decriminalisation of all illicit drugs in mid 2020. 10 months later Oregon saw drug overdoses increase from 280 to 607, an increase of 216%.

As usual, US responses to changes in drug policy appear to be more volatile than amongst Europeans, but again the same dynamic of increasing drug deaths, which is a proxy for increasing drug use, is evident.

Compare Australia’s Tough on Drugs

Below is the chart for Australia’s Tough on Drugs policy which maintained criminal sanctions while adding significant funding to drug rehab and education. The graph says it all.
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On every measure of drug use statistics Portugal’s decriminalisation has been a failed experiment. The data suggests that decriminalisation will always fail.



 

Under-reporting drug-related deaths

 

Claim that Portugal has fewer drug deaths

Any claim that is made about low numbers of drug-related overdose deaths in Portugal, given that this is a comparison with other European countries, must take into account the wide variance in percentages of testing where illicit drugs are present, and differing definitions of what a drug-related death actually is.

Comparisons have frequently been made with Sweden, which was able to achieve the lowest levels of drug use in the OECD after having the highest levels in Europe in the late 1960s, where Sweden’s drug use figures have more recently increased with its immigration intakes from Africa and the Middle East where illicit drug use is moreso a problem.

Sweden has comprehensive definitions of a drug-related death, more rigorous and searching than other European countries. From a document no longer available on the internet, “Drug Related Mortality in Sweden,” (2000) by the Swedish Commission on Narcotic Drugs the following graph gives a breakdown of drug-related death categories that contribute to the totals fowarded to the European Monitoring Centre (EMCDDA) each year.

 


[image: ]



 

From the same report, they give this description:

In order to group the deaths according to the drug considered to have played the most important part in the death, those deaths where morphine has been found have been designated as heroin related, regardless of the presence or otherwise of other drugs. Due to its toxic effect, we have allowed morphine to dominate over other drugs, heroin is followed by methadone and this is followed by amphetamine and cocaine. Cannabis related deaths, accordingly, are those in which THC but no other illegal drugs has been found at the time of death.

Apart from drugs, deaths can be divided according to different manners of death. The manner of death differs from cause of death by distinguishing between natural and unnatural deaths. Unnatural deaths i.e. those due to external violence or poisoning, can in turn be divided into accidents, murders or suicides. The unnatural deaths where it is impossible to tell whether there was an ‘intention’ or not, ie whether the death was accidental or a matter of murder or suicide, are designated ‘unclear’.

In addition to the manners of death mentioned above, injection deaths, being such an important group, have also been hived off from accidents. This applies only to deaths resulting from injection of heroin and judged to be accidental. Suicides resulting from heroin injection are included in this suicide group. (No murders have been established as a consequence of injection, but on the other hand there is a suspected murder in the group of unclear deaths.) pp 10,11

The same document makes clear that ‘natural’ deaths are ‘deaths due to diseases or organic injuries.’

The following breakdowns of drug-related deaths in Sweden indicate inclusions that most European countries would not report, and many of which Australia wouldn’t consider reporting.
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Sweden’s 78% against Portugal’s 4.5%

By comparison to Sweden, Portugal appears to have loose protocols around determining drug-related deaths. As per the Table below, while Sweden counted 78% of deaths that screened positive for drugs as a drug-related death, Portugal counted less than 5%. This again highlights the differences in classification and perhaps testing equipment.
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Higher mortality from drug-related conditions

Further evidence of under-reporting of drug-related deaths in Portugal comes from considerations about ˜competing causes of deaths.” This situation arises when deaths that are directly related to intravenous use, as from HIV/AIDS and Hepatitis B and C, are not counted in the drug-related deaths tables.

In a study by Waal and Gossop where deaths from drug-related diseases such as HIV/AIDS amongst drug users as well as deaths from Hepatis B and C were added to the drug-related mortality figures of European countries, Portugal was ranked third after Estonia and Luxembourg for overall drug-related deaths.

Summary

It is clear from the preceding information that any claims for lower drug-related deaths in Portugal as compared to other European countries cannot be upheld on a number of objections.

There is evidence that Portugal is significantly under-reporting drug-related deaths, making comparisons with other countries worthless.



 

HIV decreases not due to decriminalisation

 

False claims about HIV decreases

Drug legalisation/decriminalisation activists falsely claim that sharp decreases in Portugal’s HIV incidence year on year are the result of decriminalisation.

Both HIV and Hepatitis C (HCV) are transmitted by sharing used needles. While Australia has some of the lowest HIV rates despite a sizeable injecting user population it has an HCV prevalence of 65% which is no different to any other drug-using country (ie typically 60-70% ).

While Australia’s Needle & Syringe Programs (NSPs), the envy of every other country worldwide, took credit for our low HIV rates, our high HCV prevalence makes it clear that a majority of our injectors still often share needles despite provision of clean needles by our state-of-the-art NSPs. The failure of NSPs to control HCV has been confirmed by the world’s most authoritative review of NSPs (p 145). If so many users are sharing needles as witnessed by high HCV rates, then Australia’s low HIV rates are logically due to something other than NSPs.

The founder of Australian NSPs, Dr Alex Wodak, expressed alarm in a 1997 Medical Journal of Australia article titled “Hepatitis C: Waiting for the Grim Reaper” where the apparent ineffectiveness of NSPs in preventing HCV led him to propose a new Grim Reaper campaign to target its spread. This of course suggests that Australia’s Grim Reaper television advertising campaign targeting HIV was the likely reason for low HIV levels in Australia, not NSPs. Australia’s higher levels of HIV testing than other countries also contributes.

While Australia’s HIV interventions effectively stopped any growth in contracted HIV from an initially low base of infected persons, Portugal has had to initially contend with the highest HIV levels in Europe with 45% of Portugal’s intravenous users having contracted HIV in the late 1990s. However, the identified interventions which have reduced HIV notifications in 2016 to less than 1 in 10 of their intravenous users are not at all unique to decriminalisation.

First, from the graph below it is clear that the greatest reductions in HIV transmissions were already being achieved BEFORE the introduction of decriminalisation in mid-2001 (decreases from January to June 2001 can reasonably be expected to match the proportional magnitude of those in the year 2000). The significant decreases in opiate use, also before 2001, would be a contributor.
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Greater detail in Manuel Cardoso’s graph of HIV reductions copied below, allows a more exact estimate of HIV reductions before decriminalisation. In 1999 there were 1,793 notifications, reducing to 1,586 by the year 2000. This then reduced to 1,193 by the end of 2001. Given that decriminalisation commenced in July that year, it is reasonable to attribute half of the reductions for 2001 to pre-decriminalisation drug interventions, giving a 23% reduction in HIV notifications from 1999 to June 2001, the month before decriminalisation. This indicates that whatever the interventions in place in a criminalised drug policy regime they were likely to have worked as successfully in a decriminalisation drug policy regime.
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Second, the success in decreasing heterosexual HIV transmissions evident from 2007 onwards also demonstrates that factors other than the decriminalisation of drug use were causal for decreases in HIV.

Third, while the move by Portuguese opiate users from intravenous drug use to smoked or snorted opiate use will have been somewhat responsible for the decreased transmissions of HIV, these changes are not the result of decriminalisation because they are not unique to decriminalisation. Smoked and snorted opiate use also happens within drug policy regimes that still maintain criminal penalties for drug use.

Fourth, one important factor has been the provision of free and readily available HIV screening, the very same factor that has led to low HIV transmissions in Sweden and Norway. Yet freely available HIV testing and counseling in Sweden and Norway succeeds in a CRIMINALISED context, therefore free HIV testing is not synonymous with decriminalisation, given that it works successfully in either context.

While Portugal’s success with HIV must be applauded, there is nothing to suggest that decriminalisation has in any way been causal. And overblown activist claims about HIV reductions need to be publicly corrected.



 

Opiate use was falling before decriminalisation

 

False claims about falling opiate use

Much has been made of the decreases in heroin use in Portugal after decriminalisation. But Portugal’s opiate use, which had topped OECD countries in 1998 at a staggering 0.9% according to the United Nation’s World Drug Report for 2000, halved to 0.46% by 2005.
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However roughly half of that decreased use predated decriminalisation, with 0.7% recorded in the UN World Drug Report for the year 2000 as displayed below. It is not clear what dynamic was in play for the 22% decrease in heroin use by 2000, the year prior to decriminalisation. However it may well have continued to be the dynamic at play without decriminalisation being a factor - we simply do not know.
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It appears that heroin use is simply not recorded for 2012 in the REITOX report graphs on page 9 of this document, and it is not at all clear why. Other data on page 71 of the same 2014 REITOX report (facsimile below) show that presentations for heroin use scored higher for outpatients and for detox units than any other type of illicit drug. Heroin also made up 42% of residential rehab admissions.



 

Arguments against decriminalising drugs

 

Drugs harm much more than the user


	Illicit drug use adversely affects a whole constellation of people:



	the drug user’s partner



	their children



	their children’s grandparents



	siblings



	friends



	workmates



	other road users



	the rest of the community (crime, welfare etc)





drawn into the vortex of their drug use


	The unacceptable harms of drug use are attested by a simple fact - our governments have spent hundreds of millions of dollars on 34 programs for drug use - it’s in the name





Why there must be legal consequences


	Illicit drug use has historically attracted a conviction because of the unacceptable harms it causes to so many. For instance, the value of lost retirement and savings for grandparents raising their grandchildren due to drug-dependent parental neglect represents a ˜stolen” cost infinitely greater than petty sums attracting criminal sanctions for shoplifters or embezzlers



	96-99% of Australians do not approve the regular use of heroin, ice, speed, cocaine or ecstasy, suggesting that Australians would want less drug use, not more, which only rehab and recovery can achieve, making them mandatory. Decriminalisation will never drive recovery - it removes all meaningful limits or deterrence value in drug laws (e.g. by scrapping our drug courts), being little different to fully legalising drugs practically-speaking



	With no legal coercion for a user to cease drug use by entering rehab, drug use markedly increases as it has in Portugal (their preferred model), which decriminalised all illicit drugs in 2001 only to see drug use rise 59%, overdose deaths rise 59% and drug use by high school minors up 60% by 2017. By comparison, Australia’s Federal Tough on Drugs policy from 1998 to 2007 reduced drug use 42% and overdose deaths 75% by maintaining convictions and funding more rehab. Portugal increased societal harms, Australia reduced them



	Drug Free Australia promotes ˜spent” convictions, where a criminal record is totally erased if a drug user can return drug free tests over a three-year period





Keeping drugs illegal works


	73% of Australians say they have no interest in illicit drugs. Relevant to the remainder that likely would have an interest, 32% of Australians say they don’t use drugs because of their illegality. If cannabis was legalised here, 10% who’ve never tried it would use it, and 3% who use it would use more, multiplying the established harms caused by cannabis



	Changing the legal status of drugs removes these deterrents. When cannabis was decriminalised in the ACT in 1992, 43% of Territorians thought it was now legal to use, explaining its skyrocketing use by 1993 where monthly use amongst lifetime users went from 0% to 31%





All use is problematic


	The argument that few have problematic drug use is contradicted by Australia’s most prolific researcher on heroin use, Prof. Shane Darke, who wrote that very few heroin users “use it in a non-dependent, non-compulsive fashion.”



	Their argument ignores the harms of occasional use where, for instance, 29% of ecstasy deaths in Australia are from car crashes endangering the lives of passengers as well as people in other vehicles. Their argument is akin to saying that drivers who speed on our roads without causing loss of life should not be penalised for speeding. But the law does not work that way. And occasional users still promote their drug use to friends and family who can become dependent, in fact 3 in every 5 Australian illicit drug users were introduced to drug use this way





There is no ‘right’ to use drugs


	A recent Uniting Church document supporting drug decriminalisation argued that our drug laws should “reflect the essential worth and rights of every person.” But Australian drug users have never been denied any right available to any other Australian. Of greatest importance, there has NEVER been a UN right to use drugs. In fact the UN Convention on the Rights of the Child accords each the right to live unaffected by illicit drug use and the UN Drug Conventions have always kept drugs illegal



	The aforementioned document argues for Equity in drug policy, i.e. all drug use should be treated the same - all must be decriminalised. This is the same principle that guided international drug policy for 110 years - all drugs with unacceptable harms, whether heroin or cannabis, should be equally illegal





Australian Parliamentarians must continue to work towards the drug free society that is suggested by Australian attitudes concerning illicit drug use - they do not approve of it.

From 1912 until the 1960s, during those years when legislators had the will and commitment to keep their societies drug free, there was negligible drug use worldwide. Tough on Drugs showed us what works - all we need now is the political will to take that approach again.



 

Appendix A - flawed

Uniting Church arguments

(links inactive in tables)
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Table 2.1: Summary of recent® drug use, people aged 14 years or older, 1993 to 2010 (per cent)

Druglbehaviour 1993 1985 1998 2001 2004 2007 2010

Imicit drugs (excluding pharmaceuticals)
Cannabis 127 131 17.9 129 13 9.1 103
Ecstasy™ 12 08 24 28 34 35 30
Methfamphetamines'™ 20 21 a7 34 a2 23 21
Cocaine 05 1.0 14 13 10 16 21
Hallucinogens 13 18 30 11 07 06 14
Inhalants 06 04 09 04 04 04 06
Heroin 02 04 08 02 02 02 02
Ketamine na. na na na. 03 0.2 02
GHB na. na na. na. 01 01 o1
Injectable drugs 05 05 0.8 0.6 04 0.5 0.4

Any illicit™® 140 16.7 220 16.7 15.3 134 14,
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Diagram 11

Drug-related mortality, by manner of death
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