
 

   

 

Release submission to Ireland’s Citizen’s Assembly on Drug Use 

Release is the national centre of expertise on drugs and drugs law in the UK. The organisation, 

founded in 1967, is an independent and registered charity. Release provides free non-

judgmental, specialist advice and information to the public and professionals on topics related to 

drug use and to drug laws. The organisation campaigns directly on issues that impact on its clients 

- it is their experiences that drive the policy work that Release does and why Release advocates 

for evidence-based drug policies that are founded on principles of public health rather than a 

criminal justice approach. Release believes in a just and fair society where drug policies should 

reduce the harms associated with drugs, and where those who use drugs are treated based on 

principles of human rights, dignity and equality. Release is a NGO in Special Consultative Status 

with the Economic and Social Council of the United Nations. 

The organisation has worked closely with partners in Ireland over the years and we have 

previously submitted evidence to the Oireachtas’ Committee on Justice, Defence and Equality in 

their Inquiry into Drugs. We are delighted to provide evidence to the Citizen’s Assembly and 

would be happy to provide assistance in any way we can as the process moves forward. Much of 

the evidence we will present will be based on UK and international research. 

This submission will address the some of the points raised in the Terms of Reference, with a 

specific focus on the impact of reforms in other countries.  

Whilst our submission focuses on the legal framework regarding drugs, we would like to note 

that Release also supports evidence-based harm reduction approaches to drug use, including the 

expansion of drug checking into city and town centres, support for heroin assisted treatment, 

and scaling up of overdose prevention sites. If the Assembly would like any further information 

from us in respect of these interventions, we would be happy to provide.  

Harmful impacts of drug use on individuals, families, communities and wider society  

As an organisation we support people who use drugs through our services, providing community 

legal services and drug advocacy support to people who have a history of drug dependency – 

mainly opioid and crack cocaine use – supporting approximately 1000 people a year. We also 

receive calls from thousands of people a year who need drugs advice or support navigating the 

criminal legal system after being arrested for a low-level drugs offence. What is absolutely clear 

from our experience is that the most harmful aspect of drug use is the impact of criminalisation 

on people who use drugs, and the unregulated market that people must rely on in order to obtain 

drugs.  



 

   

 

When a person is defined as a criminal first and foremost it deters them from seeking help, 

whether that it is for issues related to dependency or an emergency resulting from overdose or 

a similar medical situation. A criminal record has a devastating effect on a person’s life, such as 

undermining their ability to get a job, to participate in education, or to travel. The effect of drugs 

policing, which drives stop and search in most countries, can be traumatising. to Communities 

that are overpoliced and under-protected are often some of our most deprived areas – we 

understand Ireland does not have figures on drugs policing but expect it would operate in a 

similar way to the UK and other jurisdictions.  

Criminalisation of drug use and possession has failed on its’ own terms 

Drug policies that approach drug use as a criminal justice matter have been ineffective at 

reducing or eliminating drug use. Modern drug prohibition is grounded in the international drug 

control framework, as outlined in the three main international treaties – the 1961 Single 

Convention on Narcotic Drugs, the 1971 Convention Against Illicit Traffic in Narcotic Drug and the 

1988 Convention Against the Illicit Traffic in Narcotic Drugs and Psychotropic Substances. One of 

the principal aims of the 1971 Convention was to “eliminate illicit demand for narcotic drugs and 

psychotropic substances”. Since the 1960s Member States have largely used criminal justice 

sanctions, from fines to imprisonment, to deter drug use. Despite the threat of punishment, drug 

use has increased exponentially. At the beginning of this century the UN estimated that 185 

million people aged 15 to 64 had used an illicit substance in the last year1, by 2020 that number 

had increased to 284 million2. The UN estimates that in 2020, 1 in 18 people globally had tried an 

illicit drug, an increase of 26 per cent on a decade ago.3 Reflective of previous reports, the UN 

estimated that 13.9 per cent experienced a problem with their drug use in terms of dependency 

(this figure is usually around the 10 to 14 per cent range).4 This increasing level of drug 

consumption has been a feature of population behaviours over the last 100 years, despite the 

emergence during that period of domestic legislation to criminalise activities related to illicit 

drugs. At the same time, the production and supply of drugs is increasing, just one example is 

cocaine which in 2022 the UN Office on Drug and Crime described as “booming”, with cocaine 

manufacturing hitting an “all time high” 5. This is despite decades of funding, of billions, possibly 

trillions, of dollars going towards enforcement approaches that seek to eradicate crops and 

disrupt the supply chains.  

In 2014 the UK Government reviewed the drug policies of 14 countries, some jurisdictions they 

 
1 UNODC (2004), World Drug Report 2004, United Nations: Vienna, p. 8 
2 UNODC (2022), World Drug Report 2022: Booklet 1, United Nations: Vienna, p. 60 

3 Ibid 
4 UNODC (2022), World Drug Report 2022: Booklet 2, United Nations: Vienna, p. 29 
5 Ibid: Booklet 4, United Nations: Vienna p.4 & 15. 



 

   

 

reviewed had tough criminal sanctions for possession and use, whilst others had never 

criminalised this activity, the report concluded there was no correlation between the ”toughness 

of a country’s approach and the prevalence of adult drug use”.6 This experience is borne out by 

countries that have ended criminal sanctions for possession and use of controlled substances, 

where there is no statistically significant impact on prevalence as a result of a new policy direction 

being implemented.7  

The ineffective impact of drug law enforcement on the supply of drugs is also acknowledged in a 

2017 Home Office evaluation of the UK’s 2010 Drug Strategy. This evaluation found that despite 

spending an estimated £1.6 billion on drug law enforcement in 2014/15, there was “little impact 

on availability” of drugs, with the market being described as “resilient”.8 Whilst acknowledging 

the limited impact drug law enforcement has on the supply of drugs, the Home Office evaluation 

also identifies “unintended consequences” associated with drug interdiction, including: 

increased violence in the market place resulting from enforcement activities; criminalisation 

negatively impacting on employment prospects; and parental imprisonment, which can have dire 

consequences for children, increasing the risks of child offending, experience of mental health 

problems, and problematic drug use.9 

The harms of drug law enforcement go beyond those listed in the UK’s evaluation document, 

research has shown that criminalisation of drug use and possession has undermined health 

outcomes, led to inequitable application of the law, and creates social and economic inequalities 

as life chances are undermined by a criminal record. 

It has long been established that the criminalisation of drug use, and the associated stigma, can 

act as barriers to seeking support for drug dependency, as people are viewed as criminals first 

and foremost. United Nations agencies have called on member states to end punitive laws that 

“have been proven to have negative health outcomes and that counter established public health 

evidence.”10 In 2019, the UN Chief Executives Board, which represents all of the UN agencies, 

 
6 Home Office (2014) Drugs: International Comparators, https://www.gov.uk/government/publications/drugs-

international-comparators   
7 Eastwood, N., Fox, E. & Rosmarin, A. (2016) A Quiet Revolution: Drug Decriminalisation Across the Globe, London: 

Release, https://www.release.org.uk/publications/drug-decriminalisation-2016  
8 HM Government (2017) Evaluation of the 2010 Drug Strategy, 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/628100/Drug
Strategy Evaluation.PDF  

9 Ibid 
10 WHO (2017), Joint United Nations statement on ending discrimination in health care settings, 
https://apps.who.int/iris/handle/10665/259622  



 

   

 

endorsed decriminalisation of drug possession and use.11 In June 2023 a group of UN special 

rapporteurs stated:  

“The ‘war on drugs’ may be understood to a significant extent as a war on people. Its 

impact has been greatest on those who live in poverty, and it frequently overlaps with 

discrimination directed at marginalised groups, minorities and Indigenous Peoples. In our 

reporting and experience, we have found that such discriminatory impact is a common 

element across drug policies with regard to the widest range of human rights, including 

the right to personal liberty; freedom from torture, ill-treatment and forced labour; fair 

trial rights; the right to health, including access to essential medicines, palliative care, 

comprehensive drug prevention and education, drug treatment, and harm reduction; the 

right to adequate housing; freedom from discrimination and the right to equal treatment 

before the law; right to a clean, healthy and sustainable environment; cultural rights and 

freedoms of expression, religion, assembly and association.”12 

Criminalisation and fear of punishment also hinders people seeking the support they need in 

emergency situations. A recent report from the UK’s Higher Education Policy Institution (HEPI) 

into illicit drug use amongst students found that 29 per cent feared punishment if they were to 

disclose their drug use to their institution. This report also cited one study where 16 per cent of 

students who experienced or witnessed a “scary experience” did not go to hospital or seek help.13 

In no situation should we have a set of laws that supposedly seek to protect people, especially 

young people, from health harms actively contributing and increasing harms, yet this is the 

situation in many countries across the world. 

One of the most egregious harms of drug prohibition and an unregulated drug supply is drug 

related deaths. Ireland has one of the highest drug related death rates in Europe, reporting 73 

deaths per million of the population.14 Whilst we will provide further detail on models of 

decriminalisation below it is worth noting that many countries in Europe that have ended criminal 

sanctions for possession offences have much lower rates. Portugal ended criminal sanctions for 

possession of all controlled drugs in 2001, while also investing in harm reduction initiatives, 

 
11 UN System Chief Executives Board for Coordination, (2019), Summary of deliberations: Chief Executives Board 

for Coordination, 2nd regular session of 2018, New York, 7 and 8 November 2018, CEB/2018/2, 
https://digitallibrary.un.org/record/3792232?ln=en 
12 OHCHR, (2023), ”UN experts call for end to global ’war on drugs’”, https://www.ohchr.org/en/press-
releases/2023/06/un-experts-call-end-global-war-drugs  
13 Ozcubukcu, A. & Towl, G. (2022) Illicit drug use in universities: zero tolerance or harm reduction?, HEPI Debate 
Paper 29, https://www.hepi.ac.uk/2022/03/03/illicitdrug-use-in-universities-zero-tolerance-or-harm-reduction/  
14 European Monitoring Centre for Drugs and Drug Addiction (EMCDDA), (2022), European Drug Report 2022: 
Trends and Developments,  p52 https://www.emcdda.europa.eu/publications/edr/trends-developments/2022 en 
p52  



 

   

 

treatment, and prevention. The drug-related death rate (aged 15-64 years) in Portugal was 10 

deaths per million in 2018.15 Czechia also decriminalised possession of controlled drugs, the most 

recent law reform was in 2010, and similarly to Portugal, it has a significantly lower mortality rate 

of 8 per million16 - 9 times lower than the Ireland’s rate. In fact, all the countries in Europe that 

have some form of decriminalisation - including Spain, Germany, Italy, and the Netherlands17 - 

have a lower drug-related death rate than Ireland. While the lower rates of drug-related death 

in these countries will not necessarily stem from the legal framework, it is noteworthy that all of 

these countries have ended criminal sanctions for drug possession offences under various models 

of decriminalisation. Evidently, better health outcomes can be achieved when drug dependency 

is viewed through the lens of public health, rather than criminal justice.  

The racialised and racist enforcement of drug laws is one of the most egregious aspects of drug 

prohibition. Despite drug use being ubiquitous across all classes and ethnicities, it is people of 

colour and those living in deprivation who are the target of enforcement. Activities criminalised 

through drug legislation, especially suspected cannabis possession, are some of the easiest 

grounds for police searches. In countries across the world drugs policing drives arrests, 

prosecutions and incarceration rates, and is largely concerned with possession for personal use 

or low-level supply offences.18 In England and Wales Black people are nearly 6 times more likely 

to be stopped and searched for drugs19, despite being less likely to use drugs compared to white 

people. Research undertaken by Release has shown that Black people are 12 times more likely 

to be prosecuted for cannabis possession, whereas White people are more likely to benefit from 

out of court disposals such as cautions.20 The research we have done has also shown that police 

searches for drugs are much higher in areas of deprivation, whereas affluent areas have lower 

rates of searches but higher rates of racial disparities, speaking to a pattern of “geographical and 

individual profiling”.21  This is a pattern that is played out across jurisdictions.  

 
15 Ibid  
16 Ibid 
17 Ibid  
18 Penal Reform International (2016), Global Prison Trends 2015: Drugs and Imprisonment, PRI: London, 

http://www. penalreform.org/wp-content/uploads/2015/04/PRI-Prisons-globaltrends-report-LR.pdf; Drug Policy 
Alliance (2016), The Drug War, Mass Incarceration and Race, DPA: New York, http://www.drugpolicy.org/sites/ 
default/files/DPA%20Fact%20Sheet_Drug%20War%20Mass%20Incarceration%20and%20Race_(Feb.%202016).pdf; 
Global Commission on Drug Policy (2016), Advancing Drug Policy Reform: A New Approach to Decriminalization, 
http://www.globalcommissionondrugs.org/reports/advancing-drug-policy-reform  

19 UK Home Office, (2022), Update to stop and search and arrests statistics using 2021 Census estimates, 
https://www.gov.uk/government/statistics/update-to-stop-and-search-and-arrests-statistics-using-2021-census-
estimates  
20 Shiner et al. (2018), The Colour of Injustice:  ‘Race’, drugs and law enforcement in England and Wales, 

https://www.release.org.uk/publications/ColourOfInjustice  
21 Ibid 



 

   

 

The impact of stop and search on those who are overpoliced can be particularly traumatic. Whilst 

there is not a significant body of evidence demonstrating the effect on mental health and drug 

use, there a few studies that cause concern. [Whilst there is yet to be a comprehensive study on 

the impact of stop and search on mental health and drug use, initial studies and data indicates 

cause for concern.]  Research from King’s College London suggested that young people who had 

experienced stop and search were “2 – 3 times more likely to report high levels of mental distress 

compared to young people who were not stopped”. 22 Adolescents who were stopped and 

searched at 14 years old were more likely to use cannabis by the time they were 17 compared to 

17-year-olds who had not experienced stop and search23. Similarly, males exposed to indirect 

exposure of racialised policing have reported higher rates of cannabis use.24  From an economic 

perspective, and beyond the costs of law enforcement operations, a criminal record for drug 

possession can have a detrimental impact on a person’s life chances.  A criminal record has a 

profound crippling impact on employment and consequentially, income levels. One study 

estimated that “of the twenty-eight thousand cannabis arrestees in 2010 (with average annual 

earnings of roughly £21,500) - the total loss of earnings through this scarring effect 

[criminalisation] is predicted to be just over £100m”.25 The impact of a criminal record can also 

affect educational aspirations and choices, be grounds for an eviction from rented 

accommodation, and can limit a person’s life choices - including their ability to travel to other 

countries. An Australian study,26 comparing the outcomes of people who were criminalised for 

possession of cannabis against those who were subject to civil sanctions, found that those who 

had been criminalised were at greater risk of [re]offending - 32 per cent of respondents reported 

further contact with the criminal justice system compared to zero per cent of respondents who 

received civil penalties. These findings should be read across the experience of those who have 

been criminalised for any controlled substance.  

It should be noted that all of the harms to individuals and society take place in a policy context 

that fails in its own stated aim, that is, to reduce or eliminate drug use. This is why policies that 

 
22 Black Thrive - Lambeth, (2023), ”Stop and search and young Black people’s mental health: How a new data tool 
can facilitate research”, https://lambeth.blackthrive.org/blogs/stop-and-search/stop-and-search-how-a-new-data-
tool-can-facilitate-research/#_ftn6  
23 Jackson, D. B., Testa, A., & Boccio, C. M. (2022). Police Stops and Adolescent Substance Use: Findings From the 
United Kingdom Millennium Cohort Study. Journal of Adolescent Health, 70(2), 305–312. 
https://doi.org/10.1016/j.jadohealth.2021.08.024  
24 Motley Jr., R. O, Biyansi W, Siddiqi R, Bills K.L., Salas-Wright, C.P, (2022), ”Perceived Racism-based police use of 
force and cannabis use among Black emerging adults”, Addictive Behaviour Reports, Volume 15, 
https://www.sciencedirect.com/science/article/pii/S2352853222000256    
25 Bryan, M.L., Del Bono, E. & Pudney, S. (2013) Licensing and regulation of the cannabis market in England and 

Wales: towards a cost-benefit analysis, https://www.iser.essex.ac.uk/research/publications/521860  
26 Ali, R., Christie, P., Lenton, S., Hawks, D., Sutton, A., Hall, W. & Allsop, S. (1999) The social impacts of the 

cannabis expiation notice scheme in South Australia. Monograph no. 34. National drug strategy committee. 



 

   

 

remove the risk of criminalisation and punishment for possession and use must be implemented, 

and legal markets for the production and supply of currently illicit drugs should be pursued. 

Decriminalisation Overview 

Empirical study has shown that decriminalisation of drug use and alternative measures for 

dealing with simple drug possession do not lead to increased rates of drug use. Professor Alex 

Stevens’ research analysing models of decriminalisation across nine different jurisdictions 

concludes that alternatives to criminalisation substantially reduce arrests and convictions, 

mitigating the harms of the criminal justice system. There is also a lack of empirical evidence 

substantiating claims that decriminalisation increases health harms related to drug use or 

violence and organised crime, as decriminalisation has very little effect on illicit drug supply itself 

but focuses on diverting users away from the criminal justice system.27  

Decriminalisation is not an isolated phenomenon. As highlighted above, the existing framework 

of criminalisation and the so-called “war on drugs” has failed on both a national and global scale 

in its aims to prevent drug use and the illicit drug trade, resulting in a global paradigm shift 

towards decriminalisation.   30 countries globally having implemented some degree of 

decriminalisation, with significant differences and levels of effectiveness - although it is worth 

noting that the majority of jurisdictions have decriminalised possession of all drugs, and some 

have decriminalised social supply and/ or cannabis cultivation for personal use.28 Not every 

model of decriminalisation is effective, with many models switching to alternative measures that 

are still punitive or hollow in practice. An example of this is decriminalisation models based on 

thresholds that are low, helping very few escape the criminal justice system in practice. 

Decriminalisation models that lead to punitive outcomes do very little to rectify the problems of 

criminalisation we have outlined. The most effective global decriminalisation models have 

focussed on a holistic approach to reform, involving not just the negative removal of criminal 

penalties in relation to drug use but the positive implementation of public health and harm 

reduction initiatives to maximise positive outcomes for people who use drugs. 

 

Decriminalisation of drug possession has the potential to reduce police contact for groups who 

experience over policing. In North America, cannabis decriminalisation has led to dramatic 

decreases in arrests and convictions for simple possession.29 With States that have decriminalised 

cannabis possession experiencing significant falls in arrests of African American and Hispanic 

 
27 Stevens, A. (2022), Depenalization, diversion and decriminalization: a realist review and programme theory of 

alternatives to criminalization for simple drug possession, European Journal of Criminology, p. 47 
28 Talking Drugs (2022) Drug Decriminalisation Across the World, Drug Decriminalisation Across the World | 

TalkingDrugs  
29 Sheehan, B.E. (2021), Association of Racial Disparity of Cannabis Possession Arrests Among Adult and Youths 

With Statewide Cannabis Decriminalization and Legalization, JAMA Health Forum 



 

   

 

citizens. It is worth noting the numbers of arrests almost zero out when cannabis is regulated at 

the State level.    

 

Although, decriminalisation is just one aspect of a complex matrix of measures needed to 

mitigate the harmful effects of the drugs market and criminal justice system on people who use 

drugs and repair historical harms, particularly in the context of racial disparities. And whilst the 

experience of US states has demonstrated that overall numbers of people from over-policed 

communities falls dramatically, unfortunately even at low arrest rates racial disparities persist.30 

This is not to say that decriminalisation and other policy reforms have no impact on addressing 

racial disparity, as studies have shown that not implementing any policy change leads to the 

exponential increase of racial disparities over time.31 This same analysis would apply to other 

overpoliced communities, including those living in economically deprived areas.  

 

Through both decriminalisation of drug possession and the implementation of alternative 

measures, including harm reduction, the high social cost of criminalisation is reduced without 

any evidence that they increase illicit drug use or grow illicit drug markets.  

 

 

International decriminalisation models: 

Portugal 

In Portugal, the personal possession of illicit drugs was decriminalised in 2001, in favour of a 

public health approach. The decriminalisation model was implemented to move towards 

‘accepting the reality of drug use rather than eternally hoping that it will disappear as a result of 

repressive legislation’.32 Law 30/2000 also decriminalised the consumption and acquisition of 

drugs for personal use. The amounts classified as personal amounts are set out in a regulation, 

but are generally estimated as 10 days’ worth of the substance.33 When a person is found with 

less than the regulated amount and is not suspected of being involved in drug trafficking, they 

are referred to the Commission for Dissuasion of Drug Addiction (CDDA) which assesses the 

 
30 Ibid. 
31 Ibid. 
32 Pombo, S., & da Costa, N. F. (2016). Heroin addiction patterns of treatment-seeking patients, 1992- 2013: 

Comparison between pre- and post-drug policy reform in Portugal. Heroin Addiction and Related Clinical Problems 
18.6. 
33European Monitoring Centre for Drugs and Drug Addiction (2019), Portugal, Country Drug Report 2019, 

https://www.emcdda.europa.eu/publications/country-drug-reports/2019/portugal en  



 

   

 

situation and decides the sanction that is appropriate.34 In cases where the individual has been 

found in possession for the first time and their use is considered low-risk, the CDDA must suspend 

any further action. If a person appears before the CDDA again in a short period of time, they can 

be fined or placed into treatment.35 The CDDA is made up of two medical professionals or social 

workers and one legal professional. The sanctions can be punitive, however the focus is on 

recovery and treatment in line with the national plan for harm reduction.36 

Drug use did not explode as some thought it may have - Portugal’s lifetime drug use rates remain 

well below the European average, and in line with neighbouring countries such as Spain and Italy, 

which both have decriminalisation models in force.37 Lifetime drug use from 2007 to 2013 also 

fell 3%, and there were drops in the rates of recent use and continuity of use.38 

Since 2001, Portugal has seen a significant increase in the number of drug dependent people 

accessing treatment,39 as well as a substantial decline in the rates of HIV (907 new cases in drug 

users in 2000 to 78 in 2013) and tuberculosis transmission.40 AIDS diagnoses also fell from 506 to 

74 new cases. 

Overall, the impact of decriminalisation on the criminal justice system has been positive. There 

has been a significant reduction in the number of people incarcerated for drug offences,41 

relieving pressure on the overcrowded prison system,42 and increasing capacity for law 

enforcement which led to an increase in high level seizures of domestic and international drug 

trafficking.43 

 
34 Ibid.  
35 Transform (2021), DRUG DECRIMINALISATION IN PORTUGAL: SETTING THE RECORD STRAIGHT., 
https://transformdrugs.org/assets/files/PDFs/Drug-decriminalisation-in-Portugal-setting-the-record-straight.pdf  
36 Ibid. 
37 Eastwood, N., Fox, E. & Rosmarin, A. (2016) A Quiet Revolution: Drug Decriminalisation Across the Globe, 

London: Release, https://www.release.org.uk/publications/drug-decriminalisation-2016 ; Stevens, A, Hughes, C.E 
(2010), What can we learn from the Portuguese decriminalization of illicit drugs?, British Journal of Criminology 

https://kar.kent.ac.uk/29910/ 
38 Eastwood, N., Fox, E. & Rosmarin, A. (2016) A Quiet Revolution: Drug Decriminalisation Across the Globe, 

London: Release, https://www.release.org.uk/publications/drug-decriminalisation-2016  
39 Ibid. 
40 Ibid. 
41 Eastwood, N., Fox, E. & Rosmarin, A. (2016) A Quiet Revolution: Drug Decriminalisation Across the Globe, 

London: Release, https://www.release.org.uk/publications/drug-decriminalisation-2016 ; Stevens, A, Hughes, C.E 
(2010), What can we learn from the Portuguese decriminalization of illicit drugs?, British Journal of Criminology 

https://kar.kent.ac.uk/29910/ 
42 Eastwood, N., Fox, E. & Rosmarin, A. (2016) A Quiet Revolution: Drug Decriminalisation Across the Globe, 

London: Release, https://www.release.org.uk/publications/drug-decriminalisation-2016  
43 Ibid;  Stevens, A, Hughes, C.E (2010), What can we learn from the Portuguese decriminalization of illicit drugs?, 

British Journal of Criminology https://kar.kent.ac.uk/29910/ 



 

   

 

As such, the Portuguese decriminalisation model has had a positive impact on the criminal justice, 

healthcare and law enforcement sectors.44 The social cost of drugs fell about 18% in the 9 years 

following the introduction of the decriminalisation model. This is due to the decline in costs for 

the legal system (including court and prison costs) and indirect health costs, mostly due to the 

decline in drug-related deaths. Studies have shown that the increase in health costs around 

treatment and harm reduction is much smaller than the decrease in other health costs, meaning 

that the social cost of drugs is a net decrease under decriminalisation.45 

Oregon, United States 

Oregon adopted a decriminalisation model in 2020. As such, it is too early to gather any 

meaningful data. However, in the recent time span since this model was introduced, the number 

of 911 calls for property and disorderly behaviour have not increased.46 A person found with less 

than the prescribed threshold amounts of illicit drugs will attract a citation and a fine up to 

USD$100. To avoid this fine, the person can call a dedicated helpline and be referred to a health 

assessment to develop an intervention plan for their drug use.47 In addition, a Treatment and 

Recovery Services fund was set up, using the funds raised through the legal cannabis revenue (an 

estimated $260 million taxes per annum generated in cannabis taxes will be diverted to this 

fund). An Oversight and Accountability Council determines where the grants out of this Fund are 

directed. The Council is chaired by 22 experts in the drug and harm reduction sector.48 

Czech Republic 

In 1990, personal possession of all drugs was decriminalised in Czechoslovakia, which remains 

the legal position in the Czech Republic today. Under the Addictive Substances Act (Act No 

67/1998), the possession and cultivation of drugs for personal use attracts only a civil fine of CZK 

15 000.49 Quantities above a small amount are punishable by a prison sentence of 1 year for 

 
44  Stevens, A, Hughes, C.E (2010), What can we learn from the Portuguese decriminalization of illicit drugs?, British 

Journal of Criminology https://kar.kent.ac.uk/29910/ 
45 Gonçalves, R, Lourenço, A, Nogueira da Silva, S (2015) A social cost perspective in the wake of the Portuguese 

strategy for the fight against drugs, International Journal of Drug Policy, 

https://www.sciencedirect.com/science/article/abs/pii/S095539591400231X 
46RTI International (2022) RTI's evidence-based research on Oregon's Drug Addiction Treatment and Recovery Act 

https://www.rti.org/impact/oregon-drug-decriminalization 
47 Oregon Health Authority (2021), Measure 110 Information for Individuals, 

https://www.oregon.gov/oha/HSD/AMH/Docs/Measure-110-Individual-Fact-Sheet.pdf 
48 Oregon Health Authority, Drug Addiction Treatment and Recovery Act (Measure 110) 

https://www.oregon.gov/oha/hsd/amh/pages/measure110.aspx 
49European Monitoring Centre for Drugs and Drug Addiction (2019), Czechia Country Drug Report 2019, 
https://www.emcdda.europa.eu/system/files/publications/11339/czechia-cdr-2019_0.pdf 



 

   

 

cannabis or 2 years for other drugs. In 2017, 881 people were prosecuted for use/possession 

offences. ￼ 

 

The decriminalisation model is underpinned by four principles: ‘(i) prevention; (ii) treatment and 

reintegration; (iii) harm reduction; and (iv) supply reduction. It is complemented by three 

supporting domains: (i) coordination and funding; (ii) monitoring, research and evaluation; and 

(iii) international cooperation. In the area of illicit drugs, the strategy defines four key objectives: 

(i) to reduce the level of experimental and occasional drug use; (ii) to reduce the level of problem 

and intensive drug use; (iii) to reduce the potential drug-related risks to individuals and society; 

and (iv) to reduce drug availability, particularly to young people’.50 Drug use in the Czech Republic 

has been relatively consistent, with cannabis use declining from 2013-14 to 2017. The Czech 

Republic was able to avoid a spike in HIV transmission among drug users, unlike some of its 

neighbours, as a result of the implementation of harm reduction services such as needle 

exchanges.51 Additionally, the drug-induced mortality rate in adults is less than one quarter of 

the European average and hospitals have seen a decline in drug-related hospitalisations.52 In 

addition, the number of people accessing treatment has steadily increased from 2007 to 2017, 

with around 25% of these people being new clients.53 A cost benefit analysis of the Czech 

Republic’s drug laws found that the ‘tested amendments of the Criminal Code brought about 

avoidable social costs – that is, it made the society ineffectively expend resources that could have 

been used for better purposes – of an amount of at least CZK 37 million’.54 Therefore, 

decriminalisation models can result in considerable savings for the government. 

 

The Czech Republic invests heavily in education programs, and every elementary and secondary 

school must have a Minimum Preventive Programme with a prevention professional in each 

school who manages the implementation of the programme. This education covers all types of 

social issues, including drug use, racism, crime, bullying and other related problems. ￼ 

 

The Czech decriminalisation model focussed on education and diversion from criminal justice, 

has resulted in a decrease in drug use and prosecution, and an increase in those seeking 

treatment. 

 
50 Ibid. 
51 Csete, J (2012), A Balancing Act: Policymaking on Illicit Drugs in the Czech Republic, Open Society Foundations, 

https://www.opensocietyfoundations.org/publications/balancing-act-policymaking-illicit-drugs-czech-republic  
52European Monitoring Centre for Drugs and Drug Addiction (2019), Czechia Country Drug Report 2019, 
https://www.emcdda.europa.eu/system/files/publications/11339/czechia-cdr-2019_0.pdf 
53 Ibid. 
54 Transnational Institute (2001) Impact Analysis Project of New Drugs Legislation, 

https://www.tni.org/files/publication-downloads/czech evaluation 2001 pad en.pdf, p9. 



 

   

 

Regulating Right, Repairing Wrongs: Exploring Equity and Social Justice Initiatives within 

Cannabis Reform 

Beyond decriminalisation is the growing number of jurisdictions that are regulating cannabis for 

recreational use. Given the increasing number of countries and states in North America, 

Europe, Latin America and Southeast Asia (Thailand) legalising and regulating cannabis, and 

given the influence of corporations, it is no longer a question of “if” cannabis will be legal but 

“when” and “how”.  

 

It should be noted that the evidence from the 23 US states, Canada and Uruguay that have all 

regulated the production, supply and possession of cannabis over the last decade has shown 

that the change in the legal framework has not led to a significant uptake in use. Initial findings 

indicate that there is little impact on adolescent use and some increase in use amongst college 

students. ￼ Research has also shown that there is no association between regulating cannabis 

and increased risk of psychosis-related outcomes55.  

 

Release launched a report in January 2022 highlighting the experience of other jurisdictions, 

including that of US states that have chosen to prioritise racial and social justice principles over 

the interests of corporations. These models include ensuring that possession of cannabis outside 

the legal market is not an offence, that criminal records are expunged, and that communities 

most harmed by over policing and over criminalisation in the name of cannabis prohibition, now 

benefit from the market through redistribution of taxes and opportunities to participate in the 

new legal market. The report “Regulating Right, Repairing Wrongs: Exploring Equity and Social 

Justice Initiatives within UK Cannabis Reform” is supported by a number of civil society 

organisations in the UK. ￼ 

 

The report identifies 14 Social Equity Principles to guide the implementation of reform to ensure 

a just, fair and equitable cannabis market. These initiatives include: 

● Decriminalisation of simple cannabis possession: the removal of criminal or civil sanctions 

for use and possession  

● Automatic expungement of criminal records: the complete destruction of prior 

convictions 

 
55 H. Elser, Humphreys K., Kiang, M.V., Mehta, S., Yoon, J.H., Faustman, W.O., Matthay, E.C.,, (2023), ”State 
Cannabis Legalization and Psychosis-Related Health Care Utilization”, available at 
https://pubmed.ncbi.nlm.nih.gov/36696111/ March 2023 
 



 

   

 

● The inclusion of over-policed and over-criminalised communities: in developing a 

framework, ethnic minority communities and those with lived experience of drug law 

enforcement must be properly involved and consulted. 

● Redistribution of tax revenue: accumulated tax revenue should be invested in 

communities that have been over-policed and over-criminalised and should support drug 

harm-reduction interventions and wider drug treatment initiatives.  

● Automatic release from prison for those with simple possession offences56. 

 

Many of the principles we advocate for should also form elements of any model of 

decriminalisation.  

 

Human Rights 

 

It must be emphasised that the Universal Declaration of Human Rights applies to all groups, and 

one such group that is often overlooked in considering human rights law and policy is people who 

use drugs. As the Drug User Peace Initiative highlights,  

 

“People who use drugs have their human rights violated systematically and endemically, 

and these human rights violations have grave impacts on wellbeing and health. In addition 

to the direct impacts of these human rights violations, they increase vulnerability to 

blood-borne infections such as HIV and hepatitis B and C.”57  

 

The evidence overwhelmingly suggests that human rights violations come not from drugs 

themselves but from prohibition. Prohibition, together with the stigma and discrimination it 

drives, results in human rights violations. It violates an individual’s right to bodily integrity and 

arbitrary arrest, as people who use drugs are subjected to arbitrary arrest and detention without 

the same processes that other citizens enjoy. Prohibition raises constant concerns about police 

harassment, violence, and arrest. Drugs policing is also a major driver of racial discrimination. As 

we highlight in Liberty’s Holding Our Own Report, in the context of the relationship between 

young people, police and drug policy in the UK, punitive practices such as stop and search do 

 
56 Ibid., p.5 
57 The International Network of People who Use Drugs, (2014), Drug User Peace Initiative: Violations of the 
Human Rights of People Who Use Drugs, 
https://www.unodc.org/documents/ungass2016/Contributions/Civil/INPUD/DUPI-
Violations_of_the_Human_Rights_of_People_Who_Use_Drugs-Web.pdf, p.1 



 

   

 

more to enable the police to intimidate, harass and create violence and increase racial disparities 

than they do in their stated aims of preventing drug use. 58 

 

As INPUD concludes, “it is prohibition – as well as the stigma and discrimination that prohibition 

drives – which results in the human rights violations […]. INPUD stresses that respecting the 

human rights of people who use drugs must go hand in hand with an end to prohibition of drugs 

and an end to the criminalisation and social exclusion of people who use them.”59 

 

Global prohibition, leading to staunch opposition to targeted service provision and harm 

reduction instead of a criminal justice approach, flies in the face of the universality of human 

rights, applying them in a discriminatory way against people who use drugs. Harm reduction is 

an essential component of the human right to the highest attainable level of health and requires 

that people who use drugs have access to harm reduction services, such as needle and syringe 

programmes and opiate substitution programmes. A rights-centred approach to drug laws and 

policy necessitates an approach based in harm reduction, and an approach that meets people 

who use drugs where they are at, without the threat of punishment and without discrimination.  

 

Principles core to an effective model of decriminalisation60 

 

At its core any outcomes from decriminalisation will be enhanced by investment in harm 

reduction initiatives (including interventions such as drug checking, drug consumption rooms and 

paraphernalia distribution programmes), as well as in treatment for those who need it.   

 

Learning from other jurisdictions has helped experts in the field develop their thinking about the 

most effective way of implementing decriminalisation:  

● Involvement of people who use drugs - the involvement of those with living and lived 

experience is core to any effective model. This should not be tokenistic in practice, people 

should be remunerated for their time and should have an equal seat at the policy table.   

 
58 Liberty, (2023), Holding Our Own: A Guide to Non-Policing Solutions to Serious Youth Violence, 
https://www.libertyhumanrights.org.uk/wp-content/uploads/2023/04/HoldingOurOwn_Digital-
DoubleSpreads.pdf, p..63  
59 The International Network of People who Use Drugs, (2014), Drug User Peace Initiative: Violations of the 
Human Rights of People Who Use Drugs, The 
https://www.unodc.org/documents/ungass2016/Contributions/Civil/INPUD/DUPI-
Violations_of_the_Human_Rights_of_People_Who_Use_Drugs-Web.pdf, p.7 
60 The information in this section can be found either in Release’s police paper, A Quiet Revolution: Drug 

Decriminalisation Across the Globe,or on our interactive map on TalkingDrugs, https://www.talkingdrugs.org/drug-
decriminalisation  



 

   

 

● No punishment for possession - the evidence above highlights that the risk of criminal 

sanctions has not deterred drug use, in fact the risk of imprisonment in many countries 

has also failed to deter use. Hence the use of civil sanctions to address this behavioural 

choice seems to be futile and is more aligned with a need by authorities to be “seen” to 

be doing something. There are a number of jurisdictions that operate no punishment 

models of decriminalisation, essentially drug use and possession, and in some cases social 

supply are tolerated, these include:  

○ Uruguay - has never criminalised possession or use of drugs;  

○ Spain - private personal use, cultivation and social supply of drugs are protected 

under privacy laws and are not offences, either civil or criminal.  

○ Netherlands - possession of drugs results in the drugs being confiscated by police 

but no punishment.  

○ Washington DC - there is no retail market but laws permit possession of up to 2 

ounces of cannabis, to cultivate up to 6 cannabis plants, and to socially supply up 

to 1 ounce of cannabis.  

○ United Kingdom - whilst the UK criminalises the possession of drugs such as 

cannabis, MDMA, heroin etc, the Psychoactive Substances Act 2016 which seeks 

to ban so-called legal highs, does not punish possession of these substances.  

Continuing to implement a punishment model will not deter use, will continue to need 

police interaction so will do little to address racial disparities and the over-policing of 

communities, and will continue to be costly to the State. Evidence from South Australia 

also demonstrated that the introduction of civil fines led to more people coming into 

contact with police in what is referred to as net-widening.  

● Thresholds - thresholds vary widely across the different models of decriminalisation. For 

example, Belgium had a threshold for cannabis of 3 grams, was considered a criminal 

offence whereas the threshold for cannabis in Spain is 100 grams. For heroin, the 

Netherlands consider one dose as the threshold, Mexico has a threshold of 50mgs, the 

Czech Republic 1.5 grams and Spain 3 grams. Even within countries there are variations, 

in Germany threshold amounts are determined by local state prosecutors and for cocaine 

range from 1 to 3 grams. This level of variation demonstrates a lack of a cohesive, 

evidenced based approach. However, if the core principle of the policy is to ensure people 

who use drugs are not criminalised then the thresholds should be used as a guide rather 

than a strict determination of liability. Essentially, those found in possession of amounts 

below the thresholds should be automatically free to go, if caught above this should not 

be used as grounds to punish or criminalise individuals if they are considered to be in 

possession for their own use.  



 

   

 

● Young people - decriminalisation of drug possession should be extended to under 18s, 

too often jurisdictions continue to use the criminal justice system to address young 

people’s drug use whilst decriminalising adult use. This should not happen, especially 

given the catastrophic effect a criminal record can have on a young person’s life chances. 

Concerns around drug use should be treated as a safeguarding issue.  

● Expungement of criminal records - as possession is no longer an offence, those still 

carrying the burden of a criminal record should also benefit from decriminalisation by 

having their record expunged.  

● Effective treatment – people who would like to enter into drug treatment should be able 

to access this treatment in a timely manner. Treatment should also centre the person and 

their ability to make choices about their medical treatment. As recommended in the 

report by Dame Carol Black, treatment services should include "professionally qualified 

drug treatment staff (psychiatrists and other doctors, psychologists and other therapists, 

nurses and social workers), and set occupational standards, competency and training 

requirements for drug workers and peer recovery workers”.61 

This is not an exhaustive list but some of the key elements to consider for any model of 

decriminalisation. Any model should be continually evaluated to ensure it is operating fairly and 

effectively.  

 

If you need any further information, please contact either:  

Phillipa Gelland, Senior Legal Advisor,   
 
Cynthia Fernando, Legal Advisor,   

 

 

 
61 Dame Carol Black, Department of Health and Social Care, (2021), Review of drugs part two: prevention, 
treatment, and recovery https://www.gov.uk/government/publications/review-of-drugs-phase-two-
report/review-of-drugs-part-two-prevention-treatment-and-recovery#rebuilding-services 




