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Background
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The Origins of The War on Drugs
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• 1961 – UN Convention on Narcotic Drugs 

• 1960’s – President Nixon declared an ‘all out offensive against 

drugs’, the war on drugs was born

• 1980’s  - President Regan re-emphasised the war on drugs

• 1980’s – Nancy Regan famously declared ‘just say no’ 

• 1980-1990’s – Police begin to adopt military equipment, tactics and 

techniques in war on drugs 



President Nixon’s Philosophy 
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A former aid to Nixon, John Ehrlichman, described Nixon’s approach and 

philosophy, stating, 

“The Nixon campaign in 1968, and the White House after that, had two 

enemies: the antiwar left and black people…we couldn’t declare it illegal to be 

against the war or black, but by getting the public to associate the hippies with 

marijuana and the blacks with heroin, and then criminalizing them both like 

crazy, we could disrupt those communities. We could arrest their leaders, raid 

their homes, break up their meetings and vilify them night after night on the 

evening news. Did we know that we were lying about the drugs? Of course, we 

did”. 

(Beazley & Field, 2018)    



President Regan’s Approach 

In 1982 President Ronald Regan stated; 

“We’re making no excuses for drugs, hard, soft or otherwise. Drugs are 

bad and we are going after them. As I have said before we have taken 

down the surrender flag and run up the battle flag”.

(Beazley & Field, 2018)
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The War on Drugs Today
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• 1998 UN Conference on World Drug Problem set the goal for “a drug free 

world” by 2008

• The Philippines, China, Russia, Turkey, Iran, Indonesia, Saudi Arabia and 

others still have the death penalty for substance users – and still their 

citizens use substances 

• Worldwide 247 million people spent $300 billion dollars on drugs in 2015 

according to the UN

• The US had record imprisonment, overdose rates and usage rates in 2018 

• The war on drugs has been a spectacular failure 



Section 2 

The War on Drugs 
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The War on Drugs  - The Philippines 
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President Duterts promised protection to anyone killing drug users or 

dealers – it was their ‘duty’ he said. Between July 2016 & July 2017;

7080 civilians killed

72,812 arrested

57,554 drugs operations

1,266,966 surrenderers taken into custody 

(Philippine Drug Enforcement Agency, 2018) 

Philippines War on Drugs 
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The War on Drugs  - Guatemala 
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Peace accord signed in 2006 after civil war killed 200,000

Country slipped into poverty, crime and drug production

Has highest murder rate in the world (40 people per 100,000) with a 4 

% conviction rate

300-400 tons of cocaine shipped through country each year

50 % of children are severely malnourished, poverty and 

unemployment are endemic 

(The Guardian, 2013)

Guatemala’s War on Drugs 
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The War on Drugs  - Mexico 
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Government declared a war on drugs and cartels in 2006, 

since then;

37,000 individuals are missing

160,000 individuals have been murdered

the military have replaced the police in drug enforcement

Cartels still make $19-29 billion profit each year 

(Council on Foreign Relations, 2019) 

Mexico’s War on Drugs 
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The War on Drugs  - America
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2016 = 64,000 overdose deaths

175 deaths per day 
(equivalent to a new 9/11 every 21 days)

2017 = 72,000 overdose deaths

197 deaths per day 
(equivalent to a new 9/11 every 15 days)

US Overdose Statistics

Katz (2017) & Brody (2017) & Sanger-Katz (2018)

16



The War on Drugs & the Justice System in the USA
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• Mandatory minimum sentences: harsh penalties for 1st offense, a doubling 

of sentences for a 2nd conviction, and mandatory life imprisonment for a 3rd

offense

• Shauna Barry-Scott example – caught with 4.6 ounces of cocaine, received 

a 20 year sentence, due to prior conviction for which she got 1 years 

probation, her sons killers got 6 & 7 years each

• 76 % of all US inmates are estimated to have a substance use disorder

• Between 1980 and 2015 the number of individuals in US jails for drug 

related sentences increased from 40,900 to 469,545 (5/25 rule)

(Bryden, 2018 & Holland 2010)



The War on Drugs and Race in the USA
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Denning and Little (2012, pg.11) cite alarming facts and statistics about the failed ‘war on 

drugs’ in the U.S.A., including;

• In 2001, blacks are 10.1 times more likely to go to prison for substance use offences 

than their white peers

• In 2004, 5.3 million individuals convicted of a felony due to substance use were 

disenfranchised 

• 1 in 12 blacks were disenfranchised, a rate 5 times higher than it is for whites, even 

though both groups had committed similar crimes 

• Voting is linked with reduced recidivism, in 2006, 27 % of non-voters re-offended, 

compared to 12 % for voters. 



Attorney General 
Eric H. Holder 

The former U.S. Attorney General Eric H. Holder 
Jr. urged discretion when filing substance related 
charges, stating, 

“Too many Americans go to too many prisons for 
far too long, and for no good law enforcement 
reason”.

(Macy, 2018, pg.157)   



The War on Drugs  - Canada
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2016 = 2816 overdose deaths

8 deaths per day 

2017 = 3987 overdose deaths

11 deaths per day 

Canadian Overdose Statistics 

CCSA (2017) & Government of Canada  (2018)
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1036 overdose deaths between Jan & Mar

94 % accidental or unintentional 

We continue to see an unprecedented number of opioid-

related deaths in Canada. The loss of life is tremendous, and 

this national public health crisis continues to devastate the 

health and lives of many Canadians, their families and their 

communities”

2018 Canadian Overdose 

Statistics

Public Health Agency (2018. pg.1)
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Between 2009 and 2015 overdose deaths indicated the 

following;

Fentanyl related deaths increased by 548%

Hydromorphone related deaths increased by 232%

Heroin related deaths increased by 975% 

Canadian Overdose Statistics

Ubelacker (2017) 
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Policy Failure Fueling Overdose Crisis
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The Globe and Mails health columnist Andre Picard (2017, pg.102) 

called the overdose crisis the “worst man made epidemic in 

modern medicine.” 

He also wrote, “the real crisis is not any particular drug, but our 

failed public policy responses to drug use and abuse.”



Systemic Failure of Our Own Design
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Ethan Nadelman stated; 

“No better system has ever been created to imprison millions of people, disproportionality black and 

brown, to de-humanise them, give them a number, take them away from their homes, put them in remote 

communities, dissolve their identity, and treat them as second, and third and fourth-class citizens for the 

rest of their lives. 

That is what the war on drugs is doing today…we have to understand that no matter how much we hate 

drugs, the punitive war on drugs is not the answer. Criminalization and the justice system are not 

answers for what is primarily a health issue. 

It does not make sense to put our limited resources in the hands of the prison-industrial complex, 

allowing it to absorb $100 billon a year that should be directed towards treatment, education, health care 

and housing… Our obligation is to uproot our fears and actively fight for drug policies grounded 

in science, compassion, health and human rights”.  

(Holland, 2010, pg. 131-3)  



The War on Drugs True Impact 

The Health Officers Council of BC (HOCBC, 2005, 

pg. 3) published a document calling for a public 

Health based approach to drug control, highlighting 

failures of the war on drugs, including;

• Destabilization of world markets

• Criminalization of youth, and otherwise non-

criminal groups

• Family breakdown, divorce and seizure of children 

• Disrespect for the law and judiciary

• High rates of incarceration, racial profiling and 

other prejudiced actions

• Lost opportunity costs, while money is spent on 

ineffective measures

• Increased transmission of HIV and societal burden 

of AIDS

• Increased transmission of Hep C, liver disease 

and cancer

• Corruption in civil and government sectors, 

including the police, judiciary and political and 

bureaucratic processes

• Crime – personal, property and financial

• Violence due to criminal activity and enforcement

• Destabilization of governments

• Funding for terrorism
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Self Inflicted Wounds…
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Andre Picard stated; “The worst consequences of drugs, those 

decried by political leaders and in newspaper headlines every day, 

like drug wars, criminality, violence, overdoses, the spread of 

infectious disease are largely the result of criminalization, not drug 

use per say. They are self inflicted wounds of prohibitionist 

policies…its well past time to concede that prosecution and 

persecution are poor substitutes for appropriate health and social 

services”.

(Picard, 2017)  



Section 3

Decriminalization 
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The Need for Government Regulation of Substances
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Samuel Osborne (2017) outlined a number of reasons why recreational drugs should be managed not by 

criminal gangs, but by governments, he stated;

• The ‘war on drugs’ has failed at every level, except in providing income to criminal gangs

• The prohibition of drugs hasn’t resulted in less using, using has increased internationally 20 % 

between 2006 and 2013

• The war on drugs has actually increased the harms associated with drug use, not decreased them

• Illegally produced drugs are not safe, there are no quality controls managing potency and content, and 

the result is more harm to individuals

• The war on drugs leads to horrific state sponsored violence on individuals and communities

• Mass incarceration and disproportionate sentences for low level non-violent crimes are common in 

many countries

• Individuals from minority groups, the poor and the vulnerable and those from deprived communities 

are most adversely affected by the ‘war of drugs’



Addressing Prohibitions Harms 
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“We need to find the ways to provide safer alternatives to the 

unregulated and highly toxic drug supply and to end the 

stigmas associated with criminalization of people who use 

drugs…we need to connect people who use drugs with the 

supports they need rather than sending them to the criminal 

justice system.”

Dr. Bonnie Henry, BC Provincial Health Officer (CBC News Feb 7, 2019) 



Addressing Prohibitions Harms 
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“We urgently need to end the harms caused by prohibition, 

while also implementing upstream responses that address the 

serious health and social consequences of untreated 

addiction.” 

Dr. Evan Wood, Executive Director of the BC Centre on Substance Use 

(CBC News Feb 7, 2019) 



Legal Approaches to Substance Use  

• Criminalization: Production, distribution and possession of a controlled 

substance are subject to criminal sanctions, with conviction resulting in a 

criminal record. 

• Decriminalization: Non-criminal responses, such as fines and warnings, are 

available for designated activities, such as possession of small quantities of a 

controlled substance. 

• Legalization: Criminal sanctions are removed. Regulatory controls can still 

apply, as with alcohol and tobacco.

(CCSA, 2018)



Legal Approaches to Substance Use  

Medical prescription: The riskiest drugs (whether in terms of toxicology or dependency potential) 
can be prescribed by qualified medical professionals to people with drug dependencies. Heroin 
assisted treatment day clinics in Switzerland are a working example of this approach.

Specialist pharmacy: Pharmacists or similarly licensed and trained professionals can serve as 
gatekeepers to over-the-counter retailing of drugs. This is one of the models adopted for retail sales of 
cannabis in Uruguay.

Licensed retail: Licensed outlets can sell lower-risk drugs in accordance with strict conditions that 
can include controls on price, marketing, sales to minors, and mandated health and safety information 
on product packaging. Cannabis retail stores in Canada are following this model.

Less restrictive examples of this model include off-sales licenses, sales by tobacconists, or front of-
counter sales in pharmacies. Licensed premises: Similar to pubs, bars or cannabis ‘coffee shops’, 
licensed premises sell lower risk drugs for on-site consumption, subject to strict conditions similar to 
those for licensed retail but with additional responsibilities for vendors and managers of premises.

Unlicensed retail: Drugs of sufficiently low risk, such as coffee or coca tea, require little or no 
licensing, with regulation needed only to ensure that appropriate production practices and trading 
standards are followed.



Legal Approaches to Substance Use  
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Case 
Study: 

Portugal
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Portugal’s Three Pillars 

Portugal’s policy rests on three pillars:

• That there’s no such thing as a soft or hard drug, only healthy and 

unhealthy relationships with drugs

• An individual’s unhealthy relationship with drugs often conceals 

frayed relationships with loved ones, with the world around them, 

and with themselves 

• That the eradication of all drugs is an impossible goal



Case Study: Portugal

2001 Portugal decriminalized possession of all drugs in small 

quantities for personal use:

• HIV transmission rates fell 85 %

• New cases of Aids amongst drug users fell 95 % 

• HIV infection plummeted from an all-time high in 2000 of 

104.2 new cases per million to 4.2 cases per million in 2015

• Saved 18 % in societal costs in first 10 years of policy

• 90/10 spending rule introduced



Case Study: Portugal

• Incarceration for drug related crimes fell 20 %

• Overdose deaths fell more than 85 %, and is the lowest in 

Western Europe

• Portugal’s drug mortality rate is one fiftieth of the US

• If US could achieve Portugal’s overdose death rate, one 

individuals would be saved every 10 minutes in the US



Case Study: Portugal

With years of evidence gained from Portugal;  

• The British Medical Journal called for the legalization of illicit drugs in 2018

• The World Health Organization And American Public Health Association have 

both praised decriminalisation and its public health focus, as has the Global 

Commission on Drug Policy

(Kristof, 2017)



Case Study: Portugal
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Section 4

Harm Reduction 
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Everyday Harm Reduction
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Harm reduction is an umbrella term 
for policies and practices focused 

on reducing the problematic effects 
of alcohol and other drug use.

(CAMH, 2002)



“Harm reduction is a range of practical strategies, policies and programs 
focused on reducing the adverse health, social and financial consequences 

associated with [drug policy and] drug use”. 

(The International Harm Reduction Association, 2010) 

Harm reduction is “any policy or program designed to reduce drug related harm 
without requiring the cessation of drug use”.

(The Canadian Addiction & Mental Health Association, 2002)



Harm Reduction Based Approaches 
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Basic Principles of Harm Reduction 
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• Pragmatism

• Respecting human rights

• Reducing harms

• Goal prioritization

• Flexible 

• Personalized interventions

• Autonomy 

• Person Centered 

(BCHRSS, 2011 & Cook, 2016)



Benefits of Harm Reduction 
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Cook et al. (2016) argued that a harm reduction approach to substance use is the only

approach that has been consistently effective, demonstrating positive outcomes. Key

reasons why harm reduction is recommend include;

• Improves individuals quality of life 

• Saves lives

• Improves health outcomes 

• Is respectful and supportive

• Cost effective 

• Increases treatment uptake

• Adapts to cultural contexts

• Limits the spread of infection and disease

• Is compassionate and re-humanising



Harm Reduction  
A Call to Action 

Barlow et al. (2009) recommended;

• A change in approach to substance use 
prevention and treatment

• The cessation of ‘just say no’ or abstinence 
based approaches to substance use 

• The adoption of harm reduction based 
prevention and treatment strategies 



Section 5

The AC Umbrella Project
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Umbrella Project – Purpose 
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• Decrease barriers to academic success, student retention 

and student graduations

• Increase skills, abilities and confidence of College faculty and 

staff to address and support students who are struggling with 

substance use issues

• Enhance students self-efficacy to self-assess and seek 

support 

• Increase College resources to assist students in reducing 

harms related to substance use



Umbrella Project – Goals 

• A college-wide campaign focused on awareness, risk, and harm 

reduction strategies

• Training and consultation with the college’s employees

• A mechanism for providing the college’s students with access to 

existing community-based substance abuse treatment resources

• Digital program delivery strategies

• An effective and supportive linkage between students transitioning from 

community substance support programs and the college
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AC Umbrella Project 
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AC Umbrella Project – Rainy Dayz App   
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AC Umbrella Project Messaging 
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Section 6

Conclusion 
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In Conclusion 

“Global drug control efforts have had a dramatic unintended consequence: a criminal black 

market of staggering proportions. Organized crime is a threat to security. Criminal 

organizations have the power to destabilize society and governments. The illicit drug 

business is worth billions of dollars a year, part of which is used to corrupt government 

officials and to poison economies. Drug cartels are spreading violence in Central America, 

Mexico and the Caribbean. West Africa is under attack from narco-trafficking. Collusion 

between insurgents and criminal groups threatens the stability of West Asia, the Andes and 

parts of Africa, fueling the trade in smuggled weapons, the plunder of natural resources and 

piracy.” 

(UN Office on Drugs and Crime, 2009)
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In Conclusion 

The former President of Columbia, Cesar Gaviria stated;

“We must strive for the immediate end of the criminalisation of people 

that use drugs: it neither deters use, nor helps with those drug 

problems. Decriminalisation must be the basis of any effective 

public health response…we must do this, not because drugs are 

safe, but precisely because they are risky, and we seek to manage 

and reduce those risks”.

(Rolles, 2017)
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Ban Ki-Moon 

Former Secretary of the United Nations, Ban Ki-
Moon stated while in office; 

“We must consider alternatives to criminalization 
and incarceration of people who use drugs…we 
should increase the focus on public health, 
prevention, treatment and care”. 

(Rolles, 2017, pg. 74)
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