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EXECUTIVE SUMMARY

t 2Nl dzaF f Qa R Nizdompazet twdat hass & $S8Y widrked in
Australia- our Tough on Drugs policy from 1998 to 2007.

I dz& ( NOougHon Drégs reduced the use of all illicit drugs by 388tween 1998
and 2007 It reduced opiate overdose deaths by 67%.

Portugal decriminalised all drugs in July 2001. By 2007, use of any illicit drug had

risen by 9%. This was followed by decreases in drug use by 2012, iithine w

decreases in othdEuropean countries. By 20iYough drug use wa89% HIGHER

thanAy HAnm®P ¢KAAd NBLINBaSyda | FFEAfdNBE Ay

Use of any drug by higéchool studentsaged 16 and overvas36% HIGHER 2011
than it was in 2001despite initial decreases up 8906 According to a segrate
ESPABurvey, use of cannabis by 16 year old Féghool students wa89% HIGHER
in 2015 than before decriminalisation.

Claims that decriminalisation PortugalWwas responsible fareduced opiate use fail
to recognise that opiate use was alreadyifgf BEFORHuly 2001, fron0.9% in

1998 to 0.7% in 20Q0A successful opiate reduction strategy was already in place
before decriminalisation.

[ £ AYa U Kldiig useXellBetsd Eutofean averages likefdss to note
that Portugal has alwaystlwer than for heroin use, been below European averages.
LY HAanmI t 2 NErdapitabaSonefiftNbka (dza2SF . ! dza G NI f A Qa

Those overdose deaths in Portugal which are directly comparable to Australian
overdoses haviNCREASER®%since 2001.

Redud A2ya Ay I L+ Ay t2NIdzalf FINB O2yaidl yiafe
decriminalisation. HoweveHIV notifications reduced fsm their 1999 high by 23%
BEFOREH&ecriminalisationevencommenced, demonstrating that successful

reduction policies were already place before July 2001.

Portugal, with no complaint from those who promote its drug policies, coerces
rehablilitation. Australia would well do the same.

Iceland has shown that its resilierbased education for school children can
significantly lower cug use, as did our own Tough on Drugs.

t 2N dzaF £ Qa FRhashpivduded iicrebskddiug Useayid increased deaths.
Tough on Drugs markedly reduced both. Extensive surveys of Australians show that
they do not approve the use of illicit drugs, icgiing that Australians want less drug
dza Sz y 20 Y 2didywlicy has2piddudeshoré diug use, not less.

A GLOSSARY OF TERMS CAN BE FOUND AT APPENDIX B ON PAGE 31
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The Truth on Portugal

Portugal decriminalised all illicit drug use as of July 2001 and tsiatéme drug
decriminalisation/legalisation activists have inundated politicians and the media with glowing

NB L2 NI & 2tduted @ tv@ A5 & 43 @QF

full picture.

a S f vBtiono sodtéxfrather tzanigiyiay the | G |

But here is the reality, using 2 NIi da@rt offi@edidatasent to the European Monitoring
Centre for Drugs and Drug Addiction (EMCDDA), the same statistics used for the yearly
United Nations World Drug Report drug use tables.

Bl Gopesn Moritoring Carirs f;
rug Addi

L for Drugs and Dr ictin S lCAD

2014 NATIONAL REPORT (2013 data) TO THE
EMCDDA

by the Reitox National Focal Point

“PORTUGAL”

New Developments, Trends

REITOX

2008 NATIONAL REPORT (2007 data) TO THE
EMCDDA
by the Reitox National Focal Point

“PORTUGAL"
New Development, Trends and in-depth information
on selected issues

REITOX

http://www.emcdda.europa.eu/publications/nationaleports/portugat2014 en

http://www.emcdda.europa.eu/html.cfm/index86763EN.html

Drug FredAustralia esearchers have also used the most current information from as late as

June 2018, available at:

https://drugfree.org.au/index.php/resourcesbrary/9-drugrinformation/182-

portugal.html - selectintegrated Drug Policy Manuel Cardoso SICAD (zip file)

and

https://www.gmhc.gld.gov.au/sites/default/files/downloads/the portuguese exper

ience_0.pdf


http://www.emcdda.europa.eu/publications/national-reports/portugal-2014_en
http://www.emcdda.europa.eu/html.cfm/index86763EN.html
https://drugfree.org.au/index.php/resources/library/9-drug-information/182-portugal.html
https://drugfree.org.au/index.php/resources/library/9-drug-information/182-portugal.html
https://drugfree.org.au/images/pdf-files/library/Portugal/MCardoso_NADA_AU_2018.pptx.zip
https://www.qmhc.qld.gov.au/sites/default/files/downloads/the_portuguese_experience_0.pdf
https://www.qmhc.qld.gov.au/sites/default/files/downloads/the_portuguese_experience_0.pdf

First, Australiads superior Tough

/ 2YLI NB (GKS NBadzZ Ga 2 Stratbgyb@tiveéh 1998 lan@E07t¢ ¢ 2 dzZaA K 2y
those of Portugal in this document (Tough on Drugs was scrapped by the new Federal

government oflate-2007). The Tough on Drugs approach worked within an environment of

States and Territories maintaining criminal penaltiesufee of alillicit drugs other than

cannabis

USE OF ALL ILLICIT DRUGS DECLINED BY 39% BETWEEN 1998 AND 2007.

View the actual drug use statistics for Portugal, theturn here to compare them to the
superiorsuccess obur Tough on Drugapproach

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

Drug/behaviour 1993 1995 1998 2001 2004 2007 2010

lllicit drugs (excluding pharmaceuticals)
Cannabis 12.7 131 17.9 129 11.3 9.1 10.3
Ecstasy®™ 12 0.9 24 29 34 35 3.0
Meth/amphetamines'® 20 2.1 37 34 32 23 21
Cocaine 05 1.0 14 1.3 1.0 16 21
Hallucinogens 13 1.9 3.0 11 07 0.6 14
Inhalants 0.6 04 0.9 04 04 04 0.6
Heroin 02 04 08 02 0.2 0.2 0.2
Ketamine na. na. na. na. 03 0.2 02
GHB na. na. na. na. 0.1 0.1 0.1
Injectable drugs 0.5 05 0.8 0.6 04 0.5 04

Any illicit!™@ 14.0 16.7 22.0 16.7 15.3 13.4 14.7

https://www.aihw.gov.au/getmedia/85881RE248d8d764fa5d2d 1f8/12688 20123. pdf.aspx
p8

Use of any lllicit Drug in Previous 12 Months -

Australia
30.0 330
200 16.7 153 B—
%
0.0 T T 1
1998 2001 2004 2007

Year



https://www.aihw.gov.au/getmedia/85831350-afb6-4524-8d8d-764fa5d2d1f8/12668-20120123.pdf.aspx

During Tough on Drugs Australian opiate deaths plummeted.

Deaths

Australian Opiate Deaths 1993007
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Portugal & overall drug use ROSE after d ecriminalisation

Since the implementation of decriminalisation in 2001 drugfosall agegroupsin Portugal

rose through t)2007-O2 Y LI NB (1 KS 3 NBdificiadRENEX 20%hnual2 NI dz3 | £ Q&
report (page 26}o the Euopean Monitoring Centrgraphedbelow. Whie cannabis use

increased marginallfor all aged groupscocaine use doubled as did use of speed and ice.

AGED 1%4

Any drug Up 9%
Cannabis Up 9%
Heroin Up50%
Cocaine Doubled
Speed/Ice Doubled
Ecstasy No change
LSD No change

Magic Mushrooms Up from negligibleio 0.1%
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E@Any Drug “Cannabis ®Heroin ®Cocaine MAmphetamines DEcstasy ®LSD ©HallucinogenicMushrooms

Graph 3 — General Population, Portugal — Total (15-64), last 12 months prevalence, by type of
drug (%) (SICAD2013)

Drug use by young people aged-28, as graphed by the REITOX report (below),gaater

increases.
AGED 154
Any drug Up 8%
Cannabis Up 10%
Heroin Up33%
Cocaine Doubled
Speed/Ice Quadrupled
Ecstasy Up13%
LSD Up50%

Magic Mushrooms  Upfrom negligibleo 0.3%



2001 2007 2012

HAny Drug “Cannabis ®Heroin BCocaine SAmphetamines DEcstasy ®LSD BHallucinogenic Mushrooms

Graph 4 — General Population, Portugal — Young Adult Population (15-34 years), last 12 months
prevalence, by type of drug (%) (SICAD2013)



Although h igh -school student use fell from 2001 to 2007

The dominanmessagaiven by activists about Portugal is that decriminalisation did not
causeincreases in drug usénly high-school student use dithll - by 33% for 8 Cycle
students (typicalt aged 1315) and by 23% faecondary students (aged 1¥B) as per

graphs copiedbelowfrom the 2008 REITOX National Report for Portugal (page®2@ato
Institute reportLINR Y2 G A y 3 (i K&riminalidatod ®ad& rhuchPoffthese decreases
while dowvnplaying the ineases for thayreater part of the population already seen in the
graphs above.
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Graph 7 - School Population — 3rd Cycle and Secondary: Last Month Prevalence, by type of
Drug

Overall drug use fell from 2007 to 2012

Between 2007 and 2012 drug use in Portugakll age groupsdeclined in line with general
decreases across various European countries.

ltaly - Opiates 0.8% (2005)  0.48% (2011)
Spain - Opiates 0.6% (2000)  0.29% (2012)
Switzerland - Opiates  0.61% (2000)  0.1% (2011)
ltaly - Cocaine 11%(2001)  0.6% (2012)
ltaly - Speed/ice 0.4% (2005)  0.09% (2012)

Austria - Speed/ice 0.8% (2004)  0.5% (2012)



Yet high school use rose sharply from 2006 to 2011

Use ofany illicit drug by higischool students rose markedly between 2006 and 2011. The
graph below is again copied directly fragpage 37 othe 2014 REITOX report to the
EMCDDAFrom 2001, when decriminalisation commenced, Secon8ahpol drug usin
2011was 36% highethan 2001and 76% higher than in 2006.
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Graph 15 - School Population — INME (32 Cycle and Secondary): Last 30 Days Prevalence of
use, by type of drug (IDT, LP. 2012)

By 2017 drug use was 59% higher than in 2001

While Portugal has not yet reproduced the results of its 20Z&urvey in the usufEITOX

National Reportvhich would givea breakdown of use for each drug typae figuresfor

overallillicit drug useare available from a presentation by Manuel Cardoso, the Deputy
GeneralDirector of SICAD, 2 NIl dz3 | f Q& | FRWOX 2NBARINRY Ho f(iKS O2
use. This presentation can be accessed at
https://drugfree.org.au/index.php/resources/library/ruginformation/182-portugal.htm|

using the linkntegrated Drug Policy Manuel Cardoso SICAD (zip file)

Copied belowf NRY / I NR2a2Qa t 2 ¢the\lude 20y8iSydnéiyEoaf&ehdel (G A 2 y
run bythe Network of Alcohol and other Drug Agencies (NA&&)both the lietime

prevaknce andast 12 month figures for Portugal for 2016/1The figures for se in thelast

12 months before surveyraas follows
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https://drugfree.org.au/index.php/resources/library/9-drug-information/182-portugal.html
https://drugfree.org.au/images/pdf-files/library/Portugal/MCardoso_NADA_AU_2018.pptx.zip

Use in the last 12 months

2001 3.4
2007 3.7
2012 2.7
2017 5.4

Nacional survey on psychoactive substances use in the general population
(15-64 years old):

Lifetime Prevalence and last 12 months
Any ilicit substance

12

11.7
| 9.6
' 5.4
3.7
2.7

2007 2012 2016/17

® Lifetime Prevalence Last 12 Months Prevalence

Sourcs; Balsa, gt.al. 2017 / SICAD: DMI - DEI

SICAD . MANUEL CARDOSO . PORTUGAL

b20S GKI G t 2 Nd26i37 forft@seagd N3BBwasEd/Ehigher than in 2001
This would be an alarmirautcome for any country, 8 Y2 y & G NI G A y AdrigK I G t 2 NI
policy failsto deter risingdrug use.

Hig h school cannabis use 60 % higher in 2015 than 1999

TheESPAD survey of cannabis (last 30 days before survefgr 16 year olchigh-school
students showséncreases in use of the drug frob999, a couple of years before
decriminalisation, through to 2015The increases are substanti&0% higher than in 1999.
See Appendix for the actualESPAD statistics.
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Past month cannabis useESPAD
Survey of 16 year olds(19952015)
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8 l////‘\\\\\\\'////i/}.~‘.-~.’
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4 / —4— Portugal

1995 1999 2003 2007 2011 2015

I mplications of a failed drug policy

Because drugse has such a profoulphegativeeffect on those within the relational orbit
of any drug user, there is a multiplication of harm to friends, family and community as
additional new users are inducted into use.

The drug which predominatés drug use perentages in Portugal is cannabis. As cannabis
use increases so does its harms, which from the tens of thousands of peer reviewed studies
on cannabis aras follows

Cannabis users are 50% more likely to develop alcohol use disorder
Cannabis use is asso@dtwith a2 times greateriskof psychosis
Cannabis use is associated with a 4 times gre@kof depression
Cannabis is associated with Amotivational Syndrome
Cannabis use is associated with a 3 fold risk of suicidal ideation
The Immune system of caahis users is adversely affected
VIOLENCE AND AGGRESSION are a documented part of its withdrawal
syndrome
1 Brain Function

o Verbal learning is adversely affected

o Organisational skills are adversely affected

o Cannabis causes loss of coordination

0 Associated memy loss can become permanent

0 Cannabis is associated with attention problems
Drivers are 16 times more likely to hit obstacles
Miscarriage is elevated with cannabis use
Fertility is adversely affected

= =4 -8 -4 -8 _a -2

= —a =

12



1 Newborns are adversely affected with appearance, weigilag, hormonal
function, cognition and motor function adversely affected through to
adulthoodand it is now established that cannaliterally shatters
chromosomes, which when recombined cause deleterious conditions for the
unborn
Cannabis use causes @D& bronchitis
Cancers of the respiratory tract, lung and breast are associated with cannabis
use with the chances of lung cancer doubling even when tobacco use is
excluded
I Cannabis is also associated with candiscular stroke and heart attiecwith

risk of myocardial infarction 5 times higher after one joint

= =

Takng as an example just one single cannabis harm of all those listed,gisyodosis

affects manyothers beyondhe individual user, dispelling the misguided notion that drug

use is fire becausdt affects noneother than those that choose to use drugBut users of

high THC cannabis preparis have a 5 times elevated risksufferingpsychoss,
https://www.thelancet.com/journals/lanpsy/article/P11S221E66(14)00115/fulltext with

GKS 'YQa tNRPTSaa2Nl w2o0Ay adzNNI & SaintherUKiAy3
iscaused by high potency cannabis with one in every fouoimdon beig likewise caused

by cannabis usénttp://www.dailymail.co.uk/sciencetech/articls881123/Psychiatric
expertclaimsone-sixpeople-psychosidinked-cannabisuse.html

Those arguing for the legalisation and decriminalisation of illicit drugs state that drug use is a
civil right because drugs only harm the individual who uses themcdinuing to take
cannabisinducedpsychosis as aexample, it is clear that negativelyaffects:

dza SN a LJ NIy SNJ

dza SNDa OKAf RNBY

dza SNDa LI NByda FyR aAraoftAiy3da
dza SNDa FTNASYRaA
dza SNDa SYLX 28SNJ YR 2Nl Yl GSa
O2YYdzyAieQa YSyidl f

02 Y Yiagyftdlsi &8 Qa

o 6 6 6 6 0 o
RRARRRRRR
wowwwwmw

Though thelist is incomplete, it is abundantly clear that the only way to redsuweh harms
is to institute a national drug policy which fully rehabilitates drug users and works to prevent

KSFIfOdK FFOAtAGASE

(iKS NBONHAGYSYyid 27F yS$6 ddmpdlimpisthaiingt KA & Ad 6KSNB

In 2001, 3.3% of the 3.4% using any illicitd(843= nnn 2F t 2Nl dzal t Qa LJ2 LJdz

10,395000), were using cannabis. In 201f7is highly likely thab.2% of the 5.4% using any
illicit drug were using cannabi§35,000 of B NIi dz3 I f Q 3, giving ArvirdreaSetofl
close t0200,000 usersow additionally susceptible to the cannabis harnssdd above,
including the aforementioned cannakiisduced psychosisThese are very significant
increases is use and associated harms.
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https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(14)00117-5/fulltext
http://www.dailymail.co.uk/sciencetech/article-5881123/Psychiatric-expert-claims-one-six-people-psychosis-linked-cannabis-use.html
http://www.dailymail.co.uk/sciencetech/article-5881123/Psychiatric-expert-claims-one-six-people-psychosis-linked-cannabis-use.html

Opiate use was already falling before decriminalisation

Much has been made of thdecreases in heroin use in Portugftler decriminalisation. But
t 2 NI dziatefuse @hicB had topped OECD countries in 1998 at a staggering 0.9%
according to the United Nation's World Drug Report for 2000, halved4®?0 by 2005.

WORLD DRUG REPORT /2000

ANNUAL PREVALENCE OF ABUSE OF ILLICIT DRUGS

Weztern Europe
Austria

Belgium (13-65)
Denmark (13-63)
Finland

France (18-69)
Germany (13-39)
Greace (12-64)
Ireland

Ttaly
Liachtanstein
Luxambours
Malta

Monaco
Netherlands (12 and above)
MNorway

Portugal

San Marine
Spain

Swaden (15-73)
Switzerland (1843)
Turkey

United Kingdom

OCEANIA

Awstralia (14 and above)
Fiji

Micronesia Fed State.
New Caledonia

New Zealand

Papua New Guinea (643)

Vanuatu

Cannabis  Opiates  Cocaine”

% Year % Vear
30 19%6* 02 1998
30 =0z =
40 1993 03 1993
25 1998*  0.05 1997
47 1985 03 1997
41 1957 02 1998
44 1958 04 *
79 1993 03 1997
46 = 05 1997
08 19% 0.1 1998
40 19%8* 05 1997
22 = 02 1998
04 195 0.1 1593
52 1998 02 1998
38 1953 @ i
37 = 09 1998
4.0 1997* \0.02 1933
76 1997 QBT 1999
01 1988 0.1 1897
83 1998 0.5 1998
0.01 1998

90 1998 03 =
Cannabis Opiates
%  Year % Vear
176 1958 071 %98
02 19596
191 1993

19 =

150 1988 0.6 1998
29.5 1983

0.1 1937

*UNDCT astimate
** Tentative estimate for the late 1000z

* Includes dariica

1} Whers asailable Ecstasy prevalence in bracksts
urce: (obal Ilicit Drug Trends 2000

Ya Vear

05 1996
0.3 =
035 1893
02 1598
02 1993
0.6 1897
03 =
0.6 =
06 1596
04 1598
04 =
01 1596
0.01 1594
07 1598
03 1897
035 1598
0.04 1594
17 1897
02 18938
0.5 1998

10 1998
Cocaine’

Y Vear
14 1993

0.04 1598
0.01 1893

Amphetamines  Ecstasy
%o Year % Year
02 1596 0.8
0.3 =07 1998
09 1995* 07 *
01 1998 02 1998
03 1595* 03 *
04 = 0.8 1987
0.0619%8*  0.01 1998*
0.6 = 10 =
03 =035
0.02 1997 0.2 1998
0.3 1998 02
0.01 1957 02
0.01 1953 04
04 1997 0.8 1998*
03 1597 01 =
02 =01
03 1994 03
08 * 1.0 1987*
02 1997 0.1 1958*
0.7
13 = 1.0 1998

ATS i)

% Year

3.6(24) 1993
20 1998

165

Howeverroughly half of that decreased use predated decriminalisatiowith 0.7%
recorded in the UN World Drug Report for the year 2880eproduced on the next pagdt
is not clear what dynamic was in play for the 22% decreaseroirhuse by 2000, the year
prior to decriminalisation.However it may well have continued to be the dynamic at play
without decriminalisation being a factgrwe simply do not know.
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Warld Drug Report 2005 Volume 2. Statistics

I

UNITED NATIONS. OPIATES

Rk fhug ad Catme Annual I of abuse as of the pc aged
15-64 (unless otherwise indicated)

EUROPE

East Europe

2005 E— - —
WORLD DRUG REPORT |

Volume 1: Analysis ¢

Belarus*, 2003 04
Moldova, Rep., 2000 0.07
Southeast Europe
Croatia, 1999 07
Bulgaria, 2001 05
Albania* 2000 05
FYR of Macedonia, 1998 04
Romania*, 2002 03
Turkey, 2003 0.05
Western and Central Europe
Latvia, 2001 17
Estonia, 2001 1.2
United Kingdom, 2001 09
L 2000 09
Iialy, 2002, 0.8

fenmark, 2001
Portugal, 2000 0.7
Spain, 2000 06

Swi

Ireland, 2001 06
Lithuania, 2002 06
Slovenia, 2001 05

It appears that heroin use 8mplynot recorded for 2012 ithe REITOX repographs on
pages 7 & 8 of this documer#nd it is not at all clear whyOther dataon page 71 ofhe
same 2014 REITOX report (facsimile beklvow that presentations for heroin use scored
higher for outpatients and for detox units thamy other type of illicit drug. Heroin also
made up 42% of residential rehab admissions.

Regarding the characterization of users’ consumption that went in 2013 to the different
structures of drug treatment®™ can be seen that, in outpatient, heroin remains the main
substance more reported by patients in treatment in the year (82%). At the level of those who
started treatment in 2013, this also occurred in the case of users readmitted (77%), but not in
the case of new users, where cannabis has emerged as the main substance most referred
(49%).

Also among patients of DU's, heroin was the main drug most often reported (66% public and
69% in the licensed), but in TC’s this occurred at licensed (42%) level but not at the public,
where main drug most reported was cocaine (61%).

Portugal ds drug use was

l OGA@GAalG OfFAYa GKIFG t2NIdAlf Qa RNHA dzasS Aa
Portugal, before decriminalisatiomitially had drug use below Eopean averagesther

than for heroin as can be seen in the Annex 2 Table copied pate 14of this document.

Compared to Australia in 2001, Portugal had overall drug usdifthef Australian levels.

From2001 to 201 ™ecriminalisation despite beingoupled with coercedehabilitation and
treatment, has failed to decrease the burden of drug use in Portugal, despite concerted
efforts to target problem drug users witlihat they title écdissuasios. The diversion of
funding from law enforcement to disasion and treatment has not ultimately succeeded.

15



Rising drug deaths in Portugal

Clams that there were significartecreases in drugelated deaths in Portugal immediately
following decriminalisation are based on two errors.

First, claims that there wenmore than 75drugrelated deaths in 2001 which more than
halved to 34 deaths in 2002 use a figure for 2001 for which there is no substantiation.
Official drugrelated deaths for Portugal, taken from the latest 2018 EMCDDA Statistical
Bulletin are copied below. Notice that therenis such figure recorded for 2001.

Overdose deaths > Trends > EMCDDA 'Selection B'

Download as Excel file (.xIsx)

Search:

Poland
Portugal 4 54 37 28 16 10 26 27 20 14 12 9 20 23 34

Romania ~

http://www.emcdda.europa.eu/data/stats2018/drd _en

Second, there is no way of knowing what the real number of delajed deaths before
2002 was Up until 2009 Prtugal counted all deaths where any illicit drug was detected,
whether the death was caused by that illicit drug or not. Portugal later changed its
definition for Selection B drugnduced deaths to only thogbat were caused by overdose
or paisoning,(see Appendix for definitiongnd in 2009 reanalysed their data back@02.
This leaveso comparison to thgears before decriminalisation. The official figures yield
the following graph.

Portugal Opiate Deaths 1993015

60 54
50 37 A
» 40 34
5 « 27 26 28
@ 30 23 5 oA
) ZU ZU 16
(a)] 20 9 12 14 an
o \/
0 T T T T T T T T T T T T T 1

Early decreasdsetween 2002 and 200are part of he same decreasing trend apiate use,
as noted on pages 145, whichpredated decriminalisation with reductions from 0.9% in
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1998, to 0.7% in 2000These decreases were not due to dednalisation because they

were not a part of it. Decriminalisatiorwas introduced July 2001 and appears to be the
beneficiary of whatever dynamic was driving opiate use and deaths down. However these
early decreases deathsare matched by an increasing trend betwe2805 and 2010,

which is followedby shargr rises indrug deaths from 2011 to 2015, the latest year for

which data icurrentlyavailable.

t 2 NIi dpAph$heuil be compared with dza G4 NI f A | Q& ¢ 2 dahé&ge @ y 5 NHz3
While Australia maintained criminal penalties for use of most drugs, it saw gharpl

decreased drug deaths that were then maintained at those lower levels throughout the

tenure of Tough on Drugs.

t 2 NI dedreasir@gend indeaths since 201andoubtedly reflectsising drug usen light

of drug overdose deathssually closely corrated to levels ofising opiate useThis is

because there is a reasonably inelastic relationship between opiate use and opiate deaths,
where typically 1% of opiatesers fatally overdose each year.2 NIi dza | £ Qa4 Ay ONXB |
overdose deathshould ke indicatesimilar increases in opiate use.

One of the claims for Portugal thatirsfactcorrect is that they have lower overdose deaths
per million population than AustralisBelow are the statistics fdroth countries to 2007
6 KSy | dza (i NI Drigs €easedt 2 dz3 K 2 Y

PORTUGAL AUSTRALIA
Year Deaths Per Million | Deaths Per Million
2002 34 3.3 364 18.5
2003 23 2.2 357 18.1
2004 20 1.9 357 17.9
2005 9 0.9 374 18.4
2006 12 1.1 381 18.5
2007 14 1.3 360 17.2

The most obvious factdor the much lowe rate of overdose deaths per million population
is that only 18% of heroin users inject heraed circled datum on the EMCDDA Table
copiedon the next pagewhereas most heroin users in Australia inject. Users who swoke
shorttheir opiates do not ra the samerisks of overdose as injectars
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34-75 162(382)  247(102) 678(280) 91(343)  871(88) 92.4(255) 518
w—- zm 23-24  882(1905  666(227) 926(1665) 844(1607) 846(192) 843(1402) 585
Luxembourg 2007 576 539 (146) 464(13) 51(100) 503(72) 154 (2) 52 (51) 121
Hungary  2010-11  04-05 42(196) 16(51) 95 (118) 602(109) 55127  635(/3) 5
Malta 201 5362 72801277 275 (58) 79(1219) 634(/86)  473(26)  641(760) 1013
Netherlands 2012  11-15  105(1113) 57(346) 169 (767) 65(44) 93(18) 54(26) 7569
Austria 2013 49-51  508(1737)  202(435  673(1302) 359(479)  231(79)  403(100) 17272
Poland 2009  04-07 00 47(162) 25(877) T 391(61)  651(556) 2586
Portugal 212 42-55 263(357)  /BB(1180) m 25@39) 199216 16587
Romania 151(211) 74@B52) OO0 57(180)  94(799) 593

http: //www emcdda.europa.eu/edr2016_erp 71

If Australia wants to replicate the low death rates from opiatesalth authorities wilhave
to cornvince Australians of the switdhom injecting to smoiag or snorting.It is unlikely that
Australians will change.

However, smoketheroinis a harm reduction measure that is manifestly tiw logical
birth-child of decriminalisationNetherlands hatong promoted smoked heroin while drug
use in that country is still technically criminalised.
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Portugal uses coerced rehab and treatment

Portuga & Ld@etcas@@atment and rehab, as does Swederhich reduced its drug use
from the late 1970s from the highest levels in Europe to theelst in the deeloped world

by the early 1990s with coegd rehabilitation central to its drug policyln the graph below

from the Lhited NI { A Bttyst¥/&ss.unodc.org/pdf/reseanw/Swedish_drug_control.pdf
decreases align with Swedish spending on rehab, which decreased between 1990 and 2001
RdzS G2 { ¢SRSy Qa,bStOcieayriittatbdafieS20GLA 2 v

Figure 5: Life-time prevalence of drug use among 15-16 year old students in Sweden,
1971-2006
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Coerced rehabilitation has successfully redudaey use in Swede and isnot cited as an
AYLAY3ISYSyYy(d 2y dzaldy thdis@whddamtiaieveryihyig Porudhlicza |
good There is therefore no excuse for politicians to be discouraged from using the success
2T { 6 SRSY Qb paideSWAMNBstralaSgken its acceptability in Portugal.

HIV decreases not due to decriminalisation

5NHzZA fSAFfAalFGA2YKRSONAYAYFEAaAlFGA2Y | OGADAED:
HIVincidence year on year athe result ofdecriminalisation.

Both HIV and Hepatitis ((ICV)are transmited by sharing used needles. hile Australiahas

some of the lowest HIV rates despite a sizeable injecting user population ihh#S\A

prevalence of 65%h(tps://catalogue.nla.gov.au/Record/33013§25) which is no different

to any otherdrug-usingcountry (ietypically60-70%
http://www.ifngo.org/main/pmwiki.php?n=Policy.DrugAbuse KAt S | dza G NI € A | Qa |
Syringe Program®SPs), the envy of every other countvgridwide, took credit for our low

HIV rates, our high HCV prevalence makes it clear that a majority of our injectors still often

share needles despitgrovision of clean needles loyr stateof-the-art NSPs. The fare of
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https://css.unodc.org/pdf/research/Swedish_drug_control.pdf
https://catalogue.nla.gov.au/Record/3301382
http://www.ifngo.org/main/pmwiki.php?n=Policy.DrugAbuse

b{ta (2 O2yiNRt |/ + KI & oad¢italdergview NNSPR o0& (K!
(https://www.nap.edu/catalog/11731/peventinghiv-infectionramonginjectingdrug-users
in-highrisk-countriesp 145).If so manyusersare sharing needleas witnessed by high HCV

rates (0 KSy lowzdINi itéstark logically due to something other than NSPs.

The founder of AustraliaNSPs, Dr Alex Wodak, expressed alarm in a 1997 Medical Journal

of Australia articleHttps://www.ncbi.nim.nih.gov/pubmed/9087180 G A Gf SR &1 SLI G A i
2 AGAY3 F2NI G§KS D NArent inefBttivdBeNsof NERsSNEeveritikgHCV LILIL
led him to propose a new Grim Reaper campaign to target its spread. This of course
dadza3asSada GKIFIG !'dzZa0dNIfAFQAE DNARAY wSIlIwiSthe G4 St SOA
likely reason for low HIV levels Australia, not NSP$. dza G NI £ A Qa KA 3IKSNI f SO
than other countries also contributes.

2 KAETS 1dzZadiNIfAFQa I L+ AY(iISNBSyiliAzya STFSOUAD
initially low base of infected persons, Portugal has twanhitially contend with he highest

HIV levelsin Europg A 0 K npz 2 F t 2 NI difwving EbatractegHliViNGhe@ S y 2 dza  dz
late 1990s However, the identified interventions which have reduced HIV notifications in

2016 to less than 1 in 1df their intravenous users (see
http://www.emcdda.europa.eu/countries/drugeports/2018/portugal/drugharms_ern are

not at all unigue to decriminalisation.

First, from tre gaph below it is cleathat the greatesteductions in HIV transmissions were
already being achieved BEFQR&Eintroduction ofdecriminalsation inmid-2001(decreases
from January to June 2001 cegasonablybe expected to match the proportional magade
of those inthe year2000). The significant decreases in opiate ussobefore 2001as
discussed on pages 4%, would be a contributor

" Decriminalisation July 2001

https://www.gmhc.qgld.gov.au/sites/default/files/downloads/the portuguese experience 0
-pdf
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