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1. Introduction
Drug Policy Australia is pleased to provide our submission to the Victorian Parliament Law
Reform, Road and Community Safety Committee, Inquiry into Drug Law Reform.
Drug Policy Australia is a Health Promotion Charity established in May 2014 that aims to focus
public attention, and that of government policy makers, on the scientific evidence supporting a
health focused, harm‐minimisation approach to dealing with drug use in Australian.
We support the “Portuguese Model” of decriminalising the possession of all currently illicit drugs
for personal use. Following a parliamentary inquiry much like this one, in 2001 Portugal
decriminalised the possession of all drugs. Sixteen years later there is now significant evidence
supporting the efficacy of the Portuguese model, with lower rates of problematic drug use, drug‐
related harm, and overcrowding in the criminal justice system. The “Decriminalisation Model”
acknowledges that problematic drug use is a health issue, not a criminal one requiring punitive
intervention.1 Further, heavy handed law enforcement responses to drug use have been proven
to increase the likelihood of harm to drug users and the community. Drug policing strategies, like
the use of sniffer dogs2 or harsher sentencing guidelines for drug offences, have no evidence base
as deterrents.
At the outset, Drug Policy Australia submits that without drug decriminalisation, individual users
and their families will continue to suffer. Overburdened law enforcement operations will remain
impotent against a very buoyant market. Organised crime will continue to thrive and the taxpayer
will continue to fund ineffective and feeble weapons in a war on drugs which has already been
lost.
Prohibition criminalises large segments of the population, most significantly young people aged
14 to 29, which the laws are meant to protect. Current estimates suggest that recent rates of
usage for drugs such as Cannabis, Ecstasy and Ice are between 2.5% and 10.2%. A staggering 15%
of the population has used an illicit drug in the past 12 months. The failure of prohibition to stem
demand for illicit drugs has created the conditions for a thriving black market.3
DPA shares the concerns about the harm that drugs are doing in the community. We note that
that families, health workers, frontline service providers, charity services, police and the entire
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justice system are struggling not only with problematic drug use but also the unintended
consequences of criminalising drug users. We note that there is agreement that the law
enforcement response has failed, but few politicians have the courage to acknowledge the
obvious conclusion that an entirely new approach is needed.
Of concern is that the social aspects of drug use fails to be properly appreciated. The fact is that
Australians are one of the largest consumers of illicit drugs in the world. It is an enduring and
unchangeable fact that members of society, particularly its youth, will seek out mood altering
substances as a source of social interaction, recreation and pleasure. Failure of legislators to
appreciate this fact, for reasons of political expediency at the expense of the health care of its
citizens, has resulted in massive social dislocation and loss of life and property. Good health
focused government policy can discourage young people from using drugs, but it cannot
completely stop the practise. Attempting to do so, does more harm than good. DPA believes that
substantial efforts need to be made to counter the social disadvantage that drives drug use.
In summary, we contend that the Victorian Government ought to consider legalisation of some
currently illicit drugs and the decriminalisation and regulation of other more problematic drugs.

2. Legalising some illicit drugs ‐ Cannabis and Ecstasy
Cannabis
Canada, a Commonwealth country with similar cultural history to Australia is on track to
implement the full legalisation of Cannabis as announced at the United Nations General Assembly
Special Session on Drugs last year.
We submit that the Victorian Government should immediately legalise the possession and use of
Cannabis and allow the home cultivation of up to 4 plants per person as recommended in the
Canadian Government’s November 2016 report, “A Framework for The Legalization and
Regulation of Cannabis In Canada”.4
There are now 8 U.S. states that have fully legalised the recreational use of Cannabis covering
20% of the American population and Canada has announced plans to fully legalise recreational
Cannabis later this year. Uruguay fully legalized the production and sale of marijuana in
December 2013. Australia is slowly moving forward with Medical Cannabis but will eventually be
affected by these irreversible international trends towards legalisation.
While it is too early to evaluate the complete effects of legalization, the reduced arrest rates and
tax revenue from legal Cannabis sales have offered Government's significant financial benefits.
Many of these states have diverted revenue from Cannabis towards education and drug
treatment programs, offering new and more effective means of reducing drug related harms.
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Overall crime has decreased and significantly opioid overdose death rates have reduced in states
that have legalized either recreational or Medical Cannabis.
The National Drug Strategy Household Survey 20135, reveals that there are over 2 million
Australian Cannabis consumers and that 9.1% of Victorians regularly use Cannabis. This black‐
market Cannabis infrastructure with millions of customers and tens of thousands of retail outlets,
gives almost every Victorian easy access and exposure to other more dangerous drugs like Ice.
The solution would be to totally legalise the Cannabis market thereby separating the supply
chains and limiting retail opportunities for other more damaging drugs.
According to the Illicit Drug Data Report, by The Australian Criminal Intelligence Commission6, in
2015 there were 10,292 Cannabis arrests in Victoria alone. This was an unprecedented increase
of 20% on the previous year. Most of these arrests, almost 90%, were for consumer only offences
with the average arrest accounting for only 54 grams or about an ounce and half of Cannabis,
(Total Cannabis seizures in Victoria were 558,814 grams.)

MDMA (Ecstasy)
The creation of a regulated market for the production and distribution of MDMA, has the
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potential to significantly reduce the health harms attributable to Ecstasy and amphetamine type
stimulants. Evidence indicates that the criminalisation of Ecstasy has failed in its objective to
reduce usage rates. Instead our efforts have simply created a thriving black market run primarily
by criminal gangs.
The most significant harms related to Ecstasy are frequently the result of individuals consuming
a varied range of often unknown substances. The efforts of our police and border control agents
in reducing the importation of MDMA and Amphetamines has encouraged the development of
an expanding range of new stimulants which closely mimic the effects of Ecstasy.
To a large extent Methamphetamine and its cousin stimulant MDMA (Ecstasy) are alternative
drugs and according to the page 7 of the Recent National Ice Taskforce7, the shortage of Ecstasy
in the mid‐2000’s actually stimulated and created the Ice market we see today. Although both
drugs are stimulants, come in powdered or crystal form and are supplied by the same black
market network, Ecstasy has a much lower propensity for problematic use and addiction.
One solution that the inquiry should consider, despite its political volatility at this time, would be
to legalise MDMA making it available under prescription and dispensed from a pharmacy to
those with a doctor’s certificate of fitness. This would have the benefit of reducing Ecstasy related
accidental overdoses by supplying the market with a drug of verifiable quality and strength. It
would also have the effect of isolating the Ice subculture and breaking the connection between
Ice and existing drug markets.

3. Decriminalisation and Regulation of all Drugs
Drug Policy Australia urges the Government and its policy makers to consider decriminalising
illicit drugs and enhance the capacity of the public health system. In addition, some substances
currently scheduled as having no potential medicinal benefit, like Cannabis, Psilocybin, and
MDMA, have either shown promise in various research or are already used for medicinal
purposes in other jurisdictions, and Victoria should consider a regulatory framework for their use
too.
Drug Policy Australia’s general approach to promote harm minimisation policies relating to drugs
– be they currently legal or illegal ‐ is that the effective regulation of drugs through evidence‐
based, health‐focused law and policy is essential to properly control their use. This is especially
so in a world where new psychoactive substances including Amphetamine‐Type Stimulants (ATS)
are created almost daily.
Drug Policy Australia believes that drug policy and regulation should be driven by an overarching
“ethics of effectiveness” and underwritten by objective, scientifically‐proven health management
principles. Many decades of global scientific research, experimentation and practical application
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has resulted in the development of drug management systems and regulatory models that are
proven to be effective in reducing many of the harms resulting from drug use.
The existing drug laws criminalising drug use exhibits an unrealistic and moralistic “abstinence‐
based” approach that aims to eliminate drug use rather than a scientific, health‐focused one that
has proven (see the Portuguese Model) to reduce the harms resulting from drug use.
The so‐called “War on Drugs” ‐ which requires criminalisation of drug users, and the rejection of
normal drug control mechanisms applicable to legal drugs such as alcohol and tobacco – has the
effect of ceding control of illegal drugs to organised crime syndicates, and preventing
governments from properly controlling the health outcomes.
We believe that Victorian Government should take the lead and consider the decriminalization
of all currently illicit drugs, and the adoption of a regulatory system for all forms of drugs, based
on the drug decriminalisation model used successfully in Portugal since 2001.
While the specific characteristics, risks and harms of any particular drug should be properly
addressed by calibrating applicable rules and regulations, we do not believe that the relatively
high risk associated with a drug such as Ice justifies the use of exceptionally harsh and punitive
laws that do not fit within generally accepted scientific models of management and harm
minimisation.
Decriminalisation would allow problematic Ice users to seek and get help compared to the
current system which stigmatises users and discourages them from pursuing appropriate medical
interventions.
A coherent system of regulation that encompasses all forms of drugs, from Ecstasy and Cocaine
to Tobacco and Alcohol, regardless of their current legal status, is likely to be the most
economically efficient and pragmatically effective way of controlling drug use, and reducing the
harms they cause to consumers, their friends, families and the community.
Drug Policy Australia proposes that a new model for regulating drugs be developed and
implemented at the Federal and State levels. This would involve the repeal of existing criminal
laws dealing with drug possession and use, and the enactment of a new system of health
regulation that recognises the endemic nature of drug use in Australian society.

4. Law Enforcement and Governance
Drug Policy Australia supports the belief espoused by Ken Lay and Malcolm Turnbull that we
cannot arrest our way out of the drug problem. While recent efforts to increase the diversion of
drug users from the criminal justice system represent significant progress more work is needed.
While many individuals are able to use illicit drugs with little or no long term harms, for those
that experience addiction, psychosis or other drug related harms, the most effective responses
involve treatment and support rather than arrest.
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DPA endorses expansion of the current Magistrates Drug Court8 being used effectively in
Dandenong Drug Court and calls for the geographic expansion of the jurisdiction which only
covers a small area of Victoria9 and improvement of diversionary programmes within the criminal
jurisdiction. We recognise that a “number of groups find it difficult to participate in drug‐court
programmes, including women, young offenders, indigenous offenders and those in regional and
remote areas.” An expansion of the diversion system is called upon to include those who have,
until now, been left behind.
With respect, Drug Policy Australia cannot condone the indiscriminate incarceration of people
who may or may not be ill. Experts in the field of socio‐economic disadvantage have noted that
marginalisation is a factor which indeed leads to drug use and vice versa. Therefore, to suggest a
policy that ensures users remain on that perpetual cycle is contrary to the evidence and counter‐
productive.
Drug Policy Australia notes that according to the Australian Criminal Intelligence Commission,
Illicit Drug Data Report 2014–15 that there were a record 35,468 ATS arrests with consumer only
apprehensions making up 77.5% of all arrests ‐ see red line in figure 30 below. In the light of this
demonstrable failure of law enforcement to do little more than arrest users and low‐end dealers,
DPA observes that if Ice was decriminalised the effort spent on arresting consumers could be
spent on Harm Reduction, Education and rehabilitation services instead.

Users make up 77.5% of Amphetamine‐Type Stimulant Arrests10
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We submit that the current hysteria over the perception of Ice users in Australia must be
specifically and unequivocally neutralised. Government advertising campaigns have added to the
myth that the typical “Ice user” is a ferocious offender in a hospital foyer attacking police and
staff. The agitated user is a real but small proportion of the Ice users. Such a portrayal leads to
stigmatisation and therefore reluctance to come forward to seek treatment and achieve
recovery.

5. Conclusion
We believe that the Victorian approach to drugs needs urgent reform, so that the health risks
associated with drug use can be properly addressed and controlled by the Victorian Government
that has the responsibility to protect the health of its citizens.
The increasing use of criminal laws in Victoria to deal with the public health crisis caused by Ice
and other drug use represents a profound failure to effectively control the drugs concerned, for
the benefit of the health and welfare of drug users, their friends and families, and society more
generally.
The effective regulation of currently illicit substances that adopts accepted systems for the
management of drugs that has a harm minimisation, rather than a criminal justice focus, has a
much greater chance of successfully dealing with drug use in Victorian society.
Furthermore, it is also the most economically efficient, compared to the current approach that
effectively hands control, as well as large untaxed profits, to criminal syndicates.
Consideration of decriminalisation via strict regulation is critical here for the following reasons;
i)

ii)

iii)

It will deplete the currency and therefore assist in draining the lifeblood of organised
crime in Australia. The recent report from the Federal Ice Taskforce noted, “more
than 60 per cent of nationally significant organised criminal groups are involved in
the Methamphetamine and precursor market.” It also states that the percentage is
on the increase given the interest of organised crime to extend their reach to
regional and remote areas.
The funds saved on intelligence, arrests, prosecutions and incarceration of drug
users can be more readily diverted to education, treatment and media campaigns
targeting prevention of use in the first instance.
It will allow users and their families to come forward without fear of persecution or
prosecution to seek treatment and lasting recovery.

Drug Policy Australia firmly believes that in the absence of a careful re‐evaluation of the evidence
and politically fearless debate regarding decriminalisation, the existing strategy will continue to
cause the death of young Victorians and demonstrably fail the health needs of all Victorian
families.
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Drug Policy Australia stands firm in its commitment to meaningful change in the current “war
against drugs” for a healthier and safer Victoria.
Further, in light of the above we predict that these, or similar sad words of contrition will again
be spoken in the Victorian Parliament, hopefully, in the not too distant future.
“There was a time in our history when we turned thousands of ordinary young men into
criminals…But I look back at those statutes and…I can’t possibly explain why we made these laws,
and clung to them, and fought for them.” ‐ spoken by Premier Daniel Andrews apologising for
the criminal laws that persecuted homosexuals.
Prepared by,
Greg Chipp
Director and CEO
Drug Policy Australia Limited
www.drugpolicy.org.au
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