DECRIMINALISATION AND
YOUNG PEOPLE WHO USE
DRUGS RIGHTS

This report was developed following two
educational workshops for young advocates on
decriminalisation and the rights of young people
who use drugs (YPWUD), funded by UNAIDS and
delivered by André Belchior Gomes with the
support of Youth RISE.

Edited by:
Carolina Ahumada

Designed by:
Marialba Quesada

Reviewed by:

Ruby Lawlor

Rebeca Marques Rocha
Rebeca Calzada
Damon Barrett

(\
N

”@'YOUTH RISE



INTRODUCTION

Drug decriminalisation is a policy
approach that removes criminal
penalties for personal drug use and
possession, shifting the focus from
punishment to health and social
support. Over the past few decades,
this approach has gained traction
worldwide, backed by evidence
demonstrating its effectiveness in
reducing harm, improving health
outcomes, and alleviating the burden
on criminal justice systems.

Despite its growing support from
international bodies such as the
United Nations (UN), World Health
Organization (WHO), and leading
human rights organisations,
decriminalisation remains a
contested issue. Opponents often
argue that it encourages drug use or
fails to address broader drug-related
issues.

However, real-world examples from
countries that have implemented
decriminalisation —such as Portugal
and Czechio— show that it can
reduce problematic drug use,
decrease drug-related deaths, and
foster better relationships between
people who use drugs and public
health services.

This report is the result of a workshop
on decriminalisation and young
people who use drugs, organised by
Youth RISE in February 2025 with the
support of UNAIDS. It explores what
decriminalisation is — and what it is
not — while examining different
models of implementation, and
presents key arguments for and
against the approach.

By highlighting successful and failed
decriminalisation models, it provides
insights into best practices and the
potential for future drug policy
reform.
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https://www.unodc.org/unodc/en/un-common-position-drugs/index.html
https://iris.who.int/bitstream/handle/10665/311674/WHO-MVP-EMP-2019.02-eng.pdf
https://iris.who.int/bitstream/handle/10665/311674/WHO-MVP-EMP-2019.02-eng.pdf
https://www.unaids.org/sites/default/files/media_asset/JC2954_UNAIDS_drugs_report_2019_en.pdf
https://www.unaids.org/sites/default/files/media_asset/JC2954_UNAIDS_drugs_report_2019_en.pdf
https://www.talkingdrugs.org/decriminalisation/
https://bmjopen.bmj.com/content/10/9/e035148.abstract

WHAT IS DECRIMINALISATION AND WHAT IS IT NOT?

Decriminalisation is not a new policy: it's
been in place since the 1970s, trialled in
the Netherlands and now implemented
in 29 countries and 39 jurisdictions
worldwide. In some nations, only certain
regions, cities or states have
implemented it. You can see an updated
version of global decriminalisation in
TalkingDrugs map of decriminalisation.

Decriminalisation generally refers to the
legal removal of criminal sanctions for
personal drug use and possession
(decriminalisation is always understood
as use and possession; only
decriminalising one beats its purpose).

Each underlined part in the definition
represents a key aspect of
decriminalisation.

Decriminalisation is backed by many international organisations:

e UNAIDS, Amnesty International, UNICEF, and global health experts support
the implementation of decriminalisation to improve health and social
outcomes.

e Decriminalisation is included in the UN's Common Position, which outlines all
UN bodies’ position across multiple issues: “To promote alternatives to
conviction and punishment in appropriate cases, including the
decriminalisation of drug possession for personal use.”

e It is also supported by the 2019 International Guidelines on Human Rights and
Drug Policy, which encourage states to use UN drug control convention
flexibilities to decriminalise possession, purchase, or cultivation for personal
use.



https://www.talkingdrugs.org/decrim/
https://www.release.org.uk/sites/default/files/pdf/publications/A%20Quiet%20Revolution%20-%20Decriminalisation%20Across%20the%20Globe.pdf
https://www.unaids.org/sites/default/files/media_asset/JC2034_UNAIDS_Strategy_en_1.pdf
https://www.amnesty.org/en/what-we-do/drug-policy-reform/#:~:text=Move%20away%20from%20punishing%20and,all%20drugs%20for%20personal%20use.
https://www.unicef.org/zimbabwe/media/8871/file/Alcohol%20drugs%20and%20substance%20abuse%20Research%20Brief_UNICEF_Sept2023.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(23)02617-X/fulltext
https://www.unodc.org/unodc/en/un-common-position-drugs/index.html
https://www.undp.org/publications/international-guidelines-human-rights-and-drug-policy

DECRIMINALISATION VS. OTHER MODELS

Decrim is different from depenalisation, diversion, and legalisation.

These systems all have different characteristics:

MODEL

DEFINITION

EXAMPLE

DEPENALISATION

Reduction of existing criminal
sanctions, often without
changing laws.

Dutch gedoogbeleid
(cannabis tolerance policy).
Drug use remains a legal
violation but is not
enforced.

DIVERSION

Those caught with drugs are
offered non-criminal sanctions
instead of prison time; these are
usually education courses,
entering treatment, or
attending social service
meetings.

Scotland’s diversion
scheme for people who
use drugs.

REGULATION

The state intervenes in drug
markets using various control
models. Can range from
highly regulated access toa
free market approach,
depending on the drug type
and jurisdiction.

Open alcohol sales,
where only age
restrictions apply;
prescription
medication, such as
methadone.


https://journals.sagepub.com/doi/10.1177/1477370819887514

KEY COMPONENTS OF A SYSTEM OF DECRIMINALISATION

Threshold quantities

Establishing threshold quantities (i.e.,
how much of a drug can someone
legally carry) can help determine
maximum limits for personal use
compared to what is considered for
sale or trafficking. These thresholds
can be explicit or subjective.

e Examples:

o Explicit: Although no longer
used, Portugal had exact
weights of drugs that people,
low enforcement, and others
could consult.

o Subjective: Terms like "small
amounts” in Russia, Mexico,
and South Africa—leading to
potential corruption and
discrimination.

e Best practice: Thresholds should
be guidelines, not strict cutoffs, to
avoid criminalising people who
buy in bulk due to tolerance or
market realities.

Decision-making authority

All systems have someone who
decides whether the quantity you
possess is for personal consumption,
which in turn impacts whether you
will be arrested or not. These are
usually one of these three:

e Police: Most cost-effective but
prone to abuse, extortion, and
arrest quotas.

e Prosecution: Can lead to lengthy
detention  while cases are
reviewed.

e Judiciary: Provides legal oversight
and appeal options but causes
delays and long detentions.



https://www.addicta.com.tr/Content/files/sayilar/21/AOP-ADDCT_20240222_nlm_new_indd.pdf
https://www.pensamientopenal.com.ar/doctrina/47026-politica-drogas-mexico-causa-tragedia-nacional-propuesta-radical-e-indispensable
https://www.saflii.org/za/cases/ZACC/2018/30.pdf

KEY COMPONENTS OF A SYSTEM OF DECRIMINALISATION

Activities decriminalised

Systems of decriminalisation can be customised in various ways to adjust to a
country or region’s reality of drug use.

e One drug or all? Example:

Bermuda: Portugal:
Only the possession All drugs are decriminalised,
of 7g of cannabis is including new psychoactive
decriminalised. substances (NPS).

 Social supply & low-level sales: Some decrim models (like Spain) allow non-
financial sharing to avoid unfair “intent to supply” charges.

) CUItivationIproduction: Some countries (e.g., Bolivia with coca, Spain with
cannabis) decriminalise limited personal cultivation.

» Use, possession, and consumption: Some systems separate these (e.g., Japan
decriminalised use but not possession until 2024).

» Retroactive decriminalisation: Best practice includes expunging past criminal
records (e.g, Belize for cannabis).
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https://www.raco.cat/index.php/InDret/article/view/354522
https://faolex.fao.org/docs/pdf/bol164562.pdf
https://www.boe.es/buscar/doc.php?id=BOE-A-1983-17890
https://www.talkingdrugs.org/japan-bans-cannabis-use-yet-opens-medical-cannabis-industry/
https://archive.channel5belize.com/archives/169369
https://www.gov.bm/public-awareness-fact-sheet
https://www.talkingdrugs.org/an-eternal-pilot-is-portugals-decriminalisation-system-frozen-in-time/

KEY COMPONENTS OF A SYSTEM OF DECRIMINALISATION

Sanctions under decriminalisation (from least to most severe):
Sanctions or punishments for using drugs should always be avoided. However, if they

are to be retained, then the system should seek to reduce the harm from being
involved with the criminal system.
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Fines or administrative Treatment referrals:
penalties: Should be voluntary, drug-
Should be proportionate specific, age-specific, and
to drug prices to avoid not require abstinence as a
penalising poverty. measure of success.

Administrative detention:

Should be avoided due to the inherent risks
of human right abuses, such as testing
people without a warrant, interrogating them
whilst under the influence, and many more.



https://www.ohchr.org/en/documents/thematic-reports/ahrc4740-arbitrary-detention-relating-drug-policies-study-working-group
https://www.ohchr.org/en/documents/thematic-reports/ahrc4740-arbitrary-detention-relating-drug-policies-study-working-group

DECRIMINALISATION AND CHILDREN

Most decriminalisation systems
continue to criminalise drug use by
children (understood as those under the
legal age within countries, usually 18),
with some systems offering special
treatment options for children.
However, maintaining drug
criminalisation can lead to several
traumatic impacts or adverse
outcomes for children — see Holland,
Etches, and Gander (2023).

The UN Convention on the Rights of the
Child (CRC) recommends pursuing
policies that reduce drug use by
children but also prevent involving them
in the criminal justice system. This
includes taking “appropriate measures
to ensure that the child is protected
against all forms of discrimination or
punishment on the basis of the status,
activities, expressed opinions, or beliefs
of the child's parents, legal guardians, or
family members.”

@

relevant to

articles
decriminalisation include:

Key CRC

e Article 3.1: The best interests of
children should be a primary
consideration.

e Article 3.3: State parties should
ensure children’s safety and health
are protected by institutions or
facilities (like prisons or treatment
centres).

e Article 6: State parties will ensure
the maximum possible survival and
development of a child.

o Article 17: State parties shall ensure
children have access to information
and material from national and
international sources that may
promote their physical or mental
health (which can include harm
reduction materials in case harm
reduction is criminalised).

Article 33: States Parties shall take

all appropriate measures to protect

children from the illicit use of drugs.


https://pmc.ncbi.nlm.nih.gov/articles/PMC10996576/#s3
https://pmc.ncbi.nlm.nih.gov/articles/PMC10996576/#s3
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child

DECRIMINALISATION AND CHILDREN

Several UN CRC reports have outlined
their support for decriminalisation since
the early 2000s. For example,
CRc/c/AFG/co/i states that
governments should “prevent and end
drug use among children and their
parents, as well as make sure that
children are not criminalised, and that
any measures  taken, including
rehabilitation, duly take into account the
best interests of the child.”

The UN CRC states that the minimum
age of criminal responsibility should be
over 14 and should continue to be
increased. All children under 18 should
be protected through juvenile justice
systems, and juvenile detention should
always be avoided to prevent young
people from being involved in criminal
justice systems at an early age.
Globally, the age of criminal
responsibility varies, and is often

lowered for what are considered
“serious” crimes—including drug
trafficking.

For children above the age of criminal
responsibility, decriminalisation models
should apply if they exist. However,
some countries (e.g. Costa Rica) apply
mandatory treatment for children who
use drugs, while applying voluntary
treatment for adults. This contradicts
human rights standards on informed
consent and healthcare being truly
voluntary.

O,
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https://documents.un.org/doc/undoc/gen/g11/419/48/pdf/g1141948.pdf
https://www.unicef.org/lac/media/2771/file/PDF%20Minimum%20age%20for%20criminal%20responsibility.pdf
https://cnna.go.cr/comisiones/conapse/

INTERNATIONAL JUVENILE JUSTICE GUIDELINES

The Beijing Rules (United Nations Standard Minimum Rules for the Administration
of Juvenile Justice) emphasise reducing reliance on the juvenile justice system
and instead promoting children’s welfare through positive measures:

¢ A juvenile justice system shall “emphasize the well-being of the juvenile and
shall ensure that any reaction to juvenile offenders shall always be in
proportion to the circumstances of both the offenders and the offence.”

e Juvenile detention should always be a last resort, for the shortest period
possible.

e The age of criminal responsibility should be “reasonable” and not too low.

The Havana Rules (United Nations Rules for the Protection of Juveniles Deprived
of their Liberty) reinforce this by calling for juvenile imprisonment to be used
only as a last resort.

What does this mean?

There is significant evidence and

\\ international support for systems that
- promote support, education, and non-

mandatory treatment for children who
E use drugs, rather than punishment and

criminalisation.

Parts of the UN CRC (e.g, Articles 24 and
33) underscore that for a child to
achieve their highest possible level of
\ ) health, they should avoid drug use.
However, drug prohibition can also
create worse outcomes for children by
exposing them to unregulated markets,
poor drug education, and punitive legal

consequences.


https://www.ohchr.org/en/instruments-mechanisms/instruments/united-nations-standard-minimum-rules-administration-juvenile
https://www.ohchr.org/en/instruments-mechanisms/instruments/united-nations-rules-protection-juveniles-deprived-their-liberty?form=MG0AV3

GETTING DECRIMINALISATION IN PLACE

There are various arguments that
support drug decriminalisation, which
sit on a spectrum of support and can
be used depending on your audience’s
priorities.

Public health arguments

e Decriminalisation removes legal
consequences from seeking drug
treatment, and promotes a less
stigmatized environment.

e It can reduce riskier drug use
practices by enabling a legal
environment where harm reduction
interventions can be deployed, such
as needle and syringe programs
(NSPs), drug checking, safer sex
materials, and naloxone provision.

e The mental health costs of
incarceration and the stigma of the
“criminal” label are reduced by
removing people’s contact with
the criminal justice system.

e De jure decriminalisation creates a
legal environment that facilitates
health interventions, rather than
requiring each policy to be
individually reviewed.

Cost savings arguments
Health savings:

e Redirects funding from the criminal

justice system to health and social
services, including harm reduction
services.

Preventative and drug treatment
interventions within a system of
decriminalisation can be less costly
than emergency interventions or
acute care, usually needed when
people don’t want to admit to using
drugs.

Criminal justice savings:

e Decreases the number of arrests for

drug-related offences.

Reduces judicial backlog and
bureaucratic costs of enforcing low-
level offences like drug possession,
reducing the need for associated
criminal justice staff and premises
(from courts to prisons).

Facilitates the expungement of
criminal records.


https://www.unodc.org/documents/ungass2016/Contributions/Civil/DrugPolicyAlliance/DPA_Fact_Sheet_Approaches_to_Decriminalization_Feb2015_1.pdf
https://journals.sagepub.com/doi/full/10.1177/2050324516683640
https://www.beckleyfoundation.org/wp-content/uploads/2016/04/paper_07.pdf
https://www.sciencedirect.com/science/article/pii/S0955395918301087
https://www.sciencedirect.com/science/article/pii/S095539591400231X
https://bmjopen.bmj.com/content/bmjopen/10/9/e035148.full.pdf
https://journals.sagepub.com/doi/10.1177/20503245241239200
https://journals.sagepub.com/doi/10.1177/20503245241239200
https://revolving-doors.org.uk/drug-law-reform-is-crucial-to-address-racism-in-the-uk/#:~:text=Any%20adequate%20and%20effective%20decriminalisation,young%20people%2C%20and%20the%20expungement

COMMON ARGUMENTS AGAINST DECRIMINALISATION

AND RESPONSES

“Decriminalisation sends the
wrong message that using drugs is
okay.”

Drug criminalisation has
consistently failed to stop drug use,
causing more harm than good. It
pushes people to use drugs in
riskier environments, discourages
them from seeking help due to fear
of legal repercussions, and leads to
preventable deaths.
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“Decriminalisation will lead to
greater drug use.”

There is ample evidence that
decriminalisation does not
increase drug use. In fact, it

facilitates health interventions,
reduces problematic drug use,
and improves health outcomes
without leading to higher rates of
drug use, as seen in countries
like Czechia and Portugal.

“Decriminalisation won’'t solve all
our drug issues.”

Decriminalisation is not a silver bullet
but a crucial first step. It must be
accompanied by health and social
investments to improve people’s
lives and address the worst
consequences of drug use.



EXAMPLES OF DECRIMINALISATION MODELS
HOW DECRIMINALISATION CAN BE DONE WELL

PORTUGAL
(2001)

Portugal faced a severe opioid crisis in
the 1990s, prompting public health
experts to advocate for
decriminalisation. In 2001, the country
implemented a model that focuses on
public health rather than criminal
punishment. It was wupdated in
September 2023 to end explicit
threshold quantities.

e Youth Involvement: Adolescents
aged 16-18 caught with drugs are
treated as adults and sent to
dissuasion committees. Children
under 16 are referred to the National
Committee for Protection of At-Risk
Children (CNPDPCJ), to assess
potential abuse or mistreatment.

Outcomes: A 2018 study found that
17% of people aged 14-24 had used
drugs at least once, with 1.8% using
regularly. These rates were lower
than in criminalised settings like
France and similar to decriminalised
countries like Spain.

Criticisms: The Portuguese health
system is not trusted by youth for
substance use counselling. Many
non-problematic cannabis users are
unnecessarily sent to dissuasion
committees, and social sharing of
drugs remains criminalised.
Threshold Quantity: Up to 10 days’
worth of personal supply (higher if
dependency is established). This was
later reformed to have no explicit
limit; any quantity could be
decriminalised if there is evidence
that it is for personal consumption.
Decision Maker: Police are the first
point of contact, with dissuasion
committees evaluating the situation.
Activities Decriminalised:
Possession of any drug.

Sanctions: Confiscation, fines, or
voluntary treatment.

Treatment and Harm Reduction
Support: Expansion of Opioid
Substitution Therapy (OST), Needle
and Syringe Programs (NSP), and
Drug Consumption Rooms (DCRs).



https://www.cnpdpcj.gov.pt/inicio
https://www.cnpdpcj.gov.pt/inicio
https://pmc.ncbi.nlm.nih.gov/articles/PMC6134656/
https://www.cnpdpcj.gov.pt/documents/10182/14801/Guia+de+orienta%C3%A7%C3%B5es+para+profissionais+das+For%C3%A7as+de+Seguran%C3%A7a/25fba6bf-258c-48db-88a5-5752c5992363

EXAMPLES OF DECRIMINALISATION MODELS
HOW DECRIMINALISATION CAN BE DONE WELL

CZECHIA
(1990)

Decriminalisation in Czechia initially
aimed to address rising drug use. The
approach was later adapted to define
small amounts of drugs, which was
not determined until 2013.

e Youth Involvement: Adolescents
aged 16-18 may be placed into
rehabilitative care (voluntary and
forced models exist), while younger
children are monitored for social
protection.

e Outcomes: Drug use among
adolescents has been decreasing.
“Drug addiction prevention
schemes” are funded through the
Ministry of Education, separate from
crime prevention.

Criticisms: Lack of significant
social support for PWUD, with
many remaining homeless or
unstably housed.

Threshold Quantity: Indicative
thresholds  exist for  small
amounts, with cannabis
cultivation for personal use
decriminalised up to five plants.
Decision Maker: Police determine
the quantity and intent.

Activities Decriminalised:
Possession and  small-scale
cannabis cultivation.

Sanctions: Confiscation and fines.
Treatment and Harm Reduction
Support: OST, NSP, and OST in
prisons.


https://msmt.gov.cz/areas-of-work/social-programs/the-strategy-for-the-prevention-of-sociopathic-phenomena-in?lang=2
https://www.drogy-info.cz/en/publications/annual-reports/report-on-illicit-drugs-in-the-czech-republic-2023/
https://msmt.gov.cz/areas-of-work/social-programs/the-strategy-for-the-prevention-of-sociopathic-phenomena-in?lang=2
https://msmt.gov.cz/areas-of-work/social-programs/the-strategy-for-the-prevention-of-sociopathic-phenomena-in?lang=2

EXAMPLES OF DECRIMINALISATION MODELS
HOW DECRIMINALISATION CAN BE DONE BADLY

A
RUSSIA
(2004)

Despite claiming decriminalisation,
Russia’s model is highly punitive,
particularly for PWUD. Forced
treatment, long sentences, and a
commitment to a drug-free Russia
dominate the approach.

e Youth Involvement: Children under
16 who use drugs face mandatory
treatment without a
comprehensive child protection
system.

Criticisms: Harm reduction
information is criminalised as
drug propaganda.  Social
stigma is reinforced through
policies and mandatory drug
testing.

Threshold Quantity: Strict
limits, with small amounts
classified as “large” and
resulting in criminal charges.
Decision Maker: Police inflate
seizure amounts to ensure
arrests; “narcologists” (usually
psychiatrists) determine
treatment needs.

Activities Decriminalised:
Possession of any drug.
Sanctions: Forced treatment,
fines, detention, imprisonment.



https://www.redalyc.org/journal/559/55971233003/html/
https://www.redalyc.org/journal/559/55971233003/html/
https://www.addicta.com.tr/Content/files/sayilar/21/AOP-ADDCT_20240222_nlm_new_indd.pdf
https://www.themoscowtimes.com/2018/04/12/moscow-launches-drug-testing-program-8th-graders-a61152
https://www.themoscowtimes.com/2018/04/12/moscow-launches-drug-testing-program-8th-graders-a61152
https://harmreductioneurasia.org/drug-policy/criminalization-costs/russia
https://harmreductioneurasia.org/drug-policy/criminalization-costs/russia
https://www.addicta.com.tr/Content/files/sayilar/21/AOP-ADDCT_20240222_nlm_new_indd.pdf
https://journals.sagepub.com/doi/10.1177/0022042620918951
https://journals.sagepub.com/doi/10.1177/0022042620918951

EXAMPLES OF DECRIMINALISATION MODELS
HOW DECRIMINALISATION CAN BE DONE BADLY

KYRGYZSTAN
(2019)

Despite decriminalising drugs,
Kyrgyzstan maintains low thresholds
and punitive measures for large
amounts, often leading to continued
criminalisation.

e Youth Involvement: Children can
be held without parental consent,
often denied legal representation.

e Criticisms: Information restrictions
on harm reduction, strict parental
custody loss for drug use.

e Threshold Quantity: Very low,
with possession of more than a
few grams leading to criminal
charges.

e Decision Maker: Judiciary.

o Activities Decriminalised:
Possession of any drug.

e Sanctions: Fines,
administrative detention,
passport confiscation.

Treatment and Support: Limited
OST availability despite a high
number of users that need it. Very
few doctors are able to prescribe
it. Receiving treatment is
dependent on registering as a
drug user in the Narcology
Centre, where data is stored for
five years.


https://www.state.gov/wp-content/uploads/2024/02/528267_KYRGYZ-REPUBLIC-2023-HUMAN-RIGHTS-REPORT.pdf
https://www.state.gov/reports/2023-country-reports-on-human-rights-practices/kyrgyz-republic/
https://cabar.asia/en/kyrgyzstan-what-are-rights-of-the-child-and-how-they-should-be-protected
https://cabar.asia/en/kyrgyzstan-what-are-rights-of-the-child-and-how-they-should-be-protected
https://afew.org/kyrgyzstan-fines-growth-eng/#:~:text=According%20to%20the%20Criminal%20Code,of%20up%20to%20five%20years.
https://pmc.ncbi.nlm.nih.gov/articles/PMC9581459/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9581459/

CONCLUSION

Drug decriminalisation is not a one-size-fits-all solution, nor is it a silver bullet for
all drug-related challenges. However, evidence highlights that it can be a
crucial step towards reducing the harms associated with drug use, improving
public health, and alleviating the social and economic costs of criminalisation.
This is because decriminalisation can create the political and legal environment
that promotes policies that support, rather than punish, PWUD.

Countries that have successfully implemented decriminalisation have seen
reductions in drug-related deaths, improved access to healthcare and harm
reduction services, and decreased incarceration rates. No system of
decriminalisation is perfect: but there are certain features and aspects that can
be advocated for to create the best outcomes for society. The most effective
models combine decriminalisation with strong public health and social support
measures, ensuring that people who use drugs and their surrounding
communities are supported through health and social services, and are not
locked out from economic participation.

While opposition remains, largely rooted in misconceptions about its impact on
drug use rates, decriminalisation offers a pragmatic, evidence-based
alternative to punitive drug policies that have failed to achieve their intended
goals. The path forward requires not only legal reform but also investments in
harm reduction, mental health services, and social inclusion initiatives.
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https://vngoc.org/wp-content/uploads/2023/03/IDPC-Decrim-Guide-EN.pdf

CONCLUSION

Ultimately, decriminalisation is about recognising the dignity and rights of people
who use drugs and creating policies that prioritise health, justice, and human rights
over punishing them for their lifestyle, choices or behaviors.

Some useful

further

reading sources on the costs and

issues with drug

criminalisation, as well as the benefits of decriminalisation, include:

Release (2016): A Quiet Revolution:
Drug_Decriminalisation Across the
Globe

Transform (2016): The Alternative
World Drug Report

Council of Europe (2017): Costs and

Unintended Consequences of Drug
Control

Drug Policy Alliance: Uprooting the

Drug War

TalkingDrugs:  Global
Decriminalisation

Map  of

Harm Reduction International (2024):
Global State of Harm Reduction
Report

Office of the United Nations High
Commissioner for Human Rights
(2023): Human rights challenges in
addressing__and countering__all
aspects of the world drug_problem
(A/HRC/[54/53)

International Drug Policy Consortium
(2022): Decriminalisation of People
Who Use Drugs: A Guide for
Advocacy
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https://www.release.org.uk/publications/drug-decriminalisation-2016
https://www.release.org.uk/publications/drug-decriminalisation-2016
https://www.release.org.uk/publications/drug-decriminalisation-2016
https://transformdrugs.org/publications/the-alternative-world-drug-report-2nd-edition
https://transformdrugs.org/publications/the-alternative-world-drug-report-2nd-edition
https://rm.coe.int/costs-and-unitended-consequences-of-drug-control-policies/16807701a9
https://rm.coe.int/costs-and-unitended-consequences-of-drug-control-policies/16807701a9
https://rm.coe.int/costs-and-unitended-consequences-of-drug-control-policies/16807701a9
https://uprootingthedrugwar.org/
https://uprootingthedrugwar.org/
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