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Summary 

The IFMSA, recognizes the failure of the “War on Drugs” to address the serious and extensive 
drug-associated harms on individuals and society. We call for the UN and its member states to take 
heed of the overwhelming body of evidence which suggests that many existing policies should be 
dismantled, and instead replaced with evidence-based drug policies with a focus on human rights 
and public health. 

Background 

The current burden of drug associated harm 

The impact of drug related harm on society and individuals is enormous. The 2014 World Drug 
Report estimates 183,000 drug related deaths in 2012 (1). The number of regular drug users is 
between 16 and 39 million.  

Drug-associated harm includes direct mortality, mental illness and the contraction of blood-borne 
viral disease (2). Further harms can be found in domains as diverse as motor vehicle accidents, 
workplace injuries, domestic violence, acquisitive crime and violent drug-market related harms, and 
other social determinants of health (3, 4). 

As part of a strategy to restrict the supply of drugs and deter demand, many governments have 
placed priority on law enforcement oriented drug control which relies heavily on incarceration of 
drug producers, traffickers, sellers and consumers. This has led to an overrepresentation of drug 
related crime in penal institutions. In the U.S.A over 50% of current federal inmates are in prison 
due to a drug related charge, with similar pictures noted in every other region of the world (5). 
These drug-related incarcerations are dramatically increased for females (6), and the racial 
disparities within drug related sentencing further propels the growing recognition of the role punitive 
drug policy plays in reinforcing social inequity (7). 

These high rates of incarceration comprise considerable detriment to the health of those 
imprisoned. Aside from the risks of physical violence, there are also striking associations between 
imprisonment and of the development of mental health disorders and the contraction of blood-
borne viruses compared to that of the general public (8, 9). Imprisonment also impacts social 
determinants of health; this is evidenced by the poor likelihood that convicted individuals will find 
meaningful employment on release and; as high as a 70 fold relative risk of all-cause-mortality 
within 6 months of release (10). The lack of access to and availability of healthcare, especially 
drug dependence treatment and HIV prevention, treatment and care services in prisons is of 
major concern (1).  



 
 
 

 
 

The role of harm minimization 

Despite the use of diversionary policies such as the existing education and treatment sessions for 
low-level cannabis offenders, a hard-fisted illicit drug policy focused on law and order has been 
shown to ineffective in suppressing a growing drug market (11). Not only has there been an 
observed failing to reduce drug availability and harm, it is producing many more adverse 
consequences through the marginalisation and stigmatisation of individuals who use or are 
addicted to drugs. These kinds of social persecution are at the core of much of the detriment 
associated with drug use; it limits ties to social support networks, financial and health services that 
could help them evade the deleterious social and physical effects of substance abuse (12). 

There is an expanding evidence base suggesting that in order to limit the physical, mental and 
social detriment of drug use, new strategies should be considered that favour the minimisation of 
harm and lifting the current stigma that surrounds individuals who use illicit drugs.  It is our duty as 
future leaders in health care policy, to advocate for people who use illicit drugs to be treated as 
patients, rather than prosecuted as criminals. Currently, it is estimated that only one in six problem 
drug users access treatment each year globally (1).  

The Global Commission on Drug Policy 

In June 2011 the Global Commission on Drug Policy (GCDP) stated that the 40-year global ‘War 
on Drugs’ had failed with devastating consequences for individuals and societies around the world 
(5). The findings of the Commission determined that: 

● The focus on criminalization and repressive measures directed at drug producers, 

traffickers and consumers have failed to curtail supply and consumption. According to the 

United Nations estimates of Annual Drug consumption, over the 10 years from 1998-2008, 

there was a  34.5% increase in the consumption of opiates, a 27% increase in consumption 

of cocaine and an 8.5% increase in the consumption of cannabis. 

● Any apparent victories in eliminating one drug supply source or trafficking organization are 

almost instantly negated by the emergence of other sources and traffickers. 

● Repressive efforts aimed at consumers impede public health measures, particularly in 

vulnerable populations such as those living with HIV/AIDS, those who are addicted to drugs 

or at risk of overdose 

● Government expenditures on futile supply reduction strategies and incarceration displace 

more cost-effective and evidence-based investments in demand and harm reduction 

The GCDP came up with a series of principles and recommendations to guide policy makers, 
calling for: 

● Drug policies based on scientific evidence, human rights and public health, and 

pursued comprehensively with stakeholders from all relevant sectors. 

● The primary measures of success of drug policies to be harm reduction, and the 

security and welfare of individuals and society 

● A global movement which also takes into account diverse political, social and cultural 

realities. 

● Replacement of criminalization and punishment of drug use with health promotion and 

treatment. 

● Establishment of better measurement of data. 



 
 
 

 
 

● More research on drugs, as well as experimentation by governments with harm-

minimization policies. 

● Efforts placed in law enforcement to concentrate on violent organized crime and drug 

traffickers. 

● More investment in evidence based prevention, with a special focus on youth. 

● Drug policies to offer a wide and easily accessible range of options for treatment and 

care for drug dependence, including substitution and heroin-assisted treatment, with 

special attention to those most at risk, including those in prisons and other custodial 

settings. 

● Leadership from the United Nations on these goals 

 

Policy 

The IFMSA recognises the burden of drug-related harms, particularly for young people, and the 
relative failure of previous drug strategies. As such, the IFMSA calls for: 

1. The UN and national governments to develop drug policies which: 

a. Are based on solid empirical and scientific evidence, human rights and 

public health 

b. Assess efficacy based on the reduction of harms to the health, security 

and welfare of individuals and society; 

c. Take into account local political, social and cultural realities 

d. Replace criminalization of drug use with health promotion and medical 

treatment 

e. That individuals who use certain drugs should be treated without 

discrimination and be provided health and rehabilitation services; 

f. are reviewed in a comprehensive manner involving families, schools, 

public health specialists, youth and civil society leaders in partnership 

with law-enforcement agencies and other relevant government bodies. 

g. Particularly focus on young people 

2. NMOs and medical students to increase their awareness of the issues surrounding 

illicit drug policy and the implications for community health, and as such advocate 

to their national governments with these issues in mind. 

3. The Executive-Board and the Team of Officials to direct these opinions to global 

stakeholders, particularly the World Health Organization, United Nations Office on 

Drugs and Crime and the United Nations General Assembly, particularly in the 

lead-up to the UN General Assembly Special Session on Drugs in 2016. 
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