
220

REFLECTIONS

Failing To Grasp
The Nettle:

UK Drug Policy
In April 1998, the Government published the White Paper

’Tackling Drugs To Build A Better Britain’, which announced a new
ten year strategy for tackling drug misuse. Julian Buchanan and Lee

Young argue that, while it has some commendable features,
the Paper perpetuates an outdated approach to drugs policy

by failing to recognise the rapidly changing patterns of
drug use in the United Kingdom.

he White Paper was an idealT opportunity for the New Labour
Government to critically re-think the failed
drug policies promoted in the 1980s by
Thatcher and Reagan, who used the drugs
issue as a moral crusade to wage ’War on

Drugs’. This strategy document introduces
no new thinking and could easily have been
written ten years ago. Disappointingly, it
is based upon the myth that it is possible
to win a war on drugs. It gives the illusion
that we can eradicate illegal drug use from
our society, if only we are willing to try
hard enough. The evidence indicates
entirely the opposite conclusion - the more
you prohibit drugs and push them
underground, the more conducive the
economic and social environment for a
lucrative illegal drug trade.

It is difficult to understand how waging
’war on drugs’ can continue to be justified,
though quite possibly the alternatives
may be politically too challenging
for this government to consider. Sooner
or later an influential western nation
will have to lead the way in a radical
rethink of international and national

drug policy. It looks unlikely to be the
United Kingdom - we are embarking on a
ten-year strategy that will make drug
services and policies increasingly out of
touch with the nature and extent of
recreational drug use in our country.
Perhaps Holland or Switzerland may lead
the way, internationally; they have already
begun to explore some radical measures.
How sad that the UK has failed to ’grasp
the nettle’.
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Positive Aspects of the White Paper
There are, however, some positive features
in the White Paper. There is a shift away
from a ’medical model’ of drug addiction
and a greater emphasis on a more integrated
approach. In the past the focus has too
narrowly and almost exclusively been upon
substitute prescribing. Flexible and easily
accessible prescribing of a range of drugs
is crucial, but only alongside a

comprehensive range of rehabilitative and
support services. In the past there has been
far too much focus upon treating the
physiological drug dependence and

alleviating health related harm.
The social and psychological, nature of

drug taking is a major factor that must be
understood and incorporated into any
strategy to assist drug users, locally
or nationally. Issues of marginalisation,
social exclusion and poverty have too often
been ignored by agencies working with
drug users (Buchanan and Young, 1996).
It is encouraging then, to see reference to
these issues made by both Tony Blair and
Keith Hellawell in the White Paper. Though
some would argue that these statements are
rather glib and lacking in real intent, it is
good to read a vision statement which
promotes a set of values that acknowledge
the role of wider society in enabling people
to lead lives which are not constrained by
drug dependence. Overall, the White Paper
is an accessible document that sets out
aims, objectives, context, plans of action
and determines the outcomes to be
measured. It is particularly good to see
research as an integral part of the policy
document.

Responding To Reality
There is nothing in the document that isdifficult to accept or particularly
contentious. It reads like an over-optimistic
’wish list’. The real issue is not so much
what is in the strategy document, but what
is left out. Like its forerunner, ’Tackling
Drugs Together’, it contains numerous
laudable aims of intent but substance and

practical detail are hard to find. It is
difficult to discern whether this is due to a

naive understanding of the complex nature
of the drugs problem (something we find
hard to believe), or whether it is a deliberate
attempt by policy-makers to present the
public with the illusion that ’more of the
same’ can be effective in tackling the drug
problem. Perhaps an indicator that it is
more likely to be the latter is the limited
additional funding to be made available,
though more has been promised in the
Government’s three year spending plan.

Waiting lists operate for most drug
services, especially in respect of limited
prescribing and detoxification facilities. A
nine month wait to receive substitute

prescribing is not unusual in some areas of
the country. The extra money is unlikely
to improve these services. Limited Health
Service provision for opiate users is having
a major detrimental impact upon the ability
of the Probation Service to reduce criminal

activity. It seems ironic that the medical

profession has such a key role in crime
reduction - an area for which it has no remit
and little interest.

Moreover, additional money is also
needed to establish new drug initiatives that
provide opportunities for an alternative
lifestyle to assist with social reintegration,
such as structured day programmes. These
initiatives are crucial if recovering drug
users are to be given help to properly re-
integrate and take advantage of any
employment or educational opportunities.
Without the focus of a new structure and
routine it seems highly unhkely that drug
users will give up illegal drugs only to be
left bored and despondent. In the
circumstances there can be little wonder
that so many drug users relapse back into
a drug-centred lifestyle.

Underlying the strategy document is the
view that dll illegal drugs are dangerous
and cannot be tolerated in our society. This
is patently not the case and increasingly
large sections of society are becoming
aware that such statements are either
Government propaganda or embarrassing
displays of ignorance. To ignore the issue
of a hypocritical divide between legal and
illegal drugs is a major weakness that
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undermines the credibility of the ten-year
plan. The Government has failed to

. recognise that drugs such as cannabis and
ecstasy are likely to be much less

problematic than heroin or crack cocaine.
Indeed, we would argue that if legally
quality controlled and taken in moderation,
these drugs could be less harmful than
alcohol and tobacco.

New Labour had the opportunity to
rethink and develop a more radical and
rational approach to the national (or indeed
international) drug epidemic. Instead, they
have taken a politically safer and more
attractive short-term moral position, which
simply defines all illegal drug use as ’bad’
or unacceptable. With virtually half the
population under the age of 30 having tried
illegal drugs, there is a danger of a major
divide developing, in which an arrogant and
stubborn group of over 40s who hold power,
wage war upon the under 40s for not using
their drugs of choice. It is time for a Royal
Commission and a review of the Misuse
of Drugs Act to allow a rational and non-
emotive examination of recreational use of

legal and illegal drugs. If a rational
approach is to be adopted, then reason will
eventually prevail. It was good to see the
House of Lords Scientific Committee
recommend that doctors be allowed to

prescribe cannabis to patients in pain,
especially those suffering from multiple
sclerosis. Sooner rather than later, the
government must address decriminalisation
seriously, especially in relation to cannabis.
Failure to do so is, we believe, creating
more problems. Thousands of otherwise
’law-abiding’ citizens are criminalised and
they are forced into an underworld of
criminal networks and secrecy, which
then exposes them to other drugs and
other criminal activity. This level of
prohibition has created perfect economic
conditions for a thriving and lucrative
illegal drug trade.

Conclusion
The Government should have concentrated

upon rationalising recreational drug use,
exploring the underlying reasons why
people are becoming dependent upon drugs
and providing more comprehensive
treatment, rehabilitation and social

reintegration. Instead the focus is upon
prohibition and prevention. Ultimately, this
will lead to the same mistaken policies seen
in Northern America, where the authorities
have effectively been waging war against
their own socially excluded communities.
Our war on drugs is in danger of becoming
a war on drug users. A civil war. This
strategy document does little to prevent the
UK from replicating the American

experience. Unless the strategy changes,
the next ten years will see the Government

increasingly out of touch with youth
culture. Large numbers of drug users will
continue to be forced into criminal activity,
and a continued policy of prohibition will
lead to more dangerous and hostile
environments. The illegal drug industry
will thrive and becoming increasingly more
established and organisationally more
business-like. However, as it is ’outside’
of the law, it will depend upon guns, knives
and baseball bats, not the Police, to ensure
its employees do not cheat or steal. Sadly
this ten year strategy is a missed

opportunity that is strong on rhetoric, but
seriously short on much needed forward
thinking and detailed strategy.
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