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1. The object of drug control is 

public health

• The minimization of harm caused by 
pathological drug use

• The optimization of benefits of therapeutic 
drug use

• Drug use that does not cause harm is of 
no consequence

• Abstinence is an instrument but not a goal 
of drug control policy



2. The harms caused by drug 

control regulation must be 

considered in assessing the harm 

caused by drugs
• Drug control policies can and do cause 

significant harm

• It is the net harm – drug harm + regulatory 
harm – that measures the efficacy of a 
drug control strategy



3. Regulation of illicit use must be 

balanced with access to beneficial 

drugs
• A basic goal of control should be to assure 

safe access. 

• A system that controls drug availability but 
affords insufficient access is failing
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Countries (155)

The global mean is calculated by adding 
the individual mg/capita statistics for all 

countries and then dividing by the 
number of countries
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Botswana 0.5200 mg

Cote d’Ivoire ---

Ethiopia ---

Guyana ---

Haiti ---

Kenya 0.1400 mg

Mozambique 0.0006 mg

Namibia ---

Nigeria ---

Rwanda 0.0136 mg

South Africa ---

Tanzania 0.3250 mg

Uganda ---

Vietnam 0.0993 mg

Zambia 0.0704 mg

(---) Report not received



4. Drug control policy must learn from 

the evidence



5. Drug control has only a limited 

capacity to address problems of 

which drug use is merely a symptom

• The greater the prevalence of pathological 
drug use in a population, the greater the 
likelihood that drug use is itself a symptom 
of deeper social pathologies and deficits

• Drug control regulation must be integrated 
into comprehensive responses to social 
determinants of mental and physical 
illness.


