
 People Before Profit Policy on Drugs 
 
  
Education not denial - Healthcare not prison 
 
 
People Before Profit recognise that the issue of drugs as a social problem or as a 
recreational pastime is one of the most complex and troubling issues we face today. We 
believe that the state’s approach to the drug market via policing and teaching abstention in 
schools has often caused more harm than good.  

People Before Profit are cautious of what a change in drug policy might mean for poorer 
communities and the profit-driven drugs market as a whole. Criminalising drug users, 
however, is a failed policy approach. We do not favour repeating the mistakes of the past in 
promoting the use of tobacco or alcohol by allowing large corporations to market drugs in 
order to benefit their profit margin.  Drug Policy like all public policy should put People 
Before Profit.  

This requires careful regulation, banning promotion of drug use by any commercial body and 
ensuring good quality information is available for users and good quality health services are 
available for those who have health problems related to drug use, including prescription 
drugs. 

 

 

The Social Roots of Substance Mis-use 

Ireland’s drug problem became a major issue in early 1980’s. Heroin became the drug that 
people used in mainly disadvantaged working class areas. The spread of HIV infections in the 
late 1980’s amongst drug users was the basis for introducing a methadone programme in the 
health service. 

As more drug users died as a result of their drug use, with little treatment or support services 
available to them, families and mothers in particular organised a march in late 1995 under the 
slogan: We care for Drug Users, not Drug Dealers’. Irish Drug policy at this point was part of 
the so-called “War on Drugs”.  This viewed drug users as deviant members of society. 

In 1996/7 there were two reports drawn up as government policy and these became known as 
the Rabbitte Reports. Central to these reports was the concept that poverty, social isolation 
and deprivation were the root causes of addiction and were present in working class areas of 
Dublin at that time. It was believed that alienation from society created the conditions for 
drug use in working class areas. These areas were where local communities had an input to 
government policy for a short time. 

In 2014, 24% the prison population were in the age group 18-24, but that age group represent 
only 9% of the total population.  This type of statistic lead to a culture around drugs and 
crime.   

 



When we talk about drugs we should think about any substance we consume that causes an 
alteration in how we feel, think or behave: everything from legal medicines or drugs like 
alcohol and tobacco to illegal drugs like cannabis, ecstasy, cocaine or heroin. People take 
drugs for a variety of reasons: social and recreational, health, addiction, stimulation, sex, 
fitness and exercise and even for religious reasons e.g. wine at a Christian mass. It is 
commonly reported by those working in health care, emergency services, youth work, 
policing, homeless services, student support services, commercial events and the 
entertainment industry that drug taking is widespread in Irish society. 

It is a fact of life in Ireland that many adults consume, often in large amounts, tea, coffee, 
cigarettes, sugar, alcohol and painkillers during an average week. Most of us partake in some 
of these drugs and many consume illegal drugs at some point also, particularly cannabis. In 
2013 the European Union statistical organisation Eurostat reported that Ireland’s young 
people took more drugs than young people in any other EU country. They estimated that 16% 
of the county’s youth tried ‘head-shop’ drugs in comparison to the EU average of 5% (head-
shop drugs were legal synthetic drugs that were sold openly in retail units across the country 
for a number of years). According to the United Nations World Drug Report 2015, worldwide 
1 in 20 people (246 million) aged between 15 and 64 admitted to taking an illicit drug. The 
prevalence of drug use seems to be higher in countries with greater levels of inequality.  
 
We like to think that there is a safe level of use for drugs but nobody is too sure where to 
draw the line. The public health approach stresses the need for good information, moderate 
use in a clean environment of drugs free from contaminants and early recourse to health 
advice. Drug users who decide to stop active use of drugs should have a range of choices 
available to them e.g. detox, maintenance or reductions programmes to suit their needs. The 
use of substitute drugs like methadone is controversial, but there is some evidence to support 
its use in reducing a lot of the harm associated with heroin use. Research indicates that if drug 
users are retained in treatment that is effective, there is a reduction in demand for drugs in 
that community. Having access to a facilitated choice of supported abstinence or maintenance 
methadone is currently seen as good practice for heroin users. Integrated substance abuse and 
mental health services could offer a united ethos of minimising drug use and promoting 
alternative coping and occupational strategies including individual counselling, support 
groups and practical social support with income, childcare, jobs and housing.  

 

A Failed Approach 

For years, the Irish’s state’s approach to drugs has been to tax the profitable ones and ignore 
the black-market ones. International drug companies benefit hugely from substantial tax 
breaks, alcohol companies dominate advertising at sports events and elsewhere, and recently 
the government agreed to be summoned by cigarette companies to get an earful for daring to 
consider plain packaging. In the early 1970s Richard Nixon launched a war on drugs in the 
United States. A huge amount of state resources and finances were pumped into policing to 
investigate drug crime, a national body called the Drug Enforcement Agency (DEA) was 
established and police were given extra powers to assist them in the fight against drugs. 
Nixon’s war on drugs has been widely criticised by people across the political spectrum as 
causing more harm than good and having the opposite impact to the one intended.  

The Irish criminal justice system simply punishes those who happen to get caught but rarely 
addresses the roots of drug use and abuse.  At summertime music festivals Gardaí are on site 
however they widely accept that people at festivals partake in recreational drug taking. 



People can often smoke cannabis cigarettes openly even walking by police and security. 
There are often drug confiscations at festivals, however, but people rarely get arrested 
following these. Names are taken but convictions are not brought. This kind of policing is 
perfunctory, pointless and a waste of resources.  
 
The Gardaí’s own statistics from 2011 show that there were less than 18,000 ‘Controlled 
Drug Offences’ (70% of which was for ‘possession for personal use’). Out of these just over 
12,000 proceedings were taken but fewer than 11,000 cases went to court. In the end just 
3,700 people were convicted for possession of drugs in 2011. In the wealthiest part of the 
country, South County Dublin, just 45% of people arrested for drug offences were brought to 
court whereas in North Inner City Dublin 64% of people arrested were. In Limerick City 
Centre the figure is 70%.  

 
The state’s law and order approach to preventing people from taking drugs is supposed to be 
assisted by our education system. Children and young people in our schools are taught about 
drugs in the classroom. However in most school programmes children are given only a brief 
overview of what drugs are and then told that they are illegal and therefore they should not 
take them. Children are not told about the effects of different drugs or about what drugs 
contain. Heroin and Cannabis are often lumped into the same category and the ‘gateway 
theory’ is commonly taught. Students are told that if they smoke a joint they might well end 
up addicted to heroin one day, because taking one leads to the other. Offering misleading 
information like this undermines other useful advice about moderation and safety. 

 
The On My Own Two Feet programme for post primary schools devised in 1994 by Labour 
and Fine Gael as an ‘Education resource for the prevention of substance abuse’ is still widely 
used in schools. This resource includes no direct information on illegal drugs. Instead it 
focuses entirely on how to say no to someone offering you drugs.  In 2014 83% of schools 
reported that they still use this resource. This is because the current government, despite the 
commitment in their programme for government, have not yet adequately updated the SPHE 
(Sexual, Physical and Health Education) syllabus even after a working group at the 
Department of Education and Skills suggested they do so.  
 
The policy objective from the 1980’s was to stop people taking drugs. It is clear that the 
policy is a failure and was partially the reason for policy change in the mid 1990’s. The 
National Advisory Committee on Drugs and Alcohol survey of people aged between 15-64 
found that drug use is on the increase. If we take Ireland’s most commonly used drug: 
cannabis we can see that in 2002 17.4% of people admitted to regularly smoking whereas in 
2010/11 the figure was 25.3%. A similar pattern can be seen in Cocaine use: In 2002 3% of 
people admitted to taking the drug whereas 6.8% did in 2010/11. 
 

Information on drug safety and potential dangers of new pills should be commonly available 
via our health service, our schools and universities, at music festivals and in commercial 
venues. The ‘Think Contraception’ campaign would be a good model to follow in this regard. 
A new state body that would work closely with the Health Products Regulatory Authority 
should be established with the view to scientifically examine drugs that people take socially. 
This body would also be responsible for the dissemination of information via an official 
website.  
 



Decriminalisation and Legalisation 

Drugs being illegal has been very problematic and can even be considered to be damaging as 
the prohibition of alcohol was for the American government in the 1920s. Gang violence and 
deaths in the populated urban areas of the country are mostly as a direct consequence of drug 
deals. Far too many young people get caught up in drug related crime and risk beatings 
and/or prison or even death. In some areas these gangs have wreaked havoc on working class 
communities. Some drug criminals are also involved in burglaries or even human trafficking 
and their activities fund one another.  
So what do we do? 
 
Alcohol and tobacco are legal drugs. They trade on the open market, avail of various state 
subsidies and profit massively off the sale of a drug to hundreds of thousands of us every 
week. This is not the model we want for drug reform. Nobody should profit from drugs the 
way companies like Diageo do from alcohol. To suggest that we should leave it up to the free 
market to regulate the drug trade is seriously irresponsible. It would become a battle to get 
genuine information about the safety of various drugs out to the public such as happened with 
the Tobacco industry in relation to the causative relationship between tobacco and cancer, 
respiratory, circulatory and other diseases. We do not want to see TV advertisements for 
cocaine or any other drug. 
 
We need to move to a position where well informed and educated adults make their own 
decisions and choices about whether or not to take drugs. And if they do make that choice 
they should do so in a safe environment with services that can respond appropriately if 
needed. So many deaths due to drugs are completely avoidable. So many people who die of 
drugs do so because of a lack of information or because unsafe and untested drugs are being 
sold on the open market. All of this can be avoided by way of sensible and proportionate 
decriminalisation state regulation and a ban on advertising or promoting the use of drugs. 
 
As an immediate step the state could decriminalise possession for personal use and low level 
distribution. Safe injecting rooms and pill testing centres could be established such as those in 
the Netherlands. From there we could move towards a more effective national drug strategy 
that puts harm reduction, medical care and education at its core. Because decriminalisation 
does not answer every problem that the drug question throws up it is envisaged that in the 
future we can move past the ‘Portuguese model’ and cut out the criminal gangs completely.  
 
Having drug supply under the control of state institutions would mean that drug testing, 
education in schools about drugs, the dissemination of information to the public on drugs and 
the sale and distribution of drugs can all be done in close co-ordination to each other. It 
means a sensible approach that would take the reality of drug use into consideration.  

Decriminalisation also means that we would have an integrated medical and social approach 
to drug addiction and not just treat drug users as criminals. There is no doubt that between 
drug addiction, overdoses, violence and criminal activity that drugs have ruined many lives 
and have left some of our poorer communities devastated.  Research by Citywide Drug Crisis 
Campaign shows over two-thirds of people experiencing drug related intimidation do not 
report it for fear of retaliation.   

The problem has been made worse by the fact that Community and Voluntary drug services 
have suffered a 38% reduction in funding since 2008. This has an adverse effect on service 
provision for drug users looking for recovery options. The effect on this group of cuts to 



services has a more severe impact than on the rest of society. Proper levels of funding need to 
be put in place for people to access the type of service they require. 

Another major area of concern is the use of prescription drugs and their misuse in Ireland. In 
research conducted in Ballymun a number of year ago over 40% of GMS prescriptions were 
for benzodiazepines. On the streets of Dublin the sale of prescriptions tablets is a major 
problem. There is an increase also in internet purchased drugs as well as illegal made tablets.  
All services dealing with drug users report tablets as a major difficulty for clients.   

Big Pharma has a huge influence on the use of tablets and the way they are given to people. 
They encourage doctors to over prescribe these drugs and turn a blind eye to the way their 
products are smuggled into the country.  There needs to be far tighter controls on the 
activities of the pharmaceutical industry. 

Drugs, however, are used throughout society and not just by the poor. So why then do drugs 
seem to impact more on working class people than on those on higher incomes? 
 
In their book The Spirit Level (2009) Wilkinson and Pickett show how more equal societies 
do better than less equal societies on the basis on income levels and the disparity between 
rich and poor. They prove that societies that have a greater distribution of wealth have less 
problems in terms of mental and physical health, lower stress levels, more happiness, less 
crime and lower levels of drug abuse.  
 

Drugs can be a great escape for some people. Alienation, isolation and atomisation has 
ground people down to a point where taking a mind altering substance sounds like a good 
idea or is often the only option left for some. This is not the kind of drug taking that anyone 
in the drug legislation reform camp should favour. This is the kind of drug taking that we 
need to move away from. But we cannot move away from it we if we cannot have a frank and 
open debate and conversation about drugs.  

We propose: 

• The establishment of a state body, working in close collaboration with the Health 
Products Regulatory Authority (HPRA) to oversee the testing of recreational drugs 
and dissemination of information to public bodies and commercial events on the front 
line of social drug taking. People need to be warned about the dangers of new, 
untested drugs or their variants.  

• Promotional advertising to increase consumption of food or drugs should be banned 
and replaced by reliable information on quality of contents. Chemicals added to food, 
water or air should be more closely regulated and subject to public consultation and 
control. 

• Introduce scientific education programmes about drugs in primary and secondary 
schools. Children and young people need to be accurately informed about the effects 
of drug compounds and the potential for harm. 

• Drug and alcohol dependency should be treated as an interconnected medical and 
social issue and not a criminal one. Improve access to alternatives such as social 
support, OT and Psychotherapy to reduce the over-reliance on multiple drug 
prescription and coercion in Mental Health Care. Treatment of drug dependency and 



mental health should be more closely integrated, with promotion of non-drug options 
for personal and social problems.  

• Improve funding for services and facilities for assisting safe withdrawal and longer-
term rehabilitation in drug users with long-term use of psychoactive drugs including 
prescription drugs. Establish a clean needle exchange service and safe injection 
rooms in urban areas including the option of access to medical preparations to 
replace street drugs. 

• End the criminalisation of drug-users – follow the Portuguese model of 
decriminalisation of possession and small scale distribution. 

• Medical Marijuana should be researched and made available as an evidence-based 
option for health care providers and patients 

• Drug-testing kits to be made freely available at music festivals and other events or 
venues where drugs are likely to be consumed. 

• The non-commercialised legalisation of cannabis to be regulated by a new state body 
and dispensed via designated stores. We think this could be a publically owned and 
controlled version of what the State of Colorado in the US have done. 

• Those working in the production of drugs should have the same rights and 
entitlements as all other workers. 

• Increase funding for a public health educational campaign on drugs and restore the 
funding of Community Task Force teams on Drug addiction.     

 

 
	
	
		
	
	 

	


