
The Conundrum and subsequent paralysis of Governments
and their Communities in controlling illicit drugs

Methamphetamine (Meth') use is an issue that cannot be solved by law enforcement alone.

Despite concerted worldwide effort, the supply of illicit drugs continues to grow and cannot be
stopped.

Recent news articles have suggested that the value of the Western Australian methamphetamine
trade is of the order of $27m per week. Consequently, there is an urgent need to find alternative
models to regulate and controlthe use of methamphetamine and other drugsin the community.

9 or ,. O years ago Math' was $100 a point or a 10'' of a grain. It's now $40 a point or over 50%
cheaper! When we interviewed people in rehabilitation who have been using Meth' they would
often say "WA is awash with Meth', Come with me and I'll find you 3 shots in 15 minutes "

Meth' is a drug that can ruin Your health and eventually your life.

Because Meth' is a prohibited substance only criminals can sell it, yet it's easily available.

When your friend or family member wakes up tomorrow morning and wants it, they'11 deal with
criminals to procure it. There is often an extra price to pay other than your health and wellbeing.

When your friend or relative becomes indebted to criminals thereis no escape. Ifyou can't pay,
they often find themselves ensnared and fall into servitude to criminal gangs - women as prostitutes
and men as burglars or assault artists' 85% of burglaries and assaultsin WA are Drug orAlcohol
related.
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As criminals demand payment some families who can, pay 30,50 or 70 thousand dollars to rescue
theirloved ones from trouble. Ask around there will be someone you'll become aware of that will
have suffered this trauma.

.
It's easy to colourful Iy describe a wicked problem, but when you're in Government it's riot easy.
You're expected to find solutions and put things right.

Here's where the Paralysis begins:

There are no easy answers!

We've established that the supply is plentiful and easily accessed. Yet because Meth' is a prohibited
substance only criminals supply it.

We've established despite the decades of the immense and diligent efforts of government's law
enforcement agencies worldwide, Meth' is now purer and readily available than To Years ago.

The so called "War on Drugs" and the tough sounding stance of "We're hard on Drugs" continues to
sound strong and defiant but, are frustrated and failing strategies as the drugtrade continues to
grow and flourish.



As we know, doing the same thing repeatedly and expecting different results is sometimes referred
to as the "definition of Lunacy".

The question is how do we make progress and what can be done differently?

Math' continues to be freely available. How will we reduce the harms caused by Math' and criminal
suppliers?

The flow can't be stopped, so who will control the supply other than criminals?

Commercial Drug companies? Governments?

Meth' is a drug that can destroy lives, families and communities,

Governments cannot Yet sanction the distribution of such a destructive substance.

None of the above is an option. Yet the status quo should riot be an option either.

Hence the Paralysis and the continuation of the strategies we currently have.

The Taskforce is of the view that there needs to be a comprehensive public consideration of the

ways we currently treat illegal drugs in our community, and this recognises the limitations of
criminalisation and imprisonment of drug users and considers alternative regulatory/non-prohibition
models for drugs including those which are being trial led and implemented in other countries. The
Taskforce believes the best way to do this is through a bipartisan Parliamentary Committee as per
recommendation 48 in The Taskforce's Final Report.

We should riot introduce risky and untried models into our community, yet we need new strategies.

The Parliamentary Committee should:

Inquire into and report on alternative models for drug regulation, regulatory systems and controls in
other jurisdictions, including both prohibition and non-prohibition models, their effectiveness in
addressing the cost and harms to individuals, families and the community and their suitability for
introduction into Western Australia.
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