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Opportunities in Policy and Practice for positive change

First, we need to make a U Turn in Drug Policy in Australia and move from simply 'Minimising
Harm' to a clear and focused policy of Harm Prevention. This has been done in other places
including Sweden, United Kingdom and Iceland,
Let's look at what is happening successfully in other parts of the world.
Sweden

Today Sweden remains one of the lowest per capita in drug use, but it was riot always so.
In the I 960s Sweden had the highest levels of drug use in Europe, predominantly
amphetamines. The first response was to legalise the prescription of illicit drugs, both stimulants
and opiates, Soon a black market of amphetamines and opiates developed, spreading the
epidemic widely in Sweden, rather than limiting it. The legal prescription experiment came to an

abrupt end in June I 967. However a strong lobby group put forward an appealing argument in
the 70's based on the belief that medical is ing illicit drugs would reduce drug use, and also the
serious problems that drug use created (HIV etc). This resulted in a policy that directed police to
concentrate on trafficking rather than arresting drug users for possession and street peddling. (It
was legally sanctioned for drug users to have a small amount of hashish for personal use, which

they always managed to do). However, people in communities were unhappy with this, as drugs
remained very visible and were apparently sanctioned. This increased use.
Then change occurred and by the new millennium Sweden had the lowest levels of drug use
in the developed world.
What did Sweden do to make this U-turn?

Nils Bejerot, a Swedish physician saw, first hand, the devastating effects drugs were having. He
led a coinmunit^based campaign to counter this permissive policy. By 1980, the tipping point
was reached, and the Prosecutor General issued a directive that all waivers for small amounts

of illicit drugs would be discontinued. '
Sweden adopted an all-of-community approach with a policy of cross-jurisdictional
prevention. This included health, law enforcement and the educational sectors, when
it addressed its amphetamine epidemic of the I 960's and 70's. Education was an equal
partner in a community reaching out to protect its children. It currently has a population
40% of that of Australia, with some 29,500 problematic drug users, 2
(Compare that to Australia's current figures - Opiates AUSt. 3.3, Sweden 0.53, Cocaine
AUSt 2.10 Sweden 0.38, Cannabis AUSt, 0.2 Sweden 2.88, Amphetamines AUSt2. ,0

The Swedish Drug Policy Experience: Past to Present, P. 10hansson, RNS, DPF 2016, pp 70-75. him: drugDolicvlUiuies. orRlwncontent/u loads/2015/110ru Folic Futures Re n 2015 edits. f

2 Sweden Is Successlit/ Dr"g Pollby xi Rel, to". @1the ei, !'denee, UNODC 2007 httns_WWW. undoc oralndllresc"IchiSwedish drug control pdf
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Sweden 0.7, Ecstasy AUSt 2.5 Sweden 1.6). Some of the specifics about Swedish policy
are:

A restrictive drug policy. Drug use is still criminal ised to send a clear
message about the harms of illicit drugs, especially methamphetamine. There
are no exceptions for marijuana use. Rehabilitation is provided for all problem
drug users, including court-enforced rehab instead of court enforced prison.
Visible, but compassionate policing and law enforcement. In terms of law
enforcement, Sweden has a lot to offer, with a visible presence of well-trained
and well cared for sniffer dogs, there is a clear deterrent on Stockholm streets
at all hours, In addition, Stockholm County Police combine with Social Services
in an early intervention approach when minors are found to be using or
experimenting with drugs. They attend Raves, music festivals and other venues
where young people might be tempted to experiment. When they are alerted to
an incident they speak to the young people (in a clear but compassionate way)
and request them to attend a special centre (not a police station) for questioning
and testing. Parents are brought in immediately to ensure everyone in the loop
and in agreement with the approach taken. At that point they are introduced to
staff from Social Services and Health Care and offered treatment

Education and public awareness campaigns are conducted with a
synchronised message of prevention being conveyed between school, health
and law enforcement.

Mentor International (Sweden) is a program supported by high profile
people, including Queen Syliva. Mentor Sweden is part of the Mentor
Foundation, an international organization working with drug prevention around
the world. It was formed in Sweden in 1994 with a sole focus on health

promotion and prevention of drug abuse among children and young people in
Sweden. Those involved are young people between the ages of 13n 7 and
parents with children between 6 and 18 years, Schools are often also included
as suitable communities for mentoring students.
In partnership with Swedish corporations and adult volunteers from the public,
Mentor Sweden manages three programs: Mentoring, Parenting and Inspiration
activities that create study motivation, among others. The activities aim to
prevent abuse by building relationships and meaningful communication
between young people and adults.
Iceland

Iceland's approach to preventing and reducing illicit drug use involves:
. promoting alternative recreational activities,

. strengthening family ties,
. improving selfefficacy (a person's experience of
competence and self-regard),
. building social competence (comfortably and responsibly
relating to others), and
. broadening cultural experiences. .

At-risk youth can turn their lives around when exposed to and engaged in fulfilling
alternatives to drugs and crime. Iceland has succeeded at implementing these ideals on
a national scale. 3
SUBSTANCE ABUSE DECREASE AMONG 15-16 YEAR ADOLESCENTS IN ICELAND*
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Harvey Milkman PhD also comments on where the United States is missing the mark perhaps we in Australian can relate to these?
I. Federal, State and local governments prioritise law enforcement and
treatment over prevention. Most of the funding is allocated to crisis-oriented law
enforcement, treatment or punishment for attempted suicide, overdose,
burglary, robbery, and assault.

2. Youth service agencies vigorously compete for limited funds provided through
federal, state, and local governments, interfering with beneficial inter-agency
alliances.

' Haney B Milkyian, PhD. Iceland Succeeds at Reversing Teenage Substance Abuse

3. There is an absence of consensus among youth advocates and prevention/intervention
specialists on "what works" in substance abuse prevention
4. Communities differ greatly in terms of types of substance abuse problems and kinds of
available prevention resources, making it unrealistic to transpose "what works" in one
community to another.
Why Iceland is different?
Iceland has shown sustained andprogressive improvement in preventing teenage
substance misuse over the past 20 years, In fact, the Youth in Iceland model which is
now is being replicated in 14 countries and 32 different municipalities throughout
Europe is about to celebrate its IOth anniversary -Youth in Europe.
The tide began to turn in I 997 when substance abuse among Icelandic youth was
approaching epidemic proportions; for example, 17% of 15 year olds had already tried
hashish and wanton binge drinking was becoming the norm. Despite a concerted
approach to provide school-based education about the negative effects of drugs,
alcohol and drug abuse appeared to be spiral ing out of control.
At this point, a visionary group of policy makers, researchers and practitioners - decided to
gather their strengths, try out a new approach, and see whether it might be possible to
reverse this negative, upward trend in substance use among young people.
They wanted to bring together people in research, policy and practice into an
interdisciplinary group that would collaborate with a broad network of stakeholders in
adolescent well-being, i. e. , parent groups, schools, research scientists, politicians,
media, sports organizations, and corporations. A highly-publicized annual
"Prevention Day' was launched in 2007 by the President of Iceland, the goals of
which were to:

. Increase time spent together by adolescents and their families
. Postpone the onset of alcohol use until 18 years of age and over
. Increase adolescent participation in structured and organized youth
activities supervised by adults
The Icelandic Model

The Icelandic model is predicated upon three pillars of success:
. Evidence-based practice;
. Using a coinmunit^based approach; and
. Creating a dialogue among research, policy and practice.
Every year, nationwide, Icelandic children and teenagers I 0.6 years of age take part in a
comprehensive survey of Life and Living Conditions of Youth" (85-87% response rate).
Youth are promised anonymity and instructed to mark answers to multiple choice questions
about risk and protective factors including: self-esteem; patterns of alcohol or other drug
use; family living conditions; neighborhood characteristics; attitudes about school, leisure
time activities; religious affiliations; quality of parental supervision; love and guidance;
support from peers; neighborhood support; anxiety, depression, and suicide.
Analysis of these surveys shows that affiliations with family, peer group effects
and types of recreational activities available are the strongest predictors of the
paths taken by adolescents.
J6n SigfUsson (lCSRA Director of Youth in Iceland and Youth in Europe) explains the
essence of the Icelandic model:

'Well it's not magic. It's simply organized, structured work. We collect data in Iceland in
February among the I 0-16 year olds and within a period of about two months we have
processed this data and made the report. They know from this data the situation in their
municipalities approximately two months after the actual data collection.
Today we have contact persons within all these municipalities and we regularly
communicate with them. We tell them what's up next in the research field and in the
data collection. When they get their reports, or even before that, they have set up

meetings and someone from our research institution comes and we go through the
data. .. with them.

They gather people working in the field. .. teachers, politicians, people from the health care
center, the church, the sports club. They gather parents of course. We go through the
situation and just talk about how the situation is. This is how your children are feeling, this is
what they want and here there is a rise, here is a decline. We follow this up so that the
information gets into action as soon as possible'.
Importantly now there is support from the Icelandic Government:
The Minister of Health in Iceland has approved an alcohol and drug prevention policy from
201 5-2020. A task force made up of representatives from several ministries will define
quantifiable targets as the basis of this policy and develop a plan of action to work towards
achieving them. The policy also covers the abuse of prescription drugs which can lead to
addiction and dependency.
The main goals of the policy are to:
. prevent young people from starting to consume alcohol or other drugs
. restrict access to alcohol and other drugs
. protect groups at risk from the damaging effects of alcohol and other drugs
. ensure that those who have addiction problems have access to continuous
and coordinated services

. reduce health damage and deaths related to consumption of alcohol, or other
drugs, consumed by individuals.
What is the future for Iceland? In her closing remarks at the UN Specialsession,
2076, Professor SigfUsd6ttir presented her view on how to move forward :
In a world where there are practically no cultural or national boundaries anymore AND cyberspace is without limits - teenagers are mobile in more than one sense of
the word. In this kind of world, we know that it is only through joining forces, by
learning from each other and basing our work on trustworthy research, by which we
will succeed in fighting substance use. It is not an easy task. But based on research we know it can be done - with guardianship, community attachment and informal
social control. We will not change anything by single project solutions. Prevention
needs to be consistent and comprehensive - riot one campaign, but a quiet
revolution!

If you want to replicate what happened in Iceland, here is what I recommend you to do:
. Minimize unsupervised adolescent time
periods
. Create more activity, frequently and in structured ways
. Delay first drink' onset
. Base your efforts at a community level - where things can get done, practically
and quickly
. Get your Presidents and elected leadership to campaign for this venture"
United States:

We hear a great deal about the legalisation of marijuana in the United States. However
there are many great initiatives that are helping young people, families and communities
push back against cannabis and other drugs. Here are two examples.
Community Anti-drug Coalitions of America (CADCA) - Since I 992, CADCA has
demonstrated that when all sectors of a community come together -social change

happens. CADCA is the premier membership organization representing those working to
4 file Icelandic Model. . Ei, Ide"ce Bored Primary Prei, e"lion 20 re@rs of Suece$^I"! Primary Prepe"lion Work. 2016
hiin'//WWW. undoc. ore/, Ingass2016/en/side eventsl. him I

make their communities safe, healthy and drugfree. There are members in every U. S. state
and territory and working in 23 countries around the world. Special programs within CADCA
are supporting our returning veterans and their families and training youth leaders to be
effective agents of change -all through the coalition model.
Community coalitions are comprised of parents, teachers, law enforcement,
businesses, religious leaders, health providers and other community activists who
are mobilising at the local level - and nationally under the CADCA umbrella - to
make their communities safer, healthier and drug-free.
CADCA's website offers help to get started: Check out the Coalition Starter Kit and
then contact our Technical Assistance Manager who can he10 you develop a plan,
locate fundihg, and more. 5
LifeSkills Training (LST) - school based health and drug education in the United
S tates

LifeSki//s Training (LST) is a research-validated substance abuse prevention
program proven to reduce the risks of alcohol, tobacco, drug abuse, and violence
by targeting the major social and psychological factors that promote the initiation
of substance use and other risky behaviours.
Developed by Dr. Gilbert Botvin, a leading prevention expert, LifeSkil/s Training is
backed by over 30 scientific studies. It promotes healthy alternatives to risky behavior
through activities designed to:
. Teach students the necessary skills to resist social pressures to smoke, drink, and
use drugs
. Help students to develop greater self-esteem and self-confidence
. Enable students to effective Iy cope with anxiety
. Increase their knowledge of the immediate consequences of substance abuse
. Enhance cognitive and behavioral competency to reduce and prevent health risk
behaviors

LST has been extensively evaluated in more than 30 scientific studies involving more
than 330 schools/sites and 26,000 students in suburban, urban, and rural settings.
LST has been used with youth in all50 states in the United States as
well as in the District of Columbia, Puerto Rico, and the Virgin Islands. Outside the
United States, it has been used in 37 countries. 6
The changing law enforcement paradigms: In the United States there are
some interesting examples of how law enforcement can more effective Iy deal
with people who use drugs.
. Crisis Intervention Training (CIT) is provided in many local communities for
police officers dealing with mentally ill offenders. The aim is to de-escalate
potentially violent situations and ensure the safety of the person displaying
unstable, drug induced behaviour. The CIT is a partnership between law
enforcement and the Departments of Health. The goals of the program are to
ensure the safety of officers and civilians and to increase officer
understanding of mental illness, thus improving relationships with the
community, mental health professionals, police and family members of the
person affected.
. Mobile Support Teams: some communities, such as Sonoma in California
have established teams comprising substance abuse professionals to
receive specialised field safey training by their law enforcement
partners. These teams are available to repond to requests from law
enforcement for field assistance when they encounter a behavioural health
crisis.

5 hitp;//WWW. canea. org/start-new-coalition
Botvin's LifeSkills Training (LST) school based program - http://WWW. injurycenter. untich. edu/PTOgmin/bowin-lifeskills-haming-1st
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Direct referral of addicts to treatment programs by police in Massachusetts.
Police are increasingly collaborating with social service organisations and
health professionals to handle sensitive drug related responses.
Police Athletic Leagues: provide opportunities for youth in many
U. S. cities to engage in recreational and educational activities that
promote skill building and self confidence.
Drug Courts - have had a high degree of success in many Us states. With
over 2,400 courts they are able to address the underlying causes of drug
use and associated criminal behaviour in an effort to reduce the 'revolving
door' of recidivism. Their success has been impressive and we could learn
fro in it. 7

United Kingdom: Prior to 2010 UK drug use rates were some of the highest in Europe. In
2010 its Drug Strategy changed focus from Harm Reduction to Primary Prevention of the

initial uptake of drugs and embarked on a stronger education strategy to reduce demand.
The strategy is reviewed regularly so that changes can be made in a more timely
manner, to address emerging trends in drug use. Some aspects of the UK Drug
Strategy are worthy of consideration:
. Prioritisin the Strate oals/tar ets and lookin ahead

Initially the strategy gave priority to preventing people from using drugs in the

first place and to intervening early with those who develop problems. By 2015
it was able to not only ^gD^!^^9.0{, but to build on it and focus
on a wider range of vulnerable groups and those at risk. For example:
ensuring schools are given support

He 471ng schools draw upon expert advice and develop evidence-based
practice. The Alcohol and Drug Educatibn and Prevention Information
Service CADEPIS), run by Mentor UK, was launched in March 2073 to
support practitibners who work with young people, and will continue to be
funded for another year to ensure their resources are fully embedded in local
practice (20 I 5116) '.
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For example identifying and dealing with issues concerned with the New

Psychoactive Substances (NPS). This includes developing legislation for a
'general ban' to prohibit the supply of new psychoactive substances as well

as the wider recommendations which cover information sharing,
interventions and treatment and education and prevention.

Since 2010, the UK has embarked on an 'International Comparators Study' to
review new evidence on what works in other countries and what we can learn from

it. The study looked at the different responses to the misuse of drugs in eleven (11 )
countries and provides a solid base of evidence on different approaches.
In summary, the- report found that:

Countries included in the study are dealing with similar issues and that there are
common elements to the way they are responding.
These countries are, to a large extent acting along the lines of the three
strands at the core of the UK Drugs Strategy: reducing the demand for

drugs, restricting supply, and supporting drug users towards recovery.
Portugal's reforms and apparent lower prevalence of drug use cannot be
attributed to decriminalisation.

The Crucial Role of the Justice System in Addressing the Use of Drugs; J. Huesion, C. Cooper, R Bermett

The overall outcome was that the UK decided to 'continue with a

balanced, evidence based approach to the misuse of drugs and promote

this approach internationally. "

UK Drug Stintegy - International Coinparatois
http://WWW. gov. uk/govemmenu'upload/systenVuploads/attachment data/hid368489/DruglntemationalComparators. pdf

