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This edition of Guidelines for Debate aims to deconstruct the language and myths created around drug policies. This text offers
information and data which can be used to debate in an objective and scientific way, focusing on making effective and efficient
decisions in policy.
In order to facilitate the reading of the data and information presented here, we have collected arguments that help to breakdown prejudices, prevent the misuse of language and recognize myths surrounding drugs, those who use them and the public
policy that governs them. All of this is divided into two large blocks, which are: 1) Discrimination, the use of drugs and alternative
policies, and 2) Drug policy in Mexico.

The aim of the series guidelines for debate is to influence the formulation,
implementation and evaluation of programs and policies through guidelines that foster
the debate of ideas from a progressive approach. The collection features a cool exchange
of data and theoretical and methodological tools for analysis and action aimed at
emerging political generations.

off we go

discrimination, the use of drugs and alternative policies

myth 1

everybody who uses drugs is an “addict”
• According to the United Nations Office on Drugs and Crime (UNODC), 3% of the world’s population habitually use drugs. Of
this number, only 12% of the total number of people who use illegal drugs develop dependence or addiction.1 According
to the World Health Organization, of the 320 million people who use drugs in the world, 90% are non-problematic users.2
• In the case of cannabis, a substance used by around 200 million people in the world, the percentage of dependence is
10%;3 4 with regard to cocaine 15% are dependent;5 for methamphetamines 26% are dependent; and for heroin more than
50% are dependent.6
• the noun “addict” when referring to people who use drugs is inaccurate. In reality, this does not reflect more than a
minority of the total number of people who use drugs. Furthermore, in line with the application of a human rights perspective,7
language must always reflect the character of a “person” before judging them due to their features, behavior or actions, so taking
this into account, the correct term should be a person who uses drugs.

myth 2

all people who use drugs have the potential to become dependent
• addiction is primarily an illness, exacerbated by genetic, psychological and environmental factors that influence its
development and manifestation. Like any illness, drug dependence is progressive and often fatal. As a pathology, addiction
is characterized by continual or periodic episodes of the user’s lack of control, who uses the drug despite its adverse
consequences, distortions of thought, and most notably, denial.8
• Therefore, addiction is mainly a compulsive behavior that affects the “normal” behavior of the person. According to the
Diagnostical and Statistical Manual of the American Association of Psychiatry (DSM-IV), one of the 7 basic criteria when
determining if a person is dependent upon a substance is whether there is a substantial change in the routine or way of life of
the individual with the aim of obtaining, consuming or recovering the effects of a drug.9
• In this sense, it is possible to confirm that, in accordance with the criteria cited above, any person who uses a drug can develop
a dependence. However, and in accordance with the information given in Myth 1, the fact that any person can become an
addict does not mean that all people who use drugs are going to become addicts.

• Understanding that the use of drugs is not the same as addiction is to recognize that the consumption of drugs carries an
implied continuous spectrum of drug use, from excessive and/or dependence on drugs to complete abstinence from them,
passing through harmful use, moderate use and sporadic use. The steps taken towards decreasing the risks are steps in

the right direction. The increase in awareness of the risks associated with drugs help us to move away from excessive use.10

myth 3

legal drugs, particularly tobacco and alcohol are gateways to the
consumption of other illegal drugs
• When researching the subject of addictions it has been said that a person who consumes alcohol or tobacco has more
opportunities to consume other drugs, legal or illegal. However, there isn’t enough evidence to confirm that the propensity
to consume is defined solely by the previous consumption of legal drugs,11 nor is it a linear transition, nor is it the same

for each person.
• Furthermore, this argument tends to be used in an exaggerated way without explaining, deliberately, that even when this
transition was “recurrent”, we cannot confirm that the people developed an addiction to illicit drugs.12
• In Mexico, only 2 out of every 10 people in treatment have taken the “usual path” of consumption, starting with tobacco
followed by alcohol and ending up using some illegal drug. The rest presented distinct patterns of consumption, a lot of the
time starting off using illegal drugs. Moreover, as notably among this population, the impact drug (or drug that causes the
person to enter into rehabilitation”) is most often alcohol.13

• According to the world health organization (who), “the user’s exposure to cannabis and other drugs bought in the illegal
market increases the possibility of their buying and using other illegal drugs.”14 Therefore, it is important to take into account the
proposals which aim to separate the markets for psycho-active substances.

myth 4

decriminalization of drugs increases their consumption
• Portugal was the first European country to decriminalize the use and possession of all illegal drugs in 2001.15 Contrary to
many assertions following decriminalization, there was a reduction in the consumption of cannabis, cocaine, heroin and LSD
amongst young people between 15 and 19 years of age,16 and a slight increase amongst those aged 20 to 24 years old. In

the general context, drug use in portugal is much lower than the european average.17
• In the three years following implementation of this drug policy reform in Portugal, there was a 59% fall in the total number of
deaths related to drug consumption.18 This occurred due to the fact that more drug users sought treatment.19 Also, the number
of drug users who contracted hiv fell.20

myth 5

countries who have attempted other strategies have now returned
to a prohibitionist position on drugs
• The Dutch government had prohibited the sale of marijuana to foreigners in coffee shops,21 this move was motivated,
apparently, by pressure from neighboring countries which ideologically opposed the idea of decriminalization of drug
consumption. However, in the last few months the return of drug-trafficking in the streets has caused the State to reconsider,
and now the dutch government has endorsed its original decision to allow the sale of marijuana to both the Dutch
and foreigners.22

• Recently, the media stated that the President of Uruguay, José Mujica, was backing down on his attempt to pass a law
legalizing the production, distribution, sale and consumption of cannabis. In reality, uruguay did not repeal its congress law
in order to maintain prohibition, but rather to deepen the debate on how and when it will implement the regulation
of marijuana.

• Another fallacy that regularly comes up is to think that only a handful of “highly developed” countries have put into effect
processes of decriminalization of the possession of drugs for personal consumption. The reality is that today 26 states and
territories have changed their legislation to allow for the implementation of decriminalization policies for the
consumption of drugs. Argentina, Australia, Brazil, Chile, Colombia, Mexico, the United States and Uruguay are amongst

these countries.23

myth 6

prohibition is the most effective way of preventing drug use
• prohibitionist policies are expensive and are not very effective and/or efficient. It is commonly argued that illegality
promotes prevention primarily, and reduces usage. This suggestion, although initially believable, is difficult to measure further
than anecdotally.24
• Nine years after the law prohibiting alcohol in the United States was passed (1921), 70% of the market had returned to it
pre-prohibitionist size. The increase in the price of alcohol, including the fine for violation of the law, was reduced from 318%

in 1921 to 171% in 1929. At the same time, the cost of applying the law had increased by 600% during this period.25
• According to the UN, the market for drugs is worth between 45 and 400 million dollars,26 representing around 16% of total
income for organized crime.27 That figure has increased in the last 10 years,28 clearly showing that prohibition has been less
effective in reducing the size of the market.

myth 7

the only way to tackle the drug problem is with preventative measures
for children and treatment for those who suffer addiction
• harm reduction complements the approaches that try to prevent or reduce the consumption of drugs. This strategy
is based on the acknowledgement that a lot of people continue to use psycho-active drugs despite the efforts to prevent the
initiation or the continuation of drug use.29
• Harm reduction recognizes that many people are not capable or willing to stop consuming drugs at any given moment.
Access to good treatment is important for people with drug problems, but many of them cannot, or do not, receive treatment.
• In Switzerland, more than half the people who used injectable drugs during the 1980s also lived with HIV.30 Because of this,
the government chose to implement harm reduction programs.31 Between 1991 and 2004, the number of deaths directly
related to illegal drugs fell by 50%, and in 8 to 10 years hiv infection rates had halved.32

myth 8

legal drugs are less dangerous than illegal ones, that is why they
are legal
• it is necessary to differentiate substances based on the dangers they represent to health.33 Alcohol and tobacco
together are responsible for approximately 7.5 million deaths in the world. Furthermore, alcohol is associated with more violent
crime than any other drug.34
• In 2007 in Mexico, deaths directly attributable to the abuse of illegal drugs was a fifth of those attributed to
legal drugs, such as alcohol and tobacco.35

• A study done on drugs according to the dangers they pose to those who use them and for society at large found that alcohol
is the most dangerous drug (72 out of 100), followed by heroin (55 out of 100), and then crack (54 out of 100). the most
dangerous drugs for drug users are crack, heroin, and methamphetamines (scoring 37, 34 and 32 respectively), while
alcohol, heroin and crack are the most dangerous for society (46, 21 and 17 respectively).36

on we go

drug policy in mexico
myth 9

the drug epidemic is a major public health problem
• In 2007 in Mexico, deaths directly attributed to illegal drugs were less than a tenth of those caused by hiv (aids),
and a twentieth of those caused by obesity or by being overweight.37

• The three principal causes of death in Mexico are diabetes mellitus, ischemic heart disease and cerebro-vascular
disease. none of these diseases has a direct relation to drug consumption.38
• For their part, cirrhosis of the liver and chronic obstructive pulmonary disease cause a quarter and a fifth of general
mortalities respectively.39 this shows that the true public health problem is the abuse of legal drugs such as alcohol
and not the consumption of illegal drugs.40
• Despite the National Survey on Addiction (ENA) stating that in Mexico around 1.8% of the population consumed a drug last year,
the indicator of annual prevalence, or even that of whether a person has consumed drugs “once in their life”, does

not reveal a health problem. The fact that an adult has tried drugs once in their life does not meaningfully affect the health of

the country.41
• In comparison to other countries, mexico shows a very low prevalence in terms of illegal drug consumption. While
15.2% of the population in the Czech Republic have consumed marijuana, in Mexico the figure comes to only 1%. In
Scotland 3.9% of the population have taken cocaine, while in Mexico 0.4% have done so. The same can be said for the
use of amphetamines and ecstasy which have a prevalence that does not exceed 0.2%.42

myth 10

only marginalized people use drugs
• According to a study carried out in 2012 in Mexico, a quarter of all people who use drugs have a high school
level education (27.9%), while more than half have a university level education (54%).43 This is higher than in the

population generally in Mexico.44
• We also know that 2 out of every 3 drug users in mexico have full-time employment (69.9%), a little less than half
are actively studying (43.7%), and one out of every five people who use drugs are studying and working (22%).45

• According to the World Health Organization, a drug is “any substance that, when introduced into the organism through
whatever means of administration, produces an alteration in some way to the natural operation of the central
nervous system of an individual and is furthermore capable of creating dependence, whether it be psychological,
physical or both.”46 In this sense, any person can use drugs. However, not all people who use drugs are prosecuted by
the law as criminals.47

myth 11

the health system in mexico is not prepared for decriminalization
• Even though it is possible to confirm that Mexico lags behind on the subject of prevention, harm reduction and treatment for
people who use, abuse and depend on drugs, what is certain is that the current drug policy does no more than exacerbate
the situation and impede progress in the area of health.

• In order to achieve unattainable objectives such as the eradication of drugs and the elimination of all forms of consumption,
the prohibitionist regime forces countries to spend thousands of millions of dollars towards security and strategies that “fulfill
the law” to the detriment of investment in health, development and human rights. In 2008 alone, it was calculated that Mexico
had an imbalance of 16 to 1 in favor of resources directed towards controlling the supply than those directed to
reducing the demand – including prevention and treatment for addiction activities.48

• In the last 10 years alone a total of 6.8 thousand million pesos has been spent on health programs.49 Outside of the New
Life Centers, the network of Youth Integration Centers and other toxicological clinics and the mental health sector of the health
service system, the vast majority of rehabilitation services for addiction are outside of state control.50 In contrast,
the budget for public security institutions in 2010 was 53.1 thousand million pesos, i.e. almost 80 times more than the annual
average spent on health programs.
• Therefore, the answer is simple: due to the fact that it is lagging behind, mexico can and must improve its health system
to guarantee the care of those who need it. The resources exist but are badly applied. Thus, is it not more desirable to invest

in better services rather than persecuting those who use substances, and killing civilians?

myth 12

the drug-trafficking law has already decriminalized people who use drugs
• the drug-trafficking law (2010) extended the law of prosecution of “crimes against health” to allow possession in
small quantities, from the federal to the state level.51 However, when we speak about small amounts there is no way to
distinguish between those who possess to sell and those who possess to consume.52

• Although in theory consumption of drugs is not a crime in Mexico, official data for those arrested for possession include
the category of “consumers”. Of the absolute number for those arrested for drug-trafficking between 2007 and 2009, 58%
were consumers, thus demonstrating the criminalization of the consumer.53

• The states that prosecuted drug-traffickers as required under Calderon and endorsed by the Legislative Powers, hardly
would have done so without neglecting crimes such as homicide, extortion and kidnappings.54

myth 13

people who use drugs feed violence in the country
• Contrary to what is thought, the violence we currently live with is not directly related to drug consumption but
rather the illegal way in which it is trafficked. The spiral of violence which up to 2012 has cost the lives of around

69,000 people has a direct link with the declaration of a “frontal war against drug trafficking”, and not with the people who
use drugs.55
• Even if during 2011 more than 11.000 homicides were directly attributed to the violence related to fighting “crimes against
health”, including drug-trafficking, only a little more than 600 can be attributed directly to drug consumption.56
• In the name of the war against organized crime, the Mexican State has de facto authorized the abuse of forces against
civilians. With a total of 1,598 civilian deaths and 253 wounded as a consequence of military operations against drugs, the
rate of general mortalities caused by the Mexican Army is 6.3 times that of those wounded.57 The figures force us to ask
if the main health problem linked with drugs is not due to the violence generated by the illegal market and its
repression rather than to consumption.

myth 14

decriminalization will result in an end to trafficking and violence
• Even if organized crime removes itself entirely from the drugs market, it would have means of surviving through other
illegal activities. However, to use the criminal law as a way of sending messages of public health or morality is an odd
strategy which has resulted in its being less efficient.58

• the regulation of the drugs market would allow the state to recoup its control over substances that today
remains in the hands of drug-traffickers, and public resources can be redirected towards fighting predatory crimes
with a high impact on society – kidnappings, violations, extortion, violent robbery, mistreatment of people.59

• Even when regulation can only resolve the problems derived from prohibition, and has never claimed to be a magical
solution that will put an end to all forms of criminality, it does offer an unprecedented opportunity to effectively
prioritize and tackle the criminality that truly hurts citizens.60

myth 15

until federal powers decide to change the policy,
there is nothing i can do
• speaking and debating on drug policy with your friends and family has a greater impact than you can imagine. In
fact, it is through deconstructing drug policy that Espolea has been able to generate radical changes in the understanding of
the drug problem throughout Latin America.61
• drug policy, like any other public policy, must be subject to scrutiny and public analysis. It is society’s role to decide if
the rules that govern it should take one form or another. In the same way, it is the responsibility of citizens to identify
and monitor if a policy is not effective or efficient and, depending on the case, suggest amendments or substitutes to

replace it.62
• there is a clear and urgent need to generate, publicize and disseminate more scientific information, complete and
free from dogma, in relation to drugs, their use and the impact applied policies have on their control, and in this way

end the taboo that surrounds them, and can reduce the negative impacts on the individual and on society as a whole.63 If
we do not begin to generate this information together, then nobody will do it.
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