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Introduction
South Africa’s drug policies have not been significantly
reviewed since the advent of democracy in 1994. They
remain based on international treaties that privilege
prohibition and aim to eliminate drugs and drug use
through punitive approaches.
Internationally there is a growing recognition that this
stance, exemplified by the “war on drugs”, has failed.
Drug use and trade has not been eliminated. Moreover,
prohibition and punitive responses to drug trade and
use are increasingly recognised as causing harm, while
failing to minimise the potential harms that may be
related to the use of some drugs.

Munya Katumba of COC Netherlands and Dr Khalid Tinasti of the Global Commission on Drug Policy.

We’ve got very draconian drug policies
within the region and I think it’s really
critical for spaces like these to take
place in order for us to 1) coalesce, 2)
organise and 3) have strong advocates
and advocacy to promote this agenda,
so our leaders can start changing the
laws and provide harm reduction.
Participant reflections
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The default response to drugs in South Africa has been
a criminal justice response, and in areas where this is
clearly failing, there are calls for an escalation of force
with little consideration for the consequences and the
way in which communities are impacted. We need to be
asking the tough questions: How does policy align with
or contradict human rights and the constitution? What
are the effects on the lived experience, especially of the
most marginalised? What alternatives exist and how might
these play out in the local context? Why are so many
people finding such meaning in the use of drugs and
how do we offer more attractive alternatives? In order
to answer these questions, we need to talk about drugs.
“SA Drug Policy Week 2017”, hosted by TB HIV Care
under the guidance of Shaun Shelly, brought together
25 speakers and over 140 delegates to generate the
debate and knowledge needed for reshaping South
Africa’s drug policy. 140 delegates to generate the
debate and knowledge needed to reshape South Africa’s
drug policy.” Speakers included international and local
experts and stakeholders.
For a full list of speakers see www.sadrugpolicyweek.
com

3

Aims:
• Expose the key South African drug policy
stakeholders, influencers and thought leaders
to international experts, data, information
and solutions that: reduce the harms related
to drug policy and drug use in a punitive &
prohibitionist environment, promote public
health and ensure the human rights of all
South Africans.
• Critically debate current drug policy examining
the impact on our communities, economy
and stability.
• Reinforce the human rights, health and harm
reduction elements that are essential in
developing effective drug policy.
• Increase the level of debate and critical
thinking around the use of drugs and our
responses at individual, community, national
and regional level.
• Provide a platform for regional and African
representatives to share information with each
other and South African counterparts.
• Provide a platform for training and the exchange
of ideas between local, regional and international
organisations and representatives.

It was really rewarding to be updated
on global perspectives and to engage
with colleagues with a broad range of
opinions! I shall be taking much of this
forward .
Participant reflections

Founder of the Drug Policy Alliance, Ethan Nadelmann

The overarching consensus that emerged during the week
was that prohibition and the war on drugs approach is
not a helpful response to the use of drugs. Within this,
a number of themes emerged clearly during the week:

CEO of TB HIV Care Professor Harry Hausler

Each point raised is referenced to the presentation or
statement where it was most succinctly made, though
often similar points were made by multiple speakers.

1.	 Drug classification and prohibition is not based on
science, but on a history of racism, discrimination
and dominance.

The full talks and further context and information
about SA Drug Policy Week are available online
www.sadrugpolicyweek.com

2. Despite good evidence and a clear need, there
is a paucity of harm reduction in Africa.
3. Interventions targeting people who use drugs
often fail to meet basic ethical standards.

SA Drug Policy Week Side Events

4.	 Policing often hampers harm reduction interventions,
but could play a positive and vital role in harm
reduction implementation.

United Nations Office on Drugs and Crime
(UNODC)
Injecting Drug User Implementation Tool (IDUIT)
training for civil society

5.	 Decriminalisation of the use of drugs is inevitable.
We need to understand and develop alternatives.

International Network of People Who Use
Drugs (INPUD)
Injecting Drug User Implementation Tool (IDUIT)
training for networks of people who use drugs

This report highlights the key points made during the
week-long discussions during which these themes
emerged. It further includes reflections, comments and
feedback on the event from attendees. It concludes by
outlining three key recommendations for change:

United Nations Office on Drugs and Crime
(UNODC)
Law enforcement training and dialogues

1.	 Funds and energy should be redirected away from
the punitive and criminal justice response towards
supportive approaches that reduce potential
health risks, community-based approaches
and the development of communities and
appropriate resources.

AIDs Rights Alliance for Southern Africa (ARASA)
Pan-African meeting of organisations supporting
the rights of people who use drugs
Urban Futures Centre (Durban University of
Technology) & TB HIV Care
Opioid substitution advocacy workshop

2. South Africa should reflect the spirit of the
constitution by developing an evidenceinformed National Drug Master Plan (2018 2023) that embraces the spirit of human rights,
harm reduction and social justice, and provides
continental leadership in the area of drug policy.

International Drug Policy Consortium (IDPC)
Drug policy train the trainers workshop

3. Africa should develop innovative approaches
that draw on continental experience and fit
local context.

Executive Director of IPUD Judy Chang
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We have consistently chosen to ignore
the known harms [of alcohol] in favour
of the pleasure it gives us. We should
be objective when we do this, and not
pretend that alcohol is not harmful, and
demonise other drugs.
David Nutt, Keynote 2, 1 August

Key themes
• Opium was legal in America when the main
consumers were middle class white women.
Prohibition occurred after Chinese arrived in in
the 1870s and 1880s and use was associated
with these immigrants. Ethan Nadelmann,
Keynote 1, 31 July

Drug classification
and prohibition are
not based on science,
but on a history of
racism, discrimination
and dominance

Nelson Medeiros of OUT Wellbeing and members of the Drug Users of Gauteng engage with Edward Sibanda from Right to Care

• Cocaine – once a key ingredient in coca cola
– started to be criminalised when black men
started to use it. Ethan Nadelmann, Keynote
1, 31 July

What makes one psychoactive substance an illicit drug,
and another a socially accepted, legal substance? Speakers
argued that classification and prohibition processes have
not been based on science or any objective measure,
but rather on a history of racism, discrimination and
dominance.
Key points:

Since we got training around advocacy
and our human rights, we have had
the opportunity to form drug-users
networks that have been able to lobby
with other like-minded organisations.
Participant reflections
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✜✜ Multi-criterion decision analysis (MCDA) processes
provide a means of assessing relative harms
of drugs. Where these have been conducted
(United Kingdom and Finland) these have
shown that in terms of relative harms alcohol
and cigarettes are more harmful than any of
the other substances classified as illegal drugs.
David Nutt, Keynote 2, 1 August
✜✜ Prohibition has been an historical process of
suppression and marginalisation of certain
peoples:
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• In South Africa the Natal Indian Immigrants
Commission Report of 1887 indicated that
cannabis use by Indians should be prohibited
because cannabis was seen as detrimental
to the work ethic of indentured labour. Anand
Grover, Keynote 4, 4 August
✜✜ Implementation and enforcement of current
of drug policies reinforces marginalisation and
discrimination:
• Some of the same people who fought against
apartheid do not recognise that they implement
similarly discriminatory and unfounded practices
through the criminalisation of drug use.
Ethan Nadelmann, Keynote 1, 31 July
• Efforts towards drug policy reform are ultimately
about social justice and exposing injustices.
Judy Chang, Plenary 1, 1 August

We all use drugs in one form or
another, the illicit part is something
we made up as a society.

In every case prohibition was
about who was using
[the substance].

The world-over people who use drugs
haven’t been consulted on laws and
policies that relate to their lives.

Shaun Shelly, Speaker Interview

Ethan Nadelmann, Keynote 1, 31 July

Mat Southwell, Plenary 2, 1 August

Go down the path on the war on
drugs and make our, or your citizens
criminals, or decriminalise or legalise
and treat them like human beings, with
dignity, with all human rights intact.
Anand Grover, KN4, 4 August

Despite evidence of
need there is a paucity
of harm reduction in
Africa
Speakers and audience members alike noted the paucity
of harm reduction responses to drug use in Africa, and the
difficulty in maintaining a harm reduction approach. This
is despite overwhelming evidence supporting the need
and effectiveness of harm reduction interventions. At the
same time multiple speakers noted that the collective
of delegates at the conference are proof of a growing
group of harm reduction leaders on the continent.
Key points:
✜✜ There has been a growth of harm reduction
services in South Africa, including the increasing
provision initiation of opioid substitution therapy,
but this remains limited to urban centres ( Andrew
Scheibe, Plenary 6, 2 August; Mariette Slabbert,
Plenary 5, 2 August)
✜✜ There are only five countries that have any
needle and syringe exchange programmes in
Africa. Olga Szubert, Plenary 3, 2 August
✜✜ Harm reduction is almost entirely absent from
West Africa. Even where policies were progressive,
on-the- ground responses to people who use
drugs were still determined by the broader public
opinion on people who use drugs. William Ebiti,
Plenary 7, 3 August
✜✜ Mauritius, once a continental leader in harm
reduction implementation is suffering an erosion
of previous gains under the current government.
Kunal Naik, Plenary 7, 3 August

Interventions targeting
people who use drugs
often fail to meet basic
ethical standards
People who use drugs are subject to a lack of ethical
practice in multiple realms. This is not only in drug treatment
facilities, but also in organisations and activities that
claim to work for and alongside people who use drugs.
Key points:
✜✜ The way that health professionals run unregulated
and unproven treatment programmes is unique
to the world of drug treatment. Raquel Peyraube,
Plenary 1, 1 August
✜✜ Advice framed as medical is often in fact based
on moral opinion. Andrew Scheibe, Plenary 6, 2
August
✜✜ People who use drugs are the most qualified to
advise community organisations, researchers,
health professionals and government on what
they need. Yet they are regarded and treated
as lesser players; they are consistently not
consulted in programmes which affect them;
and they are poorly remunerated for their work.
Mat Southwell, Plenary 2, 1 August
✜✜ Current stigmatising attitudes towards people
who use drugs echo attitudes towards HIV
patients during the 1990s. Mat Southwell, Plenary
2, 1 August
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Policing often hampers
harm reduction
interventions, but could
play a positive and vital
role in harm reduction
implementation
Drug prohibition means that law enforcement officials
are mandated to respond to drug trade and use.
Consequently, they are often seen and experienced
as harm reduction adversaries. Speakers argued that
prohibition-based policing is ineffective Police need
not be seen as harm reduction adversaries, they can be
important players in harm reduction implementation.

✜✜ Police are in the difficult position. They implicitly
know that prohibition and criminalisation does
not work, but are bound to legislation and
operational imperatives and they fear taking
actions outside of those expected of them. At the
same time they have a tacit working knowledge
of the street and often exhibit a pragmatism that
can make them ideal harm reduction partners.
Monique Marks, Plenary 4, 2 August
✜✜ “Police can and should be key harm reduction
players who act as the link to health and social
services for the communities in which they work”.
Greg Denham, Plenary 4, 2 August
Two reports released during SA Drug Policy Week
added to the debate about policing. The TB HIV
Care 2016 Human Rights Report documents
human right violations towards people who inject
drugs made by law enforcement in Cape Town,
Pretoria and Durban.

Key points:
✜✜ Prohibition-based policing is of limited positive
effect. It is very rare for key players to be arrested
and when they are, the impact of their arrest on
the drug trade is negligible. Neil Woods, Keynote
3, 2 August
✜✜ Policing serves to exacerbate, rather than
reduce, violence in the communities that were
supposedly being protected. Neil Woods, Keynote
3, 2 August
✜✜ South African law enforcement uses the number
of arrests as a metric of success and there is a
public expectation that the number of arrests
will increase. This hampers harm reduction
implementation. Andrew Scheibe, Plenary 6, 2
August
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The worst regulatory model is better
than the best prohibition model.
Raquel Peyraube, Public Event 2, 3 August

We have to decriminalise drugs.
Because when you criminalise drugs,
what is happening is that the large
syndicates and networks are coming
in and they will exploit any illegal
substance.
Don Pinnock, Speaker Interview.

Dialogues with
Durban Law Enforcement
An overview of discussions on the policies, approaches and effects
of the policing of street level drug use

OPEN SOCIETY
FOUNDATIONS

The “Durban Dialogues” report documents
discussions between harm reduction advocates
and practitioners and law enforcement. This latter
document highlights the difficult position police
inhabit and notes their willingness and capacities to
respond supportively to harm reduction initiatives.

Strategies police can use to implement harm reduction
✜✜ Police should not conduct unwarranted searches
✜✜ Harm reduction programmes and consumption
rooms should not be targeted
✜✜ Sex workers should not have condoms seized
✜✜ Police should not harass sex workers
✜✜ Police can avoid attending scenes of non-fatal
overdoses
✜✜ Police can carry naloxone
✜✜ Police can provide sterile injecting equipment
to people released from custody
✜✜ Police should be trained in harm reduction
✜✜ Police should use peer advisory groups
Greg Denham, Plenary 4, 4 August

Decriminalisation
of the use of drugs is
inevitable. We need
to understand and
develop alternatives.
Event speakers largely argued that the greatest harms
related to the use of drugs could be attributed to
punitive drug policy and the consequences thereof,
rather than to the substances themselves. The discussion
that emerged was around exactly what system should
replace prohibition: decriminalisation and/or models of
legal regulation.
Key points included:
✜✜ The world is shifting towards decriminalisation,
and this is in accordance with individuals’ rights
and dignity. Anand Grover, KN4, 4 August
✜✜ For over a decade South Africa has been
exploring the possibility of decriminalising sex
work along the Swedish model. In this model,
which operates without evidence of positive
impact, the sale of sex is decriminalised, but
the purchase of sex is not. This results in fewer
clients being willing to purchase sex on the
street and rushed business negotiations, which
hampers harm reduction. These lessons should be
considered when considering decriminalisation,
rather than legalisation of drug use. Jay Levy,
Plenary 2, 1 August
✜✜ The chosen model must be shaped to context.
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Kunal Naik from Collectif Urgence Toxida in Mauritius calls for an end to the war on drugs

I have come here to learn what is it that
illegal substances do that is bad. Should
that be legalised? If they are legalised, how
do we manage them?
Participant reflections
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Anand Grover, Keynote 4, 4 August

Recommendations for change

Delegates, including health officials from the City of Tshwane, attending a plenary session.

Steps in the direction of a new drug policy dispensation
have been made in the international policy arena. Jamie
Bridge, of the International Drug Policy Commission
pointed out that notable improvements at the 2016
United Nations General Assembly (UNGASS) meeting
on drugs included 45 countries standing up in support
of harm reduction. Changes, have, however, been
patchy and insufficient. As Bridge pointed out, UNGASS
proceedings did not result in an acknowledgement that
the war on drugs has failed, and continued to reference
to a “society free of drug abuse”. Olga Szubert, of Harm
Reduction International, argued that much more needs
to be done: drug-related deaths are rising; one in five
prisoners in the world are on drug related charges; and
only five African countries have needle and syringe
exchange programmes.
What, then, is required for change towards better
drug policy both locally and internationally? Three key
recommendations emerged as themes during the week:

From the workshops, there’s a lot that I am
taking home to implement…I have learned
that we need to engage with our colleagues
from SAPS metro police and that whole
security cluster so that they understand
that harm reduction is treating people with
consideration of human rights.

In the context of the consensus that the war on drugs
has failed, speakers argued that there should be a
redirection of funds and energy away from the war on
drugs, and towards harm reduction:
✜✜ Redirecting 2.5% of the 100 billion spent in the US
on the war on drugs to harm reduction, by 2033,
will result in a 65% decrease in HIV transmission
by 2033.. Olga Szubert, Plenary 3, 2 August

Participant reflections
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1. Funds and energy
should be redirected
away from the
war on drugs to
harm reduction,
community-based
approaches and social
development.
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We know harm reduction works, it saves lives and it is cost effective…
We know that the war on drugs failed. 100 billion dollars spent each
year on drug control, which has failed. This is likely an underestimated
figure. 160 million spent on harm reduction, which is saving lives.

We must be ready to pay the price,
because not everyone even within
civil society, or within the discourse
are really interested in changing the
narrative we have on the ground.

Olga Szubert, Plenary 3, 2 August

Yaw Akrasi Sarpong, Plenary 6, 3 August

✜✜ Shifting a proportion of the money used for policing
into community development would serve to
solve continued problematic drug use, which
is primarily caused by exclusion, stigmatisation
and pathologisation of people who use drugs.
Shaun Shelly, Plenary 3, 2 August
✜✜ Drug use and dependence should be treated
as a public health issue with socio-economic
causes and consequences. Johan Strijdom,
Plenary 6, 3 August

2. South Africa should
develop a new harm
reduction focused
National Drug Master
Plan (2018 – 2023) that
provides continental
leadership.

Anticipation of substantial change in the NDMP was,
however, tempered:
✜✜ The Central Drug Authority is constrained due to
lack of independence and positioning within the
Department of Social Development; requirements
to articulate with government departments; and
the requirement to follow the directives of the
(notably abstinence-based) Prevention of and
Treatment For Substance Abuse Act 70 of 2008.
David Bayever, Plenary 5, 2 August
✜✜ Non-profit organisation representatives noted that
consultations frequently seemed to get lost in
the production of final policy documents. Nelson
Medeiros and Mat Southwell, Plenary 2, 1 August

3. Africa should
develop innovative
approaches that
draw on continental
experience and fit
local context.
Drug policy reform can learn from looking at the ways
in which the HIV response was generated. Mariette
Slabbert, Plenary 5, 2 August; Johan Strijdom, Plenary
6, 3 August
Retired politicians should use their influence and take
up the cause of changing drug policy in Africa, even
if this comes at personal cost. Yaw Akrasi Sarpong,
Plenary 6, 3 August
African countries need not, and should not, follow the
rest of the world in developing drug policy. Local policy
should be suited to particular needs and experiences
and holds the opportunity for creative responses not yet
seen elsewhere. Raquel Payraube, Plenary 1, 1 August;
Anand Grover, Keynote 4, 4 August.

The new (2018-2023) National Drug Master Plan (NDMP)
is currently under development. This, speakers argued,
provides an unprecedented opportunity for South Africa
to lead continental policy change. Anand Grover, KN
4, 4 August; Judy Chang, Plenary 1, 1 August; Johan
Strijdom, Plenary 6, 3 August

African countries should seek to be innovative in
developing drug policy, rather than transporting solutions
from Europe. Ethan Nadelmann, Keynote 1, 31 July

David Bayever, Chair of the Central Drug Authority
the NDMP issuing body, indicated that changes can
be expected in the forthcoming document, partly as a
consequence of the first ever consultations with people
who use drugs in the document development processes.
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Conclusion: Talk to action
In his opening address, Harry Hausler, the CEO of TB
HIV Care noted that side talks at SA Drug Policy Week
2016 resulted in the recent development of an opioid
substitution therapy project in Cape Town and Durban.
Talk generated action. SA Drug Policy Week 2017 ran
under the theme “Let’s talk about drugs”. The week
achieved this goal of generating discussion and building
public awareness about drug policy, the ramifications of
punitive policy, and the possibilities of adopting a harm
reduction approach.

recognises that prohibition does not reduce harms. In
order to achieve this funding needs to shift away from
the failed endeavour labelled the war on drugs; South
Africa needs to fully implement harm reduction in the
forthcoming National Drug Master Plan; and Africa as
a whole needs to wear the mantle of innovation, rather
than seeking to reproduce policies from elsewhere which
do not respect and protect the rights of every person in
every community, or fit the unique local context.

The themes and recommendations that emerged in
SA Drug Policy Week 2017 and highlighted in this
report are all potentially the basis for action towards
a better drug policy. This would be policy that draws
on evidence; is broadly implemented; results in ethical
practice; works productively with law enforcement; and

SA SA Drug Policy Week had over R2 million worth of
print and broadcast media coverage that reached over
6 million people. SA SA Drug Policy Week has achieved
the goal of getting South Africa to talk about drugs.
Let the action commence.

Former UN Special Rapporteur on the Right to Health and Global Commission on Drug Policy Commissioner, Anand Grover,
Professor Harry Hausler and Professor Rene Phetlhu after the final plenary session.

I come from a recovery background so
I came here thinking there might be a
little conflict. But there isn’t. People are
concerned and trying to help people.
Participant reflections
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