Reconsidering the Decriminalization of Drugs in Portugal

Portugal’s Drug Law Changes: In July 2001, Portugal adopted Law 30/2000 decriminalizing
the use, and acquisition or possession for use, of all illicit drugs. Before then, illicit drug
possession, acqu151t1on and use were considered criminal offenses punishable by fines or up to 3
months in prison. Possession of more than 3 daily doses of an illicit drug increased the
maximum prison term up to 1 year." After July 2001, the possession of illicit drugs remained
prohibited and the cultivation or trafficking of illicit drugs remained a criminal offense.

However the consumption, purchase, and possession of illicit drugs for personal use — defined as
the quantity sufficient for 10 days’ usage for one person — became administrative offenses to be
referred to Commissions for the Dissuasion of Drug Addiction instead of the Portuguese criminal
justice system.’

Advocated by Drug Legalization Proponents: Drug legalization proponents have cited
Portugal’s decriminalized drug policy as proof that softening drug laws does not have any
detrimental impact with regard to illicit drug use. Thelr contention is primarily based on the
findings published in a 2009 Cato Institute report.” It is difficult, however, to draw any clear
conclusions regarding the impact of Portugal’s drug policy changes.

Supporting Analysis Is Not Definitive: The analysis in the Cato Institute report does not
discuss the statistical significance of the data shlﬂs that it highlights, despite highlighting
prevalence rate changes as small as .8 percent Often, the report does not consider factors other
than decriminalization which could explain favorable data trends, gven when those trends, such
as declining drug-related deaths, begun prior to decriminalization.” Moreover, adverse data
trends — such as the i Increase in drug-related deaths in Portugal between 2004 and 2006 — are
sometimes not addressed.® More genera]ly, less-favorable evidence is downplayed or minimized
without substantial explanation, as in one passage where the report’s author draws attention to a
favorable decrease in prevalence which appears to be of lower magnitude than an unfavorable
increase in prevalence characterized in the same sentence as “only very” slight.’

Core Drug Use Claims Are Not Conclusive: The passage mentioned above is key to the
report’s claims of Portuguese drug legalization success, however it trumpets a decline in the
lifetime prevalence rate for the 15-19 age group from 2001 to 2007, while discounting a larger
lifetime prevalence increase in the 15-24 age group and i 1;,normg the substantially larger lifetime
prevalence increase in the 20-24 age group over the same period.® Furthermore, the report
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emphasizes decreases in lifetime prevalence rates for the 13-18 age group from 2001 to 2006 and
for heroin use in the 16-18 age group from 1999 to 2005, but once again downplays increases in
the lifetime prevalence rates for the 15-24 age group between 2001 and 2006, and for the 16-18
age group between 1999 and 2005.° Perhaps most importantly, the Cato Institute’s analysis
relies heavily on lifetime prevalence data which can be problematic when analyzing the impact
of policy changes over time periods as short as the 5-6 years captured in most of the studies cited
in the report. This difficulty is caused by a cohort effect similar to the one presented in the report
as an explanation for rising prevalence rates for the Portuguese general populatlon

Additional Studies Offer More Contradictory Evidence: Statistics compiled by the European
Monitoring Centre for Drugs and Drug Addiction (EMCDDA) indicate that between 2001 and
2007, lifetime prevalence rates for cannabis, cocaine, amphetamines, ecstasy, and LSD have
risen for the Portuguese general population (ages 15-64) and for the 15-34 age group as well."’
Lifetime prevalence rates for the 15 24 age group also increase over this period for cannabis,
cocaine, amphetamines, and ecstasy. ' 2 Yet, despite an assertion in the Cato Institute report that
increases in lifetime prevalence rates for a general population are “virtually inevitable in every
nation,” EMCDDA data indicate that countries have been able to achieve decreases in lifetime
prevalence rates, including Spain, for cannabis and ecstasy use between 2003 and 2008."
Focusing on past-year prevalence data that present less problems for policy analysis results in
increases between 2001 and 2007 for cannabis, cocaine, and amphetamines for the general
population, and in increases in cannabis, cocaine, amphetamines, ecstasy, and LSD for the 15-34
age group in Portugal. 14 Past-month prevalence figures show increases in cocaine and LSD use
in the Portuguese general population and increases in cannabis, cocaine, and amphetamine use in
the 15-34 age group from 2001 to 2007." Finally, Drug-induced deaths in Portugal that
decreased from 369 in 1999 to 152 in 2003, climbed to 314 in 2007 — significantly more than the
280 deaths recorded when decriminalization started in 2001."°

Drug Legalizers’ Claims Exceed Supporting Science: In addition to the complications
associated with using lifetime prevalence data to assess the impact of drug policies, and to the
challenges presented by evidence that is not fully considered in the Cato Institute report, it is
generally difficult to be certain whether shifts in drug-related outcomes in Portugal and other
countries are due to changes in drug policy or to other factors.'” More data is required before
drawing any firm conclusions, and ultimately these conclusions may only apply to Portugal and
its unique circumstances, such as its history of disproportionately large heroin use.”” For now,
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this much can be said — drug legalization advocates’ claims regarding the impact of Portugal’s
drug policy have significantly exceeded the existing scientific basis.




