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The UK government has published its 2017 drug strategy,1 2 and
we are greatly concerned at the lack of focus on harm
reduction—an evidence based response that protects people and
saves lives—at a time when drug related deaths are the highest
on record. The government acknowledges in the strategy that
the rise in drug related deaths is “dramatic and tragic” but
proposes no concrete action plan to reduce them.
Heroin and morphine deaths rose by 109% in England and Wales
between 2012 and 2016.3 Harm reduction initiatives such as
opioid substitution treatment and needle and syringe
programmes are only mentioned fleetingly in the strategy, and
others such as drug consumption rooms and heroin assisted
treatment are completely absent.
Public health spending, including for drug services, has already
been reduced.4 Analysis shows that drug treatment faces a further
£22m (€25m; $30m) of cuts by the end of 2017-18.5 Without
funding, drug services will not be able to function effectively.
The government has dismissed decriminalisation, yet the World
Health Organization and other UN agencies have called for the
end of criminal sanctions for possession and use of drugs,
recognising that criminalisation creates barriers for those
needing treatment and increases health harms.
People who misuse drugs are often vulnerable and marginalised.
This new strategy simply does not even begin to support them
or to reduce drug related deaths. We call on the government to

implement the recommendations of the Advisory Council on
the Misuse of Drugs to tackle opiate related deaths. These
include optimal prescribing of opioid substitution treatment,
easier access to naloxone, a national heroin assisted treatment
programme, and implementation of drug consumption rooms
where needed.6 In addition, local authorities should be mandated
to provide drug treatment services by law.
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