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Foreword from Ron Hogg-tƻƭƛŎŜΣ /ǊƛƳŜ ŀƴŘ ±ƛŎǘƛƳǎΩ 

Commissioner for Durham 

 

  Drug addiction can seem far detached from our lives 

ƛŦ ǿŜΩǾŜ ƴŜǾŜǊ ƘŀŘ ŀƴȅ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜ ƳƛǎŜǊȅ ǘƘŀǘ 

ƛǘ ƛƴŦƭƛŎǘǎΦ ¢ƘŜǊŜΩǎ ŀ ǘŜƴŘŜƴŎȅ ŦƻǊ ǇŜƻǇƭŜ ǘƻ ǘǳǊƴ ŀ ōƭƛƴŘ 

ŜȅŜ ǘƻ ŘǊǳƎ ŀŘŘƛŎǘƛƻƴ ōŜŎŀǳǎŜ ƛǘ ŘƻŜǎƴΩǘ ƛƳƳŜŘƛŀǘŜƭȅ 

affect their lives, because they think it could never 

ƘŀǇǇŜƴ ǘƻ ǘƘŜƛǊ ƘŀǇǇȅΣ ΨƴƻǊƳŀƭΩ ŦŀƳƛƭy. However, this 

is denial. Drug ŀŘŘƛŎǘƛƻƴ ŘƻŜǎƴΩǘ ŘƛǎŎǊƛƳƛƴŀǘŜΥ it could 

affect anyone ŀƴŘ ŀƴȅƻƴŜΩǎ ŦŀƳƛƭȅ. The repercussions 

of drug abuse are far-reaching, and it would be naïve 

to think that our families and loved ones are too 

sensible to make a mistake that could send them on 

the road to destruction.  

I have spoken to too many grieving families who lost 

their children to drug addiction, and I have attended 

the scenes of too many drug overdoses during my policing career. These kinds of devastating 

incidents have the power to bring about change and we all should care enough to want to 

help. I am passionate about my objective to influence Government to implement informed 

policies which will reduce the harm within our communities, and the harm to individuals. Drug 

addiction is often a silent battle. The continuing description of drug addicts as criminals rather 

than people who are unhealthy or sick prevents them from getting well and consigns their 

family to years of misery, often destitution. 

The war on drugs is as disastrous today as it was 46 years ago when President Richard Nixon 

officially declared ǘƘŜ ΨǿŀǊ ƻƴ ŘrugsΩ. We recently interviewed two recovering addicts who 

had been arrested after an undercover policing operation which had lasted six months, cost 

over £0.5m and led to the arrest of over 30 people involved in the supply of Class A drugs. 

When we asked how long we had strangled the supply of heroin, one estimated four hours, 

and the other two. From a policing operation, it was really successful. Significant arrests may 

ensure that criminals are brought to justice and prison, but did it stop drugs being sold on the 

streets? No. The policy has failed. It clearly does not restrict the supply of drugs.  

It is time for a change. It is time to look bŜȅƻƴŘ ǘƘŜ ǎǘŀǘƛǎǘƛŎǎΦ .ŜƘƛƴŘ ŜǾŜǊȅ ƴǳƳōŜǊ ǘƘŜǊŜΩǎ ŀ 

person. Every addict is a person with beliefs, a life full of good and bad experiences, feelings 

of failure, insecurity and depression. The list goes on. How can we help people recover and 

offer them support, not blame, to break their addiction? 

Current policy is causing more harm than good. Punishment is not working. Renowned 

addiction expert, Gabor Maté, once ǎŀƛŘΥ άAsk, not why the addiction, but why the pain?έ 

Helping people to heal from their life experiences and their pain, and showing them that they 
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are capable of leading healthier, successful lives in the future will not just create safer streets, 

it will deliver benefits to the economy, the health service, and policing. 

The time has come to review current drug policy in the UK, to ask questions of its effectiveness 

at reducing harm, and to see what measures we could take to achieve better outcomes. LǘΩǎ 

time for a safer drug policy. 

 

 

 

 

Ron Hogg 

Police, /ǊƛƳŜ ŀƴŘ ±ƛŎǘƛƳǎΩ /ƻƳƳƛǎǎƛƻƴŜǊ ŦƻǊ 5ǳǊƘŀƳ  
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Executive Summary 

This report sets out an ambitious journey over the next few years. My vision, and the ultimate 

goal of the journey, will be to contribute to a healthier and safer society, through better 

informed drug policy and action. This is based on focused analysis; in particular, on our 

ŎƻƳƳǳƴƛǘȅΩǎ ƴŜŜŘǎ ŀƴd a critical review of our present approach.  

It is my view that our current approach to tackling illicit drugs ƛǎƴΩǘ ǿƻǊƪƛƴƎ ŀƴŘ is increasingly 

unsustainable. Implementing this new, long-term strategy would ensure that my work as 

Police, Crime and ±ƛŎǘƛƳǎΩ /ƻƳƳƛǎǎƛƻƴŜǊ reflects the reality that our community faces, with 

respect to drug use and the evolving needs. In making these commitments, I am mindful of 

the challenges ahead of us. However, these challenges, whether they are political, economic, 

and the increasingly innovative means that the drug market employs, make me even more 

aware of the importance of this work. Reflecting the multiagency dimension of the drug 

phenomenon, this strategy demands partnership working. I set out below a set of proposals. 

We should: 

1. hold a fundamental review of the Misuse of Drugs Act 1971, and of UK Drug Policy 

The effectiveness of the Misuse of Drugs Act 1971 has never been formally evaluated, 

despite overwhelming indications of failure. The current legal framework is confusing 

for the public, and does not correlate with evidence-based assessment of relative drug 

harm. I am calling for a fundamental review of the entirety of the Misuse of Drugs Act 

1971, which takes into account the effectiveness of the current policy, evaluates 

governance arrangements, and results in a policy which is evidence-based and 

achieves better outcomes. The review should consider all international experiences in 

order to ascertain a more effective way forward. 

 

2. ensure that our approach is firmly based on evidence 

We must ensure that decisions are based upon the facts that confront us in order to 

ensure that money and time are better spent. Our approach must be evidence-based, 

in order to create cost-effective policies that could improve the lives of many people 

who are directly and indirectly affected by drug problems. 

 

3. support fully funded effective education and prevention. 

The provision of drugs education that is available to all young people must be in line 

with best practice. Prevention measures with a strong evidence base need to be 

promoted in schools and our community in order to build resilience and reduce the 

harm to young people. Adequate investment in prevention ƘŜƭǇǎ ǇǊŜǾŜƴǘ ǘƻŘŀȅΩǎ 

troubled young people becoming ǘƻƳƻǊǊƻǿΩǎ ŘŜǇŜƴŘŜnt alcohol and drug users. 

 

4. develop effective responses to reduce the harm. 

The current UK drug strategy based upon education, enforcement and supply 

reduction has not been effective in reducing harm, and whilst I do not support that 

we abandon these principles, we need to nuance our approach. Policies should aim to 
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minimise the social, psychological, and physical harm to those who use drugs and to 

society at large.  

 

5. promote cost-effective specialist drug treatment and recovery as a proven way to 

reduce crime and make communities safer. 

If the aim is to reduce demand and make our communities safer, we must encourage 

and support people to receive treatment and recover from their addiction. Reductions 

in substance misuse service budgets in the short term will only result in long-term 

costs for the health, social care, and Criminal Justice systems. A thorough review of 

the process for determining budgets for commissioning substance misuse services in 

England is required. 

 

6. protect the vulnerable by supporting alternatives to the criminalisation of people 

who use drugs and focus efforts on tackling the organised crime groups 

Alternatives to punishment and the protection of vulnerable drug addicts and their 

families - the victims of the organised crime groups - are the pathways to liberate both 

individuals and communities from the grip of organised crime. We must intervene at 

the earliest opportunity and provide credible alternatives to prosecution so that we 

can improve their life chances, whilst focusing resources on tackling the organised 

crime groups - the real criminals making money and causing harm from ƻǘƘŜǊǎΩ ƳƛǎŜǊȅΦ  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Towards a Safer Drug Policy 

8 
 

 

Introduction 

Throughout history, drugs, legal or otherwise, 

have been used by all societies and we must 

accept that drug use is never going to be 

eliminated. The vast majority of people use drugs, 

such as alcohol, in a reasonable way. There are 

some, however, who use drugs in a risky way and 

end up harming themselves and their 

communities. Drug use, whether experimental, 

recreational or dependent, can have a damaging 

effect not only on the user, but also oƴ ǘƘŜ ǳǎŜǊΩǎ 

family and friends. 

Illegal drugs, specifically, cause much more harm 

to the user; they have to rely on the criminal 

market whose inteǊŜǎǘ ƛǎ ƛƴ ΨƎŜǘǘƛƴƎ ǘƘŜƳ ƘƻƻƪŜŘΩ 

and turning the highest profits at the risk of a 

lengthy sentence if caught. The combination of 

being involved in the criminal drug market and 

being criminalised by the state is particularly 

harmful and degrading for people who become 

addicted to drugs and those who use them to self-

medicate. Our current policy criminalises those 

who would intend to do no harm to others and 

punishes those who are suffering when they need 

treatment and social integration. 

The illegal drugs market is also having an 

increasingly harmful effect on society at large, 

mainly because of two problems: health and 

crime. Under prohibition, illegal drugs tend to 

become more toxic and more costly, consequently 

leading to users becoming unhealthier and more 

likely to steal and deal. Powerful criminal 

organisations are involved in the drugs market and 

a significant proportion of acquisitive crime1 is 

committed by dependent drug users who commit 

crimes to feed their addiction, resulting in 

unfortunate victims in our communities. 

                                                           
1 The Home Office estimates that 45% of acquisitive offences 
(excluding fraud) are committed by regular heroin/crack cocaine users 

In recent years, the drugs problem has been 

largely associated with the use of illegal drugs. 

Consequently, the problems caused by legal 

drugs, for example alcohol, tobacco, and 

prescribed medication can tend to be ignored. 

And yet, between them, these substances cause 

the loss of thousands of lives every year and 

more harm for both users and non-users of these 

drugs. 

The use of legal drugs, namely alcohol, tobacco, 

and prescribed medication, is generally 

accepted in society and they are widely 

promoted through advertising, sponsorship, 

and the industries themselves. As a result, 

efforts to control the use of such drugs rely on 

a combination of education, taxation, 

restriction of sale to adults, sale from specific 

places, and voluntary sanctions. 

This report presents a top-level overview of the 

drug situation in the United Kingdom, covering 

drug use, public health problems, drug supply, 

drug-related crime, as well as drug policy and 

responses. Whilst the main focus is on illicit 

drugs, it must be acknowledged that legal drugs 

can cause as much harm as illicit drugs to 

individuals and society, this report only touches 

upon that. 
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Chapter 1 Drugs, Health 

and Social Harm 

ά!ŘŘƛŎǘǎ ǎƘƻǳƭŘ ōŜ ǘǊŜŀǘŜŘ ŀƴŘ 

supported into recovery. Their 

entrapment in the Criminal 

Justice System is a waste of 

police time, a waste of the 

ǎǘŀǘŜΩǎ ƳƻƴŜȅΣ ŀƴŘ ŘƛǎǎǳŀŘŜǎ 

addicts from revealing 

themselves for treatment for 

fear of the criminal 

consequencesέ  

 Michael Barton, Chief Constable, 

Durham Constabulary 

This chapter aims to provide an overview of 

prevalence of illicit drug use in the UK and, the 

number of users in treatment in the UK. It also 

covers the rising public health harms and costs 

to society caused by illicit drug use, namely; 

hospital admissions, number of infectious 

diseases, and number of deaths. 

 

1.1 Understanding Drug Use in the UK 

Drugs are used by many different people and in 

many situations. Drug use is complex and the 

extent of drug use varies. Whilst many use 

drugs and cause no harm to others, those who 

use drugs compulsively cause harm to 

themselves and to those around them. Drug 

addiction goes hand in hand with poor health, 

homelessness, family breakdown, and 

                                                           
2 Public Health England Evidence Review, 2017 
3 National Treatment Agency, 2014-now Public Health England 
4 Public Health England, 2014 

offending2. This is why it is so important to 

place emphasis on drug addiction. 

It is important to understand that drug 

addiction is rare but concentrated. According to 

the National Treatment Agency for Substance 

Misuse, 1.2m people are affected by drug 

addiction in their families and 120,000 children 

have a parent currently engaged in treatment 

services3. The consequences of having addicted 

parents can be hard to bear for the children. 

These children can grow to emulate their 

parents so continuing the cycle of poverty, 

addiction, and poor money management. The 

annual cost of looking after children who have 

been taken into care ōŜŎŀǳǎŜ ƻŦ ǘƘŜƛǊ ǇŀǊŜƴǘΩǎ 

drug using activities is estimated to be £42.5m4. 

Drug use and misuse tend to be clustered; for 

example, areas of relatively high social 

deprivation have a higher prevalence of illicit 

opiate and crack cocaine use and larger 

numbers of people in treatment5. This link 

between areas of deprivation and the high 

prevalence of drug use indicates that 

addressing issues to do with health inequality 

and social exclusion, unemployment and 

housing problems are fundamental to 

improving treatment outcomes, and to helping 

people to recover from their drug addiction. 

1.12 Extent and trends in drug use in England 

and Wales 

Drug use is difficult to measure given its illicit 

nature, but the Home Office rely heavily on 

large-scale household surveys.  The latest 

statistics from the Home Office Crime Survey 

for England and Wales (CSEW) 2015/166 

suggest that among people aged 16-59, self-

reported use of most illicit drugs has been 

decreasing for several years. Drugs included in 

the Crime Survey for England and Wales are 

5 Public Health England Evidence Review, 2017 
6 Drug Misuse: Findings from the 2015/16 Crime Survey for England 
and Wales (PDF), Home Office 
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either classified under the Misuse of Drugs Act 

1971 as Class A, B, or C, or the Psychoactive 

Substances Act 2016. The prevalence rates 

below are taken directly from the findings of 

the 2015/16 CSEW: 

In 2015/16, around 1 in 12 (8.4%) adults aged 

16 to 59 had taken a drug in the last year. This 

is around 2.7 million people. This level of drug 

use is similar to the 2014/15 survey (8.6%), but 

significantly lower than a decade ago (10.5% in 

the 2005/06 survey). A large proportion of this 

fall is due to reduced prevalence of cannabis 

use, with the use of Class A drugs remaining 

relatively stable. The figure below shows the 

overall trajectory of drug use over the last 20 

years: 

 

The figure above shows that around 1 in 5 

(18%) young adults 16-24 had taken an illicit 

drug in the last year. This proportion is more 

than double that of the wider age group and 

equates to around 1.1 million people, indicating 

that drug use is not evenly distributed amongst 

age groups. It is this younger age group that 

largely drives the trend seen in the wider group 

of adults aged 16 to 59. The figures in Appendix 

1 look at the prevalence of specific illicit drugs. 

In 2014, 15% of pupils (11-15 year olds) in 

England said they had taken drugs at some 

point in their lives. The decrease of self-

reported drug use amongst children aged 11-15 

has continued, but at a slower rate. 

Over one-third  (35.0%) of adults aged 16 to 59 

had taken drugs at some point during their 

lifetime. 3.3% of all adults aged 16 to 59 were 

classed as frequent drug users. This equated to 

around 1.1 million people. 

Men are more likely to take drugs than women. 

Around 1 in 8 (11.8%) men aged 16 to 59 had 

taken any drug in the last year, compared with 

1 in 20 (5.0%) women. Use of any Class A drug 

in the last year was higher among men than 

women in the same age groups. For example, 

10.2% of men aged 20 to 24 and 9.4 per cent of 

men aged 25 to 29 reported using any Class A 

drug in the last year, compared with 4.3% of 

women aged 20 to 24, and 2.8% of women aged 

25 to 29. However, there has been a consistent 

and steady increase in the estimated number of 

opiate and/or crack users over the age of 35. 

The rise in this older age group is due to 

increasing age among the sub-population who 

started using heroin in the 1980s and early 

1990s. These figures make the case for targeted 

interventions, and specifically the need to 

educate young males. 

People living in urban areas reported higher 

levels of drug use than those living in rural 

areas. Around 1 in 11 (8.8%) people living in 

urban areas had used any drug in the last year 

compared with 1 in 16 (6.3%) of those living in 

rural areas. 

Increased levels of drug use are associated with 

increased frequency of visits to pubs, bars, and 

nightclubs. For example, use of any Class A drug 

in the last year was around 10 times higher 

among those who had visited a nightclub at 

least 4 times in the past month (17.6%) 

compared with those who had not visited a 

nightclub in the past month (1.7%). A similar 
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pattern was found for those visiting pubs and 

bars more frequently. 

As frequency of alcohol consumption 

increased, so did the level of drug use. Adults 

aged 16 to 59 who reported drinking alcohol 3 

or more days per week in the last month were 

more than twice as likely to have used any drug 

(13.2% compared with 5.0%) and over 5 times 

more likely to have used a Class A drug (5.6% 

compared with 1.0%) in the last year than those 

who reported drinking less than once a month 

(including non-drinkers). 

Those who reported being a victim of any crime 

in the last year were more likely to report use 

of any drug and any Class A drug. For example, 

12.4% of those who reported being a victim of 

any CSEW crime in the last year also reported 

using any drug in the last year, compared with 

7.5% of those who did not. Victim services need 

to take this into account when considering 

appropriate support to address their needs. 

Drug use decreases as life satisfaction 

increases: 16.7% of those who reported low 

levels of life satisfaction also reported drug use 

in the last year, compared with 10.4% of those 

who reported medium life satisfaction, 8.7% for 

high life satisfaction, and 5.0% for very high life 

satisfaction.  

1.13 Type of drug use in lifetime 

For all adults aged 16 to 59, the drug most 

commonly reported as ever used was cannabis, 

with around 3 in 10 (29.4%) adults reporting 

using this drug at some point during their 

lifetime. Furthermore, around 1 in 10 adults 

aged 16 to 59 said that they had used 

amphetamines (10.3%), powder cocaine (9.7%) 

or ecstasy (9.4%) and 1 in 12 said they had used 

amyl nitrite (8.3%) at some point in their lives. 

Overall, 2.7% of adults had used an NPS in their 

lifetime. 

Among adults aged 16 to 59, 15.4 per cent (5 

million) had taken a Class A drug in their 

lifetime. This is a statistically significant 

increase from 9.6 per cent in the 1996 survey 

and from 14.1 per cent in the 2005/06 survey a 

decade ago. 

Although cannabis has retained its position as 

the most commonly used drug in the UK, other 

drugs have proven to be popular in different 

socio-economic groups. Cannabis, combined 

with volatile substances, are the most 

commonly used substances among school 

children in England, whereas ecstasy has 

proved the most popular stimulant amongst 

club-goers, followed by cocaine. Research 

carried out in so-ŎŀƭƭŜŘ ΨƎŀȅ ŦǊƛŜƴŘƭȅΩ Ŏƭǳōǎ 

indicates that mephedrone is the drug of choice 

in such environments. 

With this information to hand, commissioners 

and policy-makers should use this to inform 

substance treatment services. By 

understanding the scope, scale, and other 

information about drug use and the popular 

drugs of choice, we can design more effective 

prevention and treatment programs. 

1.14 Drug dependence 

Between 1993 and 2000, there was an increase 

in the proportion of adults (16-64) reporting 

signs of dependence in the last year. Since then, 

the overall prevalence of signs of dependence 

has remained stable. There are an estimated 

306,000 people in England who are dependent 

on heroin and/or crack.  

More people are having problems with other 

drugs including the emerging trend of novel 

psychoactive substances (NPS), and image and 

performance-enhancing drugs (IPEDs). There is 

also a growing concern about dependence on 

prescribed and over-the-counter medicines. 

The figures in Appendix 1 show that 7.5% of 

adults aged 16 to 59 had taken a prescription-

only painkiller not prescribed to them, and 
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reasons for taking them included medical 

reasons, or the feeling or experience it gave 

them. Treatment services need to be fit for 

purpose and have adequate treatment options 

available to deal with the increase in 

dependence of NPS and prescription, and over-

the-counter drugs. 

 

1.2 Treatment population 

The Public Health England (PHE) Evidence 

Review7 states that around 75% of people in 

drug treatment in England are receiving help 

for problems related to the use of opiates, 

mainly heroin. It estimates that the proportion 

of people in treatment with entrenched 

dependence and complex needs will increase 

and the proportion who successfully complete 

treatment will therefore continue to fall. The 

proportion of older heroin users, aged 40 and 

over, in treatment with poor health has been 

increasing in recent years and is likely to 

continue to rise.  

The figure below shows that the overall number 

in drug treatment peaked in 2008ς2009 and has 

fallen since then. This decrease is mainly due to 

the decline in the number of opiate users 

                                                           
7 Public Health England Evidence Review, 2017 

presenting to treatment8. The total number of 

non-opiate users in treatment has remained 

relatively stable since 2007ς2008. 

The number of individuals in drug treatment for 

problems with prescribed, or over-the-counter, 

medicines alone increased between 2009-2010 

and 2015-2016. The proportion of those in 

treatment who use these substances has also 

increased, though they only make up a small 

percentage of the total number of people in 

treatment. It is accepted, however, that not all 

people who use medications problematically 

are currently accessing treatment. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8 Ibid 
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Data from the EMCDAA9 indicates that 288,843 
individuals were in contact with drug and 
alcohol services in 2015/16. The graph below 
shows that more people were treated for 
opiates than the other three categories 
combined. 
 

 
 

There were 202,039 drug users in specialised 

treatment centres, 45,528 in drug treatment in 

prisons, and 9,961 in general/medical health 

care centres. There were 2732 in hospital-

based residential drug-treatment and 2573 in 

residential drug treatment in 2015. 

Opioid substitution treatment (OST) remains 

the most common treatment in the United 

Kingdom for opiate users. It is mainly offered 

through specialist outpatient drug services, 

commonly in shared care arrangements with 

general practitioners. Oral methadone is the 

most commonly prescribed drug for OST, 

although buprenorphine has also been 

available since 1999. Furthermore, prescribed 

injectable methadone and diamorphine are 

also available in England, but are rarely 

provided10. 

Just under half of all clients were primary opioid 

users, although this figure rises to 64 % among 

those who had been treated previously. 

Cannabis is the most frequently reported 

primary drug among first treatment 

presentations, and has increased in importance 

in recent years.  

                                                           
9 EMCDAA, 2017 

The UK is the European country reporting the 

highest number of clients starting treatment for 

opioids; in addition, the numbers of clients 

reported to be entering treatment for primary 

use of crack cocaine and synthetic cathinones is 

higher than in other European countries. 

The age profile of opiate-users was older than 

those using only non-opiates. Those who are 

older tend to have greater health problems as 

they have been taking illicit drugs for very long 

periods, and have a higher risk of premature 

mortality than the general population. As the 

opiate using population is ageing, this increased 

risk has been increasing year-on-year and the 

number of people who die whilst in drug 

treatment is likely to increase. Thus, the PHE 

Evidence Review 2017 recommends that drug 

treatment will need to respond to a range of 

age-related, long-term health conditions and 

actively support referrals for primary and 

specialist care. This trend is also likely to impact 

on the number of people successfully 

completing treatment, as treatment services 

are more likely to have a higher proportion of 

older, entrenched drug users who have 

received treatment numerous times. 

 

 

 

 

10 Ibid 
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The number of young people attending 

specialist substance misuse services was 

17,07711, down 7% from the previous year12. 

The number of young people in treatment for 

cannabis continues to fall despite it being the 

most common drug used. 

Localised data on County Durham and 

Darlington's prevalence and treatment 

populations can be found in Appendix 2. 

 

1.3 Drug Misuse and treatment in Prisons 

The Public Health England Review13 indicates 

that there are approximately 85,000 people in 

prisons at any one time. 81% of adult prisoners 

report using illicit drugs at some point prior to 

entering prison, including almost two-thirds 

(64%) within the month before entering prison. 

Rates of heroin and crack cocaine users are 49% 

(female) and 44% (male). 

In all, 60,254 adults were in contact with drug 

and alcohol treatment services within secure 

settings during 2015-16. Most (56,803) of these 

were within a prison setting, with 3,124 within 

YOIs (Youth Offending Institutions) and 327 

within IRCs (Immigration Removal Centres)14.  

The figure below shows that just under half 

(48%) of those in contact with treatment in 

adult settings presented with problematic use 

of opiates, a further 37% presented with 

problems with other drugs (non-opiates) and 

14% presented with alcohol as their only 

problem substance. Clients accessing 

treatment in IRCs were mostly opiate clients 

(77%), while YOIs mostly treated non-opiate 

drugs (79%)15. 

 

 

                                                           
11 NHS Digital, Statistics on Drug Misuse 2017 
12 NDTMS, 2015/16 

 

1.4 Public attitudes to drug use 

Results from the Crime Survey for England and 
Wales found that: 
 

The majority of adults thought that it was 
acceptable to get drunk occasionally. Around 
three-quarters (74%) of adults aged 16 to 59 
thought that it was acceptable for people of 
their own age to get drunk occasionally;  

 

¶ The majority of adults believed that it 
was never acceptable to take cannabis. 
Almost two-thirds (65%) of adults aged 16 
to 59 thought that it was never 
acceptable for people of their own age to 
take cannabis, while one-third (33%) 
thought that it was acceptable to do so. 

 

¶ The majority of adults did not think that 
it was ever acceptable to take either 
cocaine or ecstasy. The majority (91%) of 
adults aged 16 to 59 thought that it was 
never acceptable for people of their own 
age to take cocaine; only 9% thought that 
it was acceptable to do so. The 
proportions for ecstasy were similar; 
 

¶ 38% of adults aged 16 to 59 thought that 
it would be very or fairly easy for them 
personally to get drugs within 24 hours if 
they wanted them.  

13 Public Health England Review, 2017 
14 Secure setting statistics from the NDTMS 2015 to 2016, PHE 
15 Ibid 
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If the aim of a drug policy is to restrict supply, 

then the current policy is not the answer. The 

availability and accessibility of illicit drugs 

appears to not be an issue and despite 

enforcement efforts, people appear to be able 

to access illicit drugs fairly easily. 

 

1.5 Public Health Harms 

Drug addiction is associated with a range of 

harms including poor physical and mental 

health, unemployment, homelessness, family 

breakdown and criminal activity16. The health 

and wellbeing of family members and carers 

can also be affected.  

Opioids, particularly heroin, remain associated 

with the highest health and social harm caused 

by illicit drugs in the UK. There are current 

concerns about changes in the patterns of drug 

injection in the UK, in particular the increased 

injection of amphetamines and the emergence 

of injection of NPS. While it appears that there 

had been a decline in the injection of opioids 

and crack cocaine in England, opioids remain 

the most commonly injected drug17. 

1.51 Drug-related infectious diseases 

The latest data18 show that in 2015 there were 

182 new cases of human immunodeficiency 

virus (HIV) infection thought to be a result of 

injecting drug use; this is an increase from 146 

new cases in 2014. It is estimated that 90% of 

hepatitis C Virus (HCV) infections in the UK are 

as a result of injecting drug use19. The 

prevalence of hepatitis B Virus (HBV) remained 

relatively stable in recent years. We need to 

look at these figures and consider options for 

reducing the harms associated with drug 

injecting amongst our drug using populations. 

                                                           
16 Royal Society for Public Health, 2016: Taking a new line on drugs 
17 EMCDAA, 2017 
18 EMCDAA, 2017 

1.52 Drug misuse related hospital admissions 

There has been a rise in drugςrelated hospital 

admissions, indicating that the harm caused by 

drug use is increasing. The North East is in the 

second-highest group for hospital admissions 

with a primary diagnosis of poisoning by illicit 

drugs. The North East has the second-lowest 

regional group for hospital admissions with a 

primary diagnosis of drug-related mental and 

behavioral disorders20. 

 

 

 

19 EMCDAA, 2017 
20 Statistics on drug misuse, England, 2017 (based on 2015/16 HES) 

Hospital admissions with primary or secondary diagnosis of drug-
related mental and behavioural disorders. Source: NHS Digital, 2017 
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As can be seen from the graph below, there 

were 81,904 hospital admissions with a primary 

or secondary diagnosis of drug-related mental 

and behavioral disorders in 2015/1621. This is 

9% more than 2014/15 and over double the 

level in 2005/06.  

In 2015/16, there were 8,621 hospital 

admissions with a primary diagnosis22 of drug-

related mental health and behavioral disorders. 

This is 6% more than 2014/15 and 11% more 

than 2005/6. The table below compares local 

figures to the England average: 

 

There were 15,074 hospital admissions with a 

primary diagnosis of poisoning by illicit drugs. 

This is 6% more than 2014/15 and 51% more 

than 2005/6. 

  

                                                           
21 Ibid 22 The primary diagnosis provides the main reason why the patient 

was admitted to hospital. As well as the primary diagnosis, there are 
up to 19 secondary diagnosis fields in Hospital Episode Statistics 
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Despite a reduction in the number of people 

saying they use illicit drugs, the figures above 

show that more people are ending up in 

hospital due to drug-related health problems. 

Figures show the number of cases resulting in 

primary or secondary diagnoses of mental 

health and behavioural disorders has more 

than doubled. These contrasting figures are an 

indication of our failed drug policy. More 

people are suffering serious harm to their 

health because of their drug use than ever 

before. 

Drug related deaths 

Drug-related deaths are the 5th most common 

cause of preventable death among 15-49 year 

olds in the UK23. These deaths are related to 

drug misuse (England and Wales) and are 

attributable to illicit drug use i.e poisonings or 

overdoses. The drug-induced mortality rate 

among adults in the United Kingdom (aged 15-

64 years) was 60.3 deaths per million in 2014, 

almost three times the most recent European 

average of 20.3 deaths per million. Fewer than 

1% of all adults use heroin, but every year about 

1% of them die (10 times the equivalent death 

rate in the general population). The figure 

below shows that deaths related to drug misuse 

                                                           
23 EMCDAA, 2017 

are at their highest level since comparable 

records began in 1993:  

The figure below shows that in 2015, there 

were 2,479 registered deaths which were 

related to drug misuse. This is an increase of 

10% on 2014 and 48% higher than 2005. 

The England rate for deaths related to drug 

misuse was 42.9 per million population. The 

North East rate is the worst in the country, at 

68.2 per million population. 
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In 2015, 79% of deaths (1,964) were due to 

accidental poisoning by drugs, medicaments 

and biological substances. Over three quarters 

(1,536) of these were for males. 4 deaths were 

for assault by drugs, medicaments and 

biological substances. 

We have seen a dramatic upward trend in drug-

related deaths. In 2015, there were 3,674 

registered deaths from drug-related poisoning, 

of which 54% of these were related to opioids. 

The majority of deaths are male. 

The number of deaths involving heroin was 

2725 in England and Wales between 2013-15, a 

27% increase from 2012-14. There were 32 

deaths in Durham between 2013-15, an 

increase of 52% from 2012-14. The number 

remained the same for Darlington. 

Heroin is involved in the majority of deaths, and 

other drugs commonly associated with deaths 

from illicit substance use include 

benzodiazepines, cocaine and amphetamines.  

The number of deaths linked to NPS use is 

relatively low, but has increased greatly since 

2010. In England, there were 107 NPS-related 

deaths in 2015, compared with 82 in 2014.  

                                                           
24Understanding and preventing drug-related deaths: The report of a 
national expert working group to investigate drug-related deaths in 
England. London: Public Health England; 2016.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The number of adults who died while in contact 

with treatment services in a secure setting in 

2015-16 was 41, representing 0.1% of adults 

accessing treatment. Most of these deaths 

were from the opiate drug group (22 deaths), 

followed by alcohol only clients (11 deaths). 

Females accounted for 12% (5 deaths) of the 

total deaths amongst adults in treatment. 

PHE recently carried out an inquiry into the 

recent increases in drug-related death and 

concluded that there were multiple OR 

complex factors contributing to these 

increases, such as the ageing cohort who 

experience poor physical and mental health, 

increasing suicides, increasing deaths among 

women, improved reporting, an increase in 

poly-drug and alcohol use, and an increase in 

the prescribing of some medicines24.  Some of 

these could also be attributed to the rising 

purity of heroin. 
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1.6 International comparators 

Although self-reported drug use has fallen in 

recent years in England and Wales, it remains 

high compared to other European countries.  

England and Wales has one of the highest rates 

of drug-ǊŜƭŀǘŜŘ ŘŜŀǘƘǎ ƛƴ 9ǳǊƻǇŜΣ ǿƛǘƘ нлмрΩǎ 

figures on heroin and morphine deaths the 

highest since records began, based on the 

European Monitoring Centre for Drugs and 

Drug Addiction report, 2017. 

Compared to the rest of the European 

countries, Britain haǎ 9ǳǊƻǇŜΩǎ ƘƛƎƘŜǎǘ 

proportion of heroin addicts- almost 1 in 3 drug 

overdoses in Europe are recorded in the UK 

(31%) and this is continuing to rise. Section 1.53 

looked at patterns of drug-related deaths in 

England and Wales. 

Britain also has a higher proportion of problem 

drug users within the adult population than any 

of its European neighbours. 

Britain also has the highest rate of high risk 

opioid users- about 8 in every 1,000 Britons are 

high risk opioid users.  

 

1.7 Social and economic costs of drug misuse 

The costs to society are significant. Latest 

estimates by the Home Office25 suggest that the 

cost of illicit drug use in the UK is £10.7bn (or 

£11.4bn in 2015/16 prices). This figure includes 

drug-related crime, enforcement, health 

service use and deaths linked to eight illicit 

substances: amphetamines, cannabis, crack, 

ecstasy, ƘŜǊƻƛƴΣ [{5Σ ΨƳŀƎƛŎ ƳǳǎƘǊƻƻƳǎΩ and 

powder cocaine. The figure below shows a 

breakdown of the estimated social and 

economic costs of illicit drug use for 2011/12: 

                                                           
25 Home Office (2013) Understanding Organised Crime: Estimating the 
Scale and the Social and Economic Costs. Available at: 
https://www.gov. 
uk/government/publications/understandingorganised-crime-
estimating-the-scale-and-thesocial-and-economic-costs 

  

 The overall cost of drug addiction is huge. 

Given that drug-related harm is now more 

extensive than the costs captured in 2011/12, it 

is highly probable that the current figure is an 

underestimate.  If you also include the societal 

costs which can be indirectly attributed to drug 

use; such as unemployment costs or housing 

benefit costs, this figure is a lot greater. Other 

research claims that every year Class A drugs 

costs society £15.4 billion26. This includes costs 

to the public, to businesses, the NHS, and the 

Criminal Justice System.  

Copello et al27 carried out research for the UK 

Drug Policy Commission (UKDPC) and 

estimated the annual cost to the family 

members and carers of heroin and/or crack 

cocaine users to be £2bn. The researchers 

considered the costs of being a victim of crime, 

lost employment opportunities, and health 

service use, as well as financial support given to 

relatives.  

Heroin and cocaine are associated with the 

majority of social costs associated with drug 

26 Gordon,L.Tinsley,Godfrey,C. and Parrott, S (2006 The economic and 
social costs of Class A drug use in England and Wales 
27 Copello A, Templeton L, Powell J. Adult family members and carers 
of dependent drug users: prevalence, social cost, resource savings and 
treatment. UK Drug Policy Commission. 2009. 
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misuse28 and heroin dependence continues to 

be the most common problem treated in 

England. People with heroin dependence 

usually develop a tolerance through daily use, 

which can result in an expensive addiction and 

a motivation to commit crime29. For example, 

Jones et al30 estimated in 2009 that adult drug 

users not in treatment typically spent £94/£231 

(median/mean) a week in current prices on 

drugs.  

In 2008, Hay and Bauld31 estimated that 80% of 

heroin and/or crack cocaine users in treatment 

in England accessed welfare benefits in 2006; 

approximately 267,000 benefit claimants (6.6% 

of all working age claimants) were heroin/crack 

cocaine users. Just 20 drug and/or alcohol 

misusers generate welfare benefit expenditure 

costs of approximately £1.6bn per annum, or 

£1.7bn ƛƴ ǘƻŘŀȅΩǎ ǇǊƛŎŜǎΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ 

Government32. Drug users thus add a huge cost 

to the welfare system and we need to stabilise 

them and get them into treatment and 

recovery, in order to get them into 

employment, and therefore reduce the number 

of drug addicts who access welfare benefits. 

The estimated costs just to the NHS of illicit 

drug use can be divided into five parts: 

i. mental and behavioural health due to illicit 
drug use; 
ii. overdoses and poisoning due to illicit drug 
use; 
iii. neonatal diagnoses due to illicit drug use; 
iv. HIV/AIDS for injecting drug users; and 
v. deaths due to illicit drug misuse in terms of 
lost productivity, the human cost and medical 
and ambulance costs. 
  

                                                           
28 Public Health England Evidence Review, 2017 
29Home Office (2013) Understanding Organised Crime: Estimating the 
Scale and the Social and Economic Costs. Available at: 
https://www.gov. 
uk/government/publications/understandingorganised-crime-
estimating-the-scale-and-thesocial-and-economic-costs 

30 Jones A, Donmall M, Millar T, Moody A, Weston S, Anderson T, et al. 
The Drug Treatment Outcomes Research Study (DTORS): Final 
outcomes report 3rd Edition [Internet]. 2009 [cited 2016 Jun 2]. 
31 Hay G, Bauld L. Population estimates of problematic drug users in 
England who access DWP benefits: A feasibility study [Internet]. 2008.  
32 HM Government, 2010. 



Towards a Safer Drug Policy 

21 
 

i. Mental and behavioural health due to illicit 

drug use 

Illicit drug use can lead to mental illness such 

as psychotic disorders33. The costs to the NHS 

include the cost of intensive care of patients 

with drug-related mental illness as well as 

acute care and rehabilitation. 

 

ii. Cost of illicit drug overdoses 

In 2010/11 there were over 16,000 drug-

related overdoses in England and Wales34. 

Only overdoses of illicit drugs have been 

included, but some categories included  

poisoning resulting from prescribed drugs as 

well as from legal drugs with potential for 

misuse. 

 

iii. Costs of neonatal diagnoses due to illicit 

drug use 

A foetus or newborn can be affected by 

maternal use of illicit drugs35. The costs to the 

NHS of treating drug-related neonatal 

diagnoses such as babies suffering from 

withdrawal of addictive drugs are estimated 

using the 2010/11 NHS reference costs of 

treating major and minor neonatal diagnoses. 
 

iv. Costs of injecting drug users  
 
Injecting drug users bring additional costs. 

Sharing needles can lead to the transmission of 

infectious diseases including Hepatitis C and HIV. 

The Health Protection Agency estimates that 

around half of injecting drug users in the UK have 

been infected by Hepatitis C and one-sixth with 

Hepatitis B36. An estimated 91,500 people were  

 

                                                           
33 Hall, 1998 
34 HES, 2010/11 and Patient Episode Data for Wales 
35 https://www.ncbi.nlm.nih.gov/pubmed/23439891 
36 Health Protection Agency (HPA) (2011a) HIV in the United Kingdom: 

2011 Report 

 

 

 

 

 

living with HIV in the UK in 2010, including 2,300 

people (3%) who inject illicit drugs37. 

  

37 Health Protection Agency (HPA) (2011b) HIV in the United Kingdom: 

2011 Report 
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v. Costs of deaths due to drug misuse 

The cost of a death is taken from the 

5ŜǇŀǊǘƳŜƴǘ ŦƻǊ ¢ǊŀƴǎǇƻǊǘΩs (2011) cost of a 

fatal casualty in a road accident. This is a 

widely used figure and, while the cost of a 

drug-related death is not directly comparable 

with the cost of a road traffic accident death, it 

was considered the best available estimate. 
 

Key points38 
 
¶ 2.7 million adults had taken an illicit drug in 

2015-16. 

¶ 1 in 5 young adults (16-24) had taken an illicit 
drug in 2015-16. 

¶ 15% of pupils (11-15 year olds) had taken an 
illicit drug in England. 

¶ There are 294,000 heroin and crack users in 
England. 

¶ The most common drug of choice is 
cannabis. 

¶ The drug which causes the most harm was 

heroin; opiate users are recognised 

nationally as the group with the most 

complex problems, with a correspondingly 

greater impact on the community and the 

individual. 

¶ 40% of prisoners have used heroin. 

¶ Heroin poisonings have more than doubled. 

¶ Drug dependency leads to significant harms 
to the individual and to our societyς 
impacting on health, social care, crime and 
the economy.  

¶ One adult problematic drug user costs 
society £44,231 per year. 

¶  In the absence of treatment, one young drug 
and alcohol user is estimated to cost around 
£4,000 per year due to crime and a further 
£179 per year in healthcare costs.  

¶ Although fewer people are self-reporting 
drug use than 10 to 15 years ago, an increase 
in hospital admissions and drug-related 
deaths indicate that drug-related harms are 
increasing.  

                                                           
38 Sources are references elsewhere in this Chapter. 
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Chapter 2 Drugs, Crime and 

Policing 
 

άSuccess is the absence of 

crime not the evidence of 

the police dealing with itέ 
Robert Peel, 1829 

This chapter provides an overview of the extent 

of drug-related offences, drug-related crime, 

supply and costs to the Criminal Justice System. 

The relationship between illicit drug use and 

crime is complex but well-established. Not 

everyone who takes drugs commits crime. For 

some, drug use preceded criminality, but for 

others, crime preceded drug use. Some will 

commit crime even if they stop taking drugs. 

Class A drug misuse (primarily heroin and crack 

cocaine) in England and Wales alone costs 

society an estimated £15.4 billion a year39 

(£44,231 per problematic user). This figure is 

predominantly accounted for by the social and 

economic costs associated with drug-related 

crime ς £13.86 billion in 2003/04, with fraud 

(£4.87 billion) and burglary (£4.07 billion) the 

costliest criminal acts40. Drug arrests alone cost 

£535 million a year. Of the remainder, £488 

million goes on the cost of drug-specific and 

drug-related mortality and morbidity to the 

NHS, in providing both acute treatment for the 

primary effects of drug use, and treatment for 

secondary effects such as behavioural and 

mental disorders. Addaction, estimated that 

illegal drug use is costing the UK taxpayer £16.4 

billion a year; the medical costs have hit £560 

                                                           
39 Singleton, N. et al. 2006. Measuring different aspects of problem 

drug use: methodological developments (2nd edition).  
40 Ibid 
41 Addaction, 2008 
42 National Treatment Agency, 2012 

million while taking criminals through the 

courts added £2.6 billion41.  

Heroin and cocaine (in particular) are costly 

illicit drugs and a significant minority of people 

resort to crime to support their dependence. A 

typical heroin user spends around £1,400 per 

month on drugs, 2.5 times the average 

mortgage payment42. 

The Home Office Modern Crime Prevention 

Strategy 2016 lists six key drivers on crime and 

demand upon police forces and the Criminal 

Justice System; two of them relate to drugs: 

1. Drugs - heroin and crack cocaine addiction 

are responsible for 43% of acquisitive 

crime (more than 2million offences, and 

33% of fraud, as addicts strive to feed their 

habit). 

2. Profit - the illegal drug trade is an essential 

cash flow into organised crime groups. 
 

2.1 Drug-related crime 

There is a strong association between drugs 

and acquisitive crime. The Home Office 

estimates that drug-related crime costs 

£13.9bn per year43 and that offenders who use 

heroin, cocaine or crack cocaine commit 

between a third and a half of all acquisitive 

crimes44. As a result, reducing drug-related 

crime is one of the main objectives of the 

GƻǾŜǊƴƳŜƴǘΩǎ ŘǊǳƎ ǎǘǊŀǘŜƎȅΦ 

Many commit crime to pay for their drugs.  This 

might include acquisitive crimes such as 

shoplifting, burglary, robbery, or other 

financially motivated crimes such as soliciting 

and begging. A typical addict not in treatment 

43 Home Office (2013) Understanding Organised Crime: Estimating the 
Scale and the Social and Economic Costs. Available at: 
https://www.gov. 
uk/government/publications/understandingorganised-crime-
estimating-the-scale-and-thesocial-and-economic-costs 
44 Home Office Modern Crime Prevention Strategy, 2016 
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commits crime costing an average £26,074 a 

year45.  

άHeroin, cocaine, or crack 

users commit up to half of 

all acquisitive crime-

shoplifting, burglary, 

robbery, car crime, fraud, 

drug dealingέ  

National Treatment Agency 

However, this is just the tip of the iceberg. The 

drug market is lucrative and the principle 

reason is money. Thus, it is associated with 

other crimes, such as those in the image below: 

46 

 

2.2 Drug-offences 

82% of drug offences are in relation to 

possession, at a global level47. 

According to statistics on crime in England and 

Wales48, there were 139,278 drug offences 

committed in 2016, a fall of 8% compared to 

the previous year. Of these, 24,638 offences 

were for the trafficking of drugs and 114,640 

                                                           
45 National Treatment Agency for Substance Misuse, 2012 
46 Mick Creedon, Chief Constable of Derbyshire, National Policing Lead 
for Serious Organised Crime 

offences were for possession. These both 

represent a small fall from previous years, 6% 

for trafficking offences and 8% for possession 

offences. 

Cannabis warnings could be issued to adults 

from 2004, while khat warnings could be issued 

to adults from June 2014. According to the 

Ministry of Justice 2016 statistics, there were 

36,300 cannabis and khat warnings issued in 

the latest year, a decrease of 6,300 (15%) from 

the previous year. 

After increasing between 2006/07 and 

2010/11, the number of arrests for drug law 

offences has decreased in recent years, 

although they remain higher than the levels 

before 2006/07. The figure below shows that in 

2014, 128 260 convictions or cautions for drug 

offences were reported in England, Wales, 

Scotland and Northern Ireland. 

 

  

47 Global Commission on Drug Policy, 2016. 
48 ONS, 2017 
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Of the offences in which the drug involved was 

recorded (in England, Wales, and Scotland), 

50.8% were cannabis related, 14.5% were 

cocaine related (excluding crack cocaine), and 

8.9% were heroin related49. 

Treasury data (included in Appendix 3) shows 

the potential amount of time and money spent 

across officer ranks on each outcome for 

possession or supply of cannabis: 46 hours per 

supply offence (£1464), 16 hours arrest and 

preparation for court (£456), 10 hours per 

arrest and caution (£282), 2 hours per penalty 

notice for disorder, and 2 hours per cannabis 

warning (£54). This is in addition to court costs, 

prison costs, and probation costs. 

Based on Ministry of Justice 2015 figures50, 

three quarters of a total of 75,207 cases of 

cannabis possession are dealt with by warnings 

(51%, including khat), penalty notices (11%), or 

cautions (13%). By contrast, 81% of all Class B 

drug supply arrests end up in court. 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
49 European Monitoring Centre for Drugs and Drug Addiction (2017), 
United Kingdom, Country Drug Report 2017, Publications Office of the 
European Union, Luxembourg. 

2.3 Drug Seizures 

Cannabis is the most frequently seized drug in 

the United Kingdom, followed by cocaine. As 

UK drug seizure data have not been available on 

a consistent basis for the last six years, data 

from England and Wales are used to comment 

on trends. The long-term trend indicates an 

increase in seizures of herbal cannabis until 

2011/2012 and a steady drop thereafter.  

The United Kingdom reports seizures of both 

cocaine powder and crack cocaine, with 

powder being seized more frequently. The 

number of heroin seizures has decreased since 

2007/08, with the largest decrease between 

2009/10 and 2010/11. Nevertheless, the 

United Kingdom reports some of the highest 

numbers of heroin and cocaine seizures and 

quantities seized of both substances in Europe. 

 

 

  

50 
https://www.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/524326/cjs-outcomes-by-offence.xlsx 

Drug seizures in the United Kingdom: trends in number of seizures (left) and quantities seized (right). 

Source: Country Drug Report, EMCDAA, 2017. 
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2.4 Organised crime involvement in drug 

trafficking 

άThe illicit drugs trade in the 

UK alone is worth roughly £7 

billion a year. To put that in 

perspective, total annual spend 

on unemployment benefits is 

around £4.9 million. That is £7 

billion transferred straight into 

the pockets of the gangsters I 

had spent my life chasing 

down. Even worse, the costs of 

policing drugs are an 

additional £7 billion per year. 

With 90% of users managing to 

consume drugs without 

wrecking their lives, it seems 

like an act of actual wilful self-

destruction to spend £7 billion 

a year criminalising those who 

do have a problem-thus 

ensuring they are unable to get 

ǘƘŜ ƘŜƭǇ ǘƘŜȅ ƴŜŜŘέ 

Neil Woods, former undercover 

police officer 

Organised criminality exploits those who use 

these drugs; they engage in a range of criminal 

behaviour including violence, coercion and gun 

crime - and they make vast criminal profit. Any 

                                                           
51 IƻƳŜ {ŜŎǊŜǘŀǊȅΩǎ {ǇŜŜŎƘΣ нлмрΦ 
52 Ibid. 

strategy that reduces their opportunities is 

welcome.  As much as we lock up the 

individuals and gangs, they are replaced with 

the next generation of importers, traffickers 

and street dealers who continue the industry, 

who are often more violent. 

Law enforcement agencies estimated that 

there were around 5,800 organised crime 

groups (40,000 people) which impacted the UK 

in 201451. They also estimate that organised 

crime costs society at least £24 billion a year52.  

The UK illegal drugs market remains extremely 

attractive to organised criminals. The prices 

charged at street level are some of the highest 

in Europe, and are sufficient to repay the costs 

of smuggling the drugs into the UK.  

Every year, Drugscope, a charity in the UK, 

surveys police forces, drug workers, treatment 

services, drug expert witnesses and members 

of the Drug Expert Witness and Valuation 

Association from around the UK. Results from 

the 2016 survey53 indicated the following 

average UK prices: 

¶ Herbal canabis (standard)- £37 per qtr oz 

¶ Herbal cannabis (high strength)- £55 per 
qtr oz 

¶ Spice- varies widely £30-60 in central 
London, £20 for 3.5g in Manchester 

¶ Heroin per bag- £10 average weight 0.1g 

¶ Cocaine- £30-40 per gram 

¶ Crack- £10-20 per rock 

¶ Ecstacy- £5-15 per pill 

¶ MDMA powder/crystam- £40 per gram 

¶ Amphetamine- £5 upwards per gram 

¶ Methamphetamine- £200 per gram 

¶ Ketamine- £20-30 per gram 

¶ Diazepam- £0.67 per pill 
 

53Drugscope DrugWise Street Drug Trends Survey 2016 (published in 

2017)  

http://www.drugwise.org.uk/highways-and-buyways-a-snapshot-of-uk-drug-scenes-2016/
http://www.drugwise.org.uk/highways-and-buyways-a-snapshot-of-uk-drug-scenes-2016/
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The traditional distinction between 

international importers and the UK-based 

wholesalers is becoming more blurred, with 

some regional wholesalers travelling to the 

continent to arrange their own imports. 

British organised criminals are active at all 

levels of the UK drugs trade, from importing to 

street-level distribution. A large number of 

foreign nationals are also heavily involved in 

the illegal drugs trade in the UK. Some have 

cultural and familial ties to the countries the 

drugs come from or travel through. This makes 

it easier for them to take major roles in the 

trade. EMCDAA data54 indicates that: 

Heroin trafficking 

The amount of heroin estimated to be imported 

annually into the UK is between 18-23 tonnes. 

The vast majority of this is derived from Afghan 

opium. 

Cocaine trafficking 

The amount of cocaine estimated to be 

imported annually into the UK is between 25-

30 tonnes. 

Cannabis trafficking 

Cannabis is still the most widely used illegal 

drug in the UK and the UK wholesale cannabis 

market is worth almost GBP 1 billion a year.  

The NCA estimates that 270 tonnes of cannabis 

is needed to satisfy annual UK user demand. 

Most of this is herbal skunk cannabis. Despite 

increasing domestic cultivation most cannabis 

in the UK is still imported via all modes of 

transport. 

                                                           
54 EMCDAA, 2017 
55 ¢ƘŜ ǘŜǊƳ άǎƻŎƛŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ Ŏƻǎǘǎέ ŀǊŜ ǳǎŜŘ ƛƴ ǘƘƛǎ ǊŜǇƻǊǘ ŀǎ ƛƴ 
Brand and Price (2000) to include costs imposed on individuals, 
households, businesses or institutions by crimes they suffer directly 
(private costs) and wider impacts on society as a whole through, for 
example, responses to the perceived risk of crime (external costs). The 
ǘŜǊƳ άǎƻŎƛŀƭ Ŏƻǎǘǎέ ƛǎ ǳǎŜŘ ƛƴ ƛǘǎ ŜŎƻƴƻƳƛŎ ǎŜƴǎŜ ǘƻ ƛƴŎƭǳŘŜ ōƻǘƘ 
financial costs reflected in expenditure, and notional costs reflecting 

The nature of drug supply is changing. Drones 

are already being used to deliver drugs and 

other contraband into UK prisons. Bitcoin (a 

number of virtual currencies) is also being used 

for online payment for illicit drugs. 

 

2.5 Understanding the costs of organised 

crime 

The social and economic costs55 of organised 

crime to the UK amount to many billions of 

pounds. Drugs supply (£10.7 billion), has a 

major impact on the UK, and other less visible 

crimes also cause substantial harm. The next 

section of this chapter outlines evidence56 on 

organised acquisitive crime types, organised 

child sexual exploitation, counterfeit currency, 

drugs supply, organised environmental crime, 

firearms, organised fraud, organised 

immigration crime, organised intellectual 

property crime, and organised wildlife crime, 

which all cause harm to the UK57. The figures 

will inevitably, and to differing degrees for each 

crime type, underestimate both the scale and 

the impact of organised crime on the UK. 

 

2.51 Drugs Supply 

Drug trafficking is considered to be the most 

profitable sector of transnational criminality 

and to pose the single greatest organised crime 

threat to the UK. Organised crime groups and 

networks produce, supply, and distribute illicit 

drugs within the UK. There will be some 

exceptions, for example, where cannabis is 

grown and used by the same person, but this is 

best assessments of the less tangible impacts of crime, such as the 
emotional and physical impact on victims. 
16 See, for example, Brand and Price (2000), and Dubourg et al. 
(2005). Unit costs used are revised unit costs published with the 
Integrated Offender Management Value for Money toolkit (Home 
Office, 2011c). 
56 Home Office, Understanding organised crime, 2013 
57 Home Office, Understanding organised crime, 2013 
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unlikely to affect either scale or cost estimates 

in a significant way. 

The scale of organised drugs supply captures 

the amount of money spent by drug users on 

buying illicit drugs58. The costs of organised 

drug supply include the harms resulting from 

the use of illicit drugs. This includes the costs of 

acquisitive crimes committed to fund addiction, 

costs of drug offences under the Misuse of 

Drugs Act 1971, costs of health harms resulting 

from drug use, the costs of drug treatment, and 

public spend directly aimed at tackling illegal 

drugs supply and demand in the UK. 

The scale of the illicit drugs supply is best 

estimated by considering the demand for illicit 

drugs. This is defined as the money spent by 

drug users on certain illicit drugs. During 

2003/04 the size of the UK illicit drug market 

was estimated to be £5.3 billion59.  Drug-

related health costs include hospital 

admissions, neonatal care, and the costs of 

treating drug-related HIV. The social and 

economic costs of illicit drugs in the UK60 are 

estimated to be £10.7 billion, of which almost 

£6 billion is the result of drug-related crime. 

Legitimately prescribed drugs are not produced 

or supplied by organised crime groups and are 

therefore excluded from the scope of this 

report. Similarly, there is an absence of 

evidence to suggest that any trade in 

unprescribed methadone uses organised crime 

                                                           
58 Due to data availability this report considers the supply of 
amphetamines; cannabis; crack cocaine; ecstasy; heroin; LSD; magic 
mushrooms; and powder cocaine. 
59 UK Drug Policy Commission, 2008 
60 Home Office (2013) Understanding Organised Crime: Estimating the 

Scale and the Social and Economic Costs. Available at: 
https://www.gov. 

networks. The scale of illicit drug supply in the 

UK, is shown in the graph below.  

The social and economic costs considered in 

this chapter are the consequences of the supply 

of illicit drugs. These include the costs of drug-

related acquisitive crime, health costs, drug 

treatment, and the cost of enforcing drug 

offences. 

The costs of drug-related acquisitive crime are 

estimated using data from the OCJS and the 

Arrestee Survey to determine the proportion of 

acquisitive crime that is committed by users of 

certain drugs in order to support drug use61. It 

does not include broader offences closely 

associated with drugs use such as psycho-

pharmacological offending, or violence due to a 

lack of suitable data. An estimated 44 per cent 

of all acquisitive crime in England and Wales is 

drug-related (Roe et al, 2012). The total cost of 

drug-related acquisitive crime in the UK in 

2010/11 is estimated to be approximately £5.8 

billion. The table below shows the estimated 

proportions of drug-related crime by crime type 

and the associated costs. 

  

uk/government/publications/understandingorganised-crime-
estimating-the-scale-and-thesocial-and-economic-costs 
61 Ibid 
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2.52 Cost of Drug-related acquisitive crime 

 

 

 

 

 

 

 

 

 

 
 

2.53 Law-enforcement costs 

There were over 70,000 drug offences62 

resulting in court proceedings in England and 

Wales in 2010. The costs of these offences, 

scaled up to the UK using population data, are 

approximately £680 million. 

The research suggests that applying this 

proportion to the police budget in 2010/11 

indicates that the costs of drug enforcement to 

the police is approximately £362 million for 

England and Wales. The research scaled this up 

to UK level by population suggests an estimated 

£370 million spent by the police enforcing drug 

offences. The total costs of drugs enforcement 

in the UK is approximately £1.1 billion. The 

breakdown of these costs can be seen in the 

table below. The 2010/11 figure does not 

include enforcement costs resulting from 

Serious Organised Crime Agency (SOCA), UK 

Border Force, or Ministry of 

 

 

                                                           
62 Including importation, exportation, production, supply and 
possession offences.   

 

 

 

 

 

 

 

 

 

 

 

 

Defence enforcement activity. While the entire 

SOCA budget is a cost in response to organised 

ŎǊƛƳŜΣ ǘƘŜ ǊŜǎŜŀǊŎƘ ŎƻǳƭŘƴΩǘ ōǊŜŀƪ ƛǘ Řƻǿƴ ǘƻ 

drug-related activity. 

 

Total costs 

The total social and economic costs of 

organised illicit drug supply in the UK are 

estimated at £10.7 billion63. The breakdown of 

these costs can be seen in the table below: 

 

63 Home Office (2013) Understanding Organised Crime: Estimating the 

Scale and the Social and Economic Costs. 


















































