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The dangerousness of drugs

 

RISK OR DANGEROUSNESS AND DRUG 
CONTROL

 

In principle, international drug control is justified by the
risk or danger from drug use, described in the 1961 Con-
vention in terms of  the ‘serious evil’ from ‘addiction to
narcotic drugs’ and the ‘social and economic danger to
mankind’, in the 1971 Convention in terms of  ‘the public
health and social problems’ from ‘abuse’ and in the 1988
Convention in terms of  a ‘serious threat to the health and
welfare of  human beings’ (INCB 2005). Differentiations
between drugs with respect to the degree of  control are
based in the 1961 Convention on the extent to which the
substance is ‘liable to abuse’ and ‘productive of  ill effects’
(1961 Convention, Article 3), as balanced against thera-
peutic usefulness. The 1971 Convention offers a set of  cri-
teria for which drugs should be subject to its control, but
little guidance on the criteria for the degree of  control.
World Health Organization (WHO) 

 

Guidelines

 

 to Expert
Committees fill the gap on this, distinguishing between
substances in terms of  whether their ‘liability to abuse’
constitutes an ‘especially serious’, substantial’ or ‘smaller
but still significant risk to public health’, interpreted to
mean ‘both social and public health problems’ (WHO
2000, paragraphs 40, 41).

The extent of  risks of  social and public health problems
from use of  the substance, as balanced against therapeu-
tic usefulness, is thus the criterion for differentiating sub-
stances covered by the conventions in terms of  degree of
control. The 1971 Convention’s criteria for bringing sub-
stances under control in the first place require, along
with the capacity to produce a ‘public health and social
problem’, that the substance can produce ‘a state of
dependence’ and specified central nervous system effects
(1971 Convention, Art. 2).

In principle, then, the international drug control sys-
tem, and national systems of  control operating in accor-
dance with it, differentiate drugs in terms of  a single
dimension of  degree of  risk of  social or health problems—
what we may term dangerousness. According to the logic
of  the system, substances are differentiated (in the lan-
guage of  the WHO 

 

Guidelines

 

) in terms of  whether their
danger is especially serious, substantial, smaller but still
significant, or not significant.

 

OPERATIONALIZING DEGREE OF 
DANGEROUSNESS

 

There are many types of  social and health harm from the
use of  psychoactive substances, as well as harms which
can result from social responses to substance use. This

certainly complicates the task of  ranking substances in
terms of  degree of  dangerousness. One response to this is
to balk at the jump. Declining to include a summary of  a
commissioned report comparing the health effects of
drugs, a WHO document offered the view that ‘the reli-
ability and public health significance of  such compari-
sons are doubtful’, and that ‘such comparisons tend to be
more speculative than scientific’ (WHO 1997). Similarly,
a recent British publication on 

 

Dangerousness of  Drugs

 

drew back, in the end, from rank-ordering psychoactive
substances in terms of  dangerousness, explaining that
‘the dangers are not uni-dimensional nor do they gener-
ally occur in isolation. . . . Drugs are not, of  themselves,
dangerous, with the risk residing in the interaction
between the substance, the individual, the method of
consumption and the context of  use’ (Best 

 

et al

 

. 2003 ,
p. 56). But while this is true enough, it is not much help
for drug policy. As we have noted, at their heart drug con-
trol systems do differentiate substances on a single
dimension of  dangerousness.

One relevant comparison is the present level of  harm
in a given society, or on a global basis. The problem here
is that the estimates presently available usually do not
distinguish among illicit drugs. Thus WHO estimates of
the contributions of  opioids, cocaine and amphetamines,
taken together, to the global burden of  disease (in 2000 in
DALYs) found that these drugs together accounted for
about one-fifth of  the burden from alcohol or the burden
from tobacco (Ezzati 

 

et al

 

. 2002). Cost-of-illness studies
offer another yardstick, however uncertain (Reuter
1999); again, the costs of  illicit drugs to Canadian society
were estimated as less than one-fifth of  the costs for alco-
hol or for tobacco (Single 

 

et al

 

. 1998).
The most obvious objection to basing policy decisions

on such estimates is that the present levels of  social and
health harm are not necessarily the same as what the lev-
els of  harm would be if  policies changed. One approach to
this issue, adopted by a research team of  which I was a
member (Hall 

 

et al

 

. 1999), is to compare the severity of
health effects for heavy users of  different substances in
their most harmful common form. By the rough rankings
in this comparison alcohol ranked highest, with tobacco
and heroin in the middle and marijuana at a lower level,
in terms of  number and seriousness of  particular health
harms.

A French committee chaired by Bernard Roques
(Roques 1999) tackled the question of  dangerousness in
terms of  two rankings, on ‘general toxicity’ and ‘social
dangerousness’. Stimulants, tobacco, alcohol, cocaine
and heroin, were ranked ‘strong’ or ‘very strong’ on
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‘toxicity’, including long-term health effects, infections
and other consequences of  mode of  use, as well as acute
effects such as overdose; marijuana and benzodiazepines
were ranked ‘very weak’. Alcohol, cocaine and heroin
were ranked ‘strong’ on ‘social dangerousness’, defined in
terms of  ‘states of  comportment which can generate very
aggressive and uncontrolled conduct . . . induced by the
product or varied disorders (fights, robberies, crimes . . .)
in order to obtain it and risks for the user or others, for
example in the case of  driving a vehicle’, with other drugs
rated ‘weak’ or ‘none’ (Roques 1999: 296; original in
French).

A recent report from the UK Prime Minister’s Strategy
Unit offers ratings of  substances in terms of  four subdi-
mensions (speedy effect, intense effect, short-lasting
effect, physical withdrawal symptoms) and of  ‘potential
addictiveness’, rating heroin and crack at the top and
cannabis, ecstasy and LSD at the bottom, with alcohol,
tobacco, amphetamines and cocaine in between. Alcohol
and tobacco are not rated in a set of  five subdimensions of
social and health damage (acute health damage, long-
term physical damage, long-term mental damage, harms
from injection and damage to social functioning); heroin
and crack generally rank highest on these ratings, with
cocaine, amphetamines, cannabis and ecstasy generally
lower (Strategy Unit 2005). The report, in the form of
Power Point charts, lacks explanatory material.

A more limited operationalization of  dangerousness is
in terms of  lethality as a poison. This is often important
for restrictions on the availability not only of  medications
but also of  household goods such as detergents and sol-
vents. For psychoactive substances, lethality is conven-
tionally defined in terms of  the ‘safety ratio’ between ‘the
usual effective dose for non-medical purposes’ and the
usual lethal dose. Gable (2004) recently reviewed the lit-
erature on this, concluding that ‘the range of  safety ratios
is so wide that the data appear to have the attributes of  an
ordinal scale’, with a few substances such as heroin and
gamma-hydroxybutyrate (GHB) having a safety ratio
less than 10. Many substances, including alcohol, oral
codeine and methylenedioxymethamphetanine (MDMA)
(ecstasy), and intranasal cocaine, had safety ratios
between 10 and 20. Although Gable does not cover nic-
otine, smoked cigarettes would apparently be in the range
of  20. A few substances, including smoked marijuana
and oral LSD, were much less likely to be lethally over-
dosed, with safety ratios above 100.

 

DEGREE OF DANGEROUSNESS AND 
EXTENT OF CONTROL: A TOUCHY 
SUBJECT

 

By whatever criterion of  potential or actual harm is used,
several substances stand out as in an anomalous status in

international controls. In terms of  relative rankings alco-
hol and tobacco are undercontrolled, and by most rank-
ings cannabis is overcontrolled. In a comparative and
public health perspective, this conclusion for cannabis
still seems to me justified despite the recent strengthening
of  the evidence of  a link between cannabis and schizo-
phrenia (Hall & Pacula 2003, pp. 130–141; Arsenault

 

et al

 

. 2004).
Why tobacco and alcohol do not qualify for coverage

in the international control system has long been an
obvious question. The last official attempt to offer a psy-
chopharmacological justification for which drugs were
under international control was by the 1957 WHO
Expert Committee (WHO 1957), which tried to distin-
guish between ‘addiction-producing’ and ‘habit-forming
drugs’. Even so, the Committee acknowledged that alco-
hol fell between the two categories. The 1964 Expert
Committee abandoned the distinction, replacing the two
terms with a new one—dependence—borrowed from
psychopharmacology and applying across the board
(WHO 1964). The official Commentary on the 1971 Con-
vention offers justifications for the exclusion of  tobacco
and alcohol (UN 1976, pp. 47–49), but these read even
more lamely now than they did then. Occasionally, offi-
cials of  the international drug control system have
acknowledged, with specific reference to tobacco and
alcohol, that it is ‘increasingly difficult to justify the con-
tinuing distinction among substances solely according to
their legal status and social acceptability’ (Giacomelli
1994). More often, one encounters unease about making
comparisons of  controlled drugs with tobacco and alco-
hol at all; to defenders of  the system this ‘seems to set the
scene . . .for liberalizing’ controls (Ghodse 1996).

Comparing degrees of  dangerousness is indeed a
fraught topic. Each of  the three general comparisons we
have drawn upon above faced substantial opposition in
the course of  publication. The material from the Prime
Minister’s Strategy Unit was only released on 1 July
2005, two years after compilation, in partial compliance
with a Freedom of  Information request (Travis 2005).
The report by Hall 

 

et al

 

. (1999) was eventually published
after a media storm (Concar 1998) over its omission from
the report for which it was originally commissioned
(WHO 1997). The Roques report also caused consider-
able controversy when it appeared. As a French review
noted, there were complaints that

the inclusion of  alcohol in the ‘drug’ category . . . 
inserted into that category a form of  ordinary sociabil-
ity, positively valued and serving as a sign of  integra-
tion in our society. This [proposed] new classification 
was subjected to many polemics by professionals 
underlining the fact that the dangerousness of  a prod-
uct could not be reduced to its pharmacological 
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properties and that political, social and economic con-
siderations linked to the substances must equally be 
taken into consideration. The group of  experts was 
also reproached for having produced a discussion 
which banalized the danger of  cannabis by putting in 
evidence the weak physical and psychic dependence 
from this product, compared to those of  tobacco and 
alcohol. (Jauffret-Roustide 2004, pp. 17–18; original 
in French)

This review puts its finger on the sources of  resistance
to a rethinking of  dangerousness and its implications for
drug control systems. On one hand, alcohol is so deeply
enculturated in western societies that even considering it
in the same frame as derogated drugs is unacceptable to
many. On the other hand, there is an enormous commit-
ment by many involved in the international control sys-
tem and equivalent national systems to keeping the 

 

status
quo

 

, with the outer defensive line often set around
cannabis.

However, the issue of  dangerousness remains crucial,
as the fundamental criterion for the existence and strin-
gency of  international control of  a psychoactive sub-
stance. So long as this is true, issues of  conceptualizing
and measuring relative dangerousness cannot be
escaped; and the results of  such measurements are likely
to point towards changes in the present control system.
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