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Aidan Halligan 1957-2015  

The premature death of Aidan Halligan at the age of 57 sees the loss of a 

giant in British medicine.  A man of unequaled courage, integrity, colour 

and passion. A man who spoke truth to power and everyone else. He is, 

quite simply, irreplaceable. 



Aidan was a surgeon who pioneered 

NHS training to improve patient care 

through learning from mistakes  

 

 

 - and who set up special healthcare 

services for the homeless 



Who am I ? 
 

• A psychiatrist with > 30 years experience 

• A researcher for about 30 years  

– Mostly into effects of drugs and the brain 

– > 500 papers and 28 books   

• A parent of 4 (post)teenage children 

• An (ex) government drugs advisor 

– Which how most people know of me! 

– Chair scientific committee of ACMD for 9 years 

– Chair Full Council I year then sacked 



Oct 30th 2009 

Sacked for 

telling the 

truth about 

drug harms  

Can I learn? 



Can policy makers ever learn?  

Primum non nocere   =  

First do no harm 

Hippocrates 460-370 BC 

 

Key principle of medical 

ethics 

 

Should not the same principle apply to the law? 



5 ways current drugs policy 

damages the homeless 

1. Is biased re drug control 

 

2. Puts punishment above harm reduction  

 

3. Denies evidence of better options  

 

4. Limits treatment  

 

5. Encourages use of more toxic compounds  



1. Drug policy is biased   

What is a drug?  And who says? 

No definition in the UN conventions  

nor in the UK MDAct1971  

 

So then its left to politicians, newspapers 

and the drinks industry... 



What is a drug?  My definition 

“something a politician once used 

but now regrets” 

 

Jaqui Smith (ex Home secretary) 

 “I smoked cannabis but didn’t 

enjoy” 

David Cameron    

 “I did things when young that I I 

shouldn’t have – we all did”  

etc etc 

 Release  



Newspaper scare stories 



§ 

What the drinks industry says  

http://graphicshunt.com/images/time_to_drink-3030.htm


Key questions re drug laws 

• Are they proportionate to relative harms?  -  Drugs 

and other activities  

 

• Do the “benefits” of the laws i.e. presumed reduction 

of use/harms outweigh the downsides e.g. reduced 

research and treatment? 

 

• Do they work? i.e. do they reduce drug use and harms?  



Drugs ranked according to total harm 

Nutt  King & Phillips Lancet Nov 2010 

Alcohol  

Cannabis  

Tobacco 



Harm to Users 

Harm  

to 

Others 

14 

Alcohol 

     



Drug related deaths in UK 
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Personal communication based on pubic health sources from Professor D. Nutt, Psychiatrist and Edmund J. Safra Professor of Neuropsychopharmacology, 

Imperial College London 

ONS. 2015. Deaths related to drug poisoning in England and Wales: 2015 registrations. Available at: 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsrelatedtodrugpoisoninginenglandandwales/2015re

gistrations#paracetamol-related-deaths-remain-stable-in-2015. Last accessed: February 2017. 
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Other preventable deaths  

  

Personal communication based on pubic health sources from Professor D. Nutt, Psychiatrist and Edmund J. Safra Professor of Neuropsychopharmacology, Imperial 

College London   

Public health sources:  

Smoking and drinking among adults (2009) Office for National Statistics 

Drug Misuse Declared: Findings from the 2010/11 British Crime Survey England and Wales. Home Office and Alcohol Fractions report Estimates of the Prevalence of 

Opiate Use and/or Crack Cocaine Use, 2009/10    

Sweep 6 report. The Centre for Drug Misuse Research 

~2,000 ~2,500 ~5,000 ~400 
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Figure 1. Number (% of all deaths in each age group) of male deaths attributable to alcohol consumption by 

age and type of condition (2005) 
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Figure 2. Number (% of all deaths in each age group) of female deaths attributable to alcohol consumption by 

age and type of condition (2005) 

UK – latest data 
More than 20% of all male deaths 16-44 yrs due to alcohol  

  
Male deaths from alcohol by age band   

http://www.nwph.net/nwpho/publications/alcoholattributablefractions.pdf 

 

Alcohol the most common reason for death in men under 50  

20%  

http://www.nwph.net/nwpho/publications/alcoholattributablefractions.pdf


2014 > 1.2 million 

cases of alcohol 

related hospital 

admissions 

 

13000 under 18s = 

illegal drinking 

 

MDMA – 2000 

Cannabis - 700 

 

 

NHS Cost = £3.5 bill 

 

40% Scottish ITU 

beds occupied by 

alcohol-related 

illnesses  

Alcohol = a  major social cost 



Deaths for people under 

age 65 from major diseases 

compared with 1970 - UK 

Nick Sheron  

Liver disease  

The inexorable rise of liver deaths 

80% due to 

alcohol 

20% viral  

 

Note less than 

2x increase in 

alcohol 

consmption 

over this 

period 



12.20 12.20 

5,49 

4.39 

6.66 
8 

The more you drink à the more comorbid diseases you get  
– cause-specific relative risk by alcohol consumption 

White et al. BMJ 2002;325(7357):191 
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Lip, pharynx, and  
oral cancer 

Oesophageal cancer Colon cancer Rectal cancer Ischaemic heart 
disease 

Liver cancer Laryngeal cancer Breast cancer Essential hypertension Injuries 

Ischaemic stroke Haemorrhagic stroke Cirrhosis Non-cirrhotic chronic 
liver disease 

Chronic pancreatitis 

Men and women 

Men 

Women 

Blair government 

refused to act on 

alcohol because of 

this minor 

beneficial effect!  

Wide impact of alcohol on human diseases 



No correlation of UK Drugs Act or the UN 

Conventions with ISCD results 
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Main Implications  

 

1. The UK MDAct1971 is fundamentally 

incorrect in many of its drug rankings   

 the law is unjust  

 

2. The UN Conventions are similarly wrong 

 

3. Alcohol should be the major  target for harm 

reduction in the UK  

  



2. Drugs policy puts punishment above 

harm reduction 

Punishment 

                      deprivation  

                                            homelessness 

See cannabis later ........ 



Trend in number of years of imprisonment handed out 

by courts, 1994-2006
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3. Drug policy denies evidence of better 

options  

E.g. Portugal   15 years of decriminalisation 

 

Treat drug users humanely + therapy  

2/3 reduction heroin deaths  

 

UK – constrict treatment availability  

  2/3 increase in deaths  



4. Drug policy limits treatment  

 

 90% of drug and alcohol addicts are not receiving 

treatment  

 

 Treatments moved in social care  

 

 ½ all addiction psychiatrists have been made 

redundant in last decade 

 

 emphasis on abstinence-based recovery 

 



Amy Winehouse's death from acute alcohol 

poisoning  
 

 
Blood alcohol 450mg/% 

= 5.5 x legal driving 

limit  

Because of 

loss of 

tolerance in 

abstinence  



5. Drug policy encourages use of 

more toxic compounds  

 

The “spice” epidemic . . More later  

 

Cocaine instead of mephedrone 

 

PMA/PMMA instead of MDMA (ecstasy)  



Number of drug-related deaths where selected substances were 

mentioned on the death certificate, England and Wales 
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The remarkable impact of mephedrone to 

reduce cocaine deaths 
Mephedrone:   enters      banned 

John Corkery Hugh Claridge Barbara Loi Christine Goodair Fabrizio Schifano  

 National Programme on Substance Abuse Deaths (NPSAD) International Centre for Drug Policy (ICDP) St George’s, University of London, UK  

Drug-related deaths in the UK: January-December 2012 Annual Report 2013 

 



Number of drug-related deaths where selected substances were 

mentioned on the death certificate, England and Wales 
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Novel psychoactive substances

 

 

Rise of PMA/PMMA deaths following MDMA 

clamp down 

 

 

PMA 

John Corkery Hugh Claridge Barbara Loi Christine Goodair Fabrizio Schifano  

 National Programme on Substance Abuse Deaths (NPSAD) International Centre for Drug Policy (ICDP) St George’s, University of London, UK  

Drug-related deaths in the UK: January-December 2012 Annual Report 2013 

 

Massive seizure 

of safrole in 

Thailand 



A worked example of wrong policies 

Cannabis  



Medicinal cannabis  

• Much valued by Queen Victoria for gynae 

problems 
– J Russell Reynolds was her physician and was a noted advocate  

of medicinal cannabis    see 

Therapeutic Uses and Toxic Effects of Cannabis Indica, 

 Lancet 1 (March 22, 1890)  637-683    



Cannabis - a century of dishonest policy  

when will we learn? 

 

1935 -  “no medical use” by League of Nations - never 

revised by WHO ! – still Schedule 1 in UN 

 

1961 – Egypt and USA   ban under UN conventions 

 

1971 MDAct1971 – “no medical use”   Schedule 1  

 



 

Cannabis: a convenient political tool  
  



Rise in incidence and prevalence of cannabis use since 1970 in England and Wales  
(Hickman et al 2007, Addiction 102, 597-606) 

Ever use 

Period prevalence 

Incident 

Cannabis < 18 

20x increase in cannabis users over last 40 years  



Rise in incidence and prevalence of cannabis use since 1970 in England and Wales  
(Hickman et al 2007, Addiction 102, 597-606) 

Ever use 

Period prevalence 

Incident 

Cannabis < 18 

20x increase in cannabis users over last 40 years  

 

Q. But almost no deaths – so why is it 

illegal? 

 

A.  Politics 
 

How to justify  

-Skunk   

-Driving risk 

-Schizophrenia risk  

 

 



What about skunk? 

Skunk = product of prohibition  

= home grown = more bang for your buck  

 

Ridiculous claims: 

-    100x more potent than hash 

-1 spliff kills a million cells in hippocampus 

-Leading cause of schizophrenia   

-“Skunk is lethal”  PM Gordon Brown 

 



Skunk – the reality  

Up to 15% THC content (hash ~5%) 

 = so as wine is to beer 

 

At price of lower/absent cannabidiol 

 - may lose protective element 

 

Most users self-regulate (though usually 

prefer hash)  



Alcohol much worse than cannabis on 

driving  

DRIVING 
UNDER 
THE 
INFLUENCE OF 
DRUGS 

Report from the 

Expert Panel on 

Drug Driving 

K. WOLFF 

R. BRIMBLECOMBE  

J.C. FORFAR 

A.R. FORREST 

E. GILVARRY 

A. JOHNSTON 

J. MORGAN 

M.D. OSSELTON 

L. READ 

D. TAYLOR 

FEBRUARY 2013  

Cannabis use increase in USA  reduced alcohol deaths on roads  



Self-reported cannabis use and prevalence/incidence rates of schizophrenia and 

psychoses in England, 1996 to 2005/06
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Despite 20x increase in cannabis users,     

  if anything, schizophrenia is declining  

…..  

Frisher et al (2009)  Weissenborn and (Nutt 2011) 

What about schizophrenia? 



Targeting cannabis to reduce schizophrenia?   

To prevent one case of schizophrenia one would 

have to prevent 5000 young men from ever 

smoking cannabis  

 

ACMD 3rd cannabis report 2009 

 

Therefore no justification to reclassify to Class B 
 



Governmental dishonesty? 

  

  ‘[Jaqui Smith…] My decision takes into account issues 

such as public perception and the needs and 

consequences for policing priorities. … 

 

 ….Where there is a clear and serious problem, but 

doubt about the potential harm that will be caused, we 

must err on the side of caution and protect the public. I 

make no apology for that. I am not prepared to wait and 

see.’  

 

But NOT when there are real facts  about harm 

e.g. alcohol  



2012 London riots sparked by excessive 

police violence around drug enforcement  

Policing priorities?  

 

3-4 fold over-

representation of 

Black and Asian 

young men 

arrested despite 

same levels of 

cannabis use  



What really happened 

In a deal with the Daily Mail, in exchange for their 

promised support for Labour in the upcoming 

election Prime Minister Gordon Brown agreed 

cannabis would be upgraded to Class B against 

ACMD advice  

 

AND now 1 million young people in the UK have 

criminal convictions for cannabis possession! 

 

Severe limitation of opportunities  

Undermines belief in justice   



Still the Mail pushes its prohibitionist 

political agenda on cannabis   



Waging the war today  

• Legal in UK till 1971 

– Banned as two rouge gps were prescribing for 

recreational use  

• Much valued by Queen Victoria for gynae 

problems 
– J Russell Reynolds was her physician and was a noted advocate  

of medicinal cannabis    see  Therapeutic Uses and Toxic Effects of Cannabis Indica, 

 Lancet 1 (March 22, 1890)  637-683    

Scottish ex teacher in her 50s 

  

Long standing Multiple Sclerosis- wheelchair 

bound – only cannabis provides relief  

 

Front door smashed down in dawn raids by 

police on three occasions in past few years 

 

 convictions for cannabis possession 

 may go to prison  

 



Perverse effects of prohibition of traditional cannabis  

THC and CBD =  

Traditional herbal cannabis or resin -  equal 

mixture of d9THC and cannabidiol  



Perverse effects of prohibition of traditional cannabis  

THC only =  

Home grown cannabis  skunk – high 

d9THC and NO  cannabidiol  



Worse = Synthetic cannabinoids  

More potent – more harmful  - much less well 

understood  - so why do with have them? 



Synthetic 

cannabinoids = 

Opening 

Pandora’s box  

Because cannabis is 

illegal and users are 

prosecuted and 

prisoners are tested 

 

 (logically) seek 

legal alternatives  



And there are very many potential synthetic cannabinoids… 

RCS-4 AB-001 XLR-11 5F-PB-22 ADB-CHMINACA 5F-AMB 

heteroaromatic 

core 

alkyl  

substituent pendant 

group 

~2010 2015 





 

Some prisons estimate up to 75% of 

inmates now using “spice” regularly 

despite their now being illegal 

  



So what did the government do? 

• Banned all chemical structures that could be used to 

make synthetic cannabinoids    

• Oops ..... Home Office had to exempt over 20 

medicines e.g. indomethacin! 

 

• Its been estimated that over 100,000 research 

chemicals in academic and pharmaceutical centres 

now illegal! 

• Could  end of pharmaceutical research in UK!  
 

 http://www.drugscience.org.uk/blog/2017/1/4/an-unhappy-christmas-for-

uk-research-how-the-law-against-synthetic-cannabinoids-might-

destroy-pharmaceutical-discovery-in-the-uk 
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What should the government do? 

 

• Have a harm reduction strategy that puts preventing 

deaths  above use reduction  

 

• Stop testing for herbal cannabis  

 

• Minimum price alcohol  

 

• Set up a Royal Commission to review the drug laws  

Aidan Halligan would have been a 

brilliant chair!  
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