
Post-war prevention: Emerging frameworks to prevent drug use 
after the War on Drugs

Dan Werba,b,*

aDivision of Global Public Health, University of California San Diego

bCentre for Urban Health Solutions, St. Michael’s Hospital, Toronto, Canada

Abstract

The prevention of drug use is one of the primary goals of the War on Drugs. However, despite 

investment in high-profile interventions such as social marketing campaigns and enforcement-

based deterrence, these efforts have generally failed. With the emergence of novel policy 

frameworks to control and regulate drug use, a window of opportunity exists to test approaches to 

drug prevention that take into account existing evidence and the rights of individuals who use 

drugs. Specifically, there is a growing consensus that entry into drug use is a socially-defined event 

that individuals experience within particular socio-structural contexts. This understanding, coupled 

with a distinction between the value of preventing problematic drug use rather than all drug use, 

provides a useful framework within which to develop effective and rights-based approaches to 

drug prevention.

The global ‘War on Drugs’ has been predicated on the notion that supply-side interdiction, 

coupled with stigmatizing social marketing, can prevent individuals from using substances.1 

By creating a scarcity of supply and an accompanying public discourse that reinforces social 

norms protective against drug use, individuals would be less susceptible to experimentation 

with drugs, and less able to acquire them if they were interested. Viewed from the 

perspective that entry into drug use represents a homogeneous step-by-step process that can 

be disrupted via individual behavior change,2 the approach of the War on Drugs represents 

an elegant and seemingly efficient means of drug use deterrence. However, as this policy 

approach has continued over decades, the massive research apparatus on substance use 

(ironically one of its most noteworthy unintended consequences) has increasingly 

problematized the conception of drug use initiation that the War on Drugs has popularized. 

Instead of a homogeneous phenomenon with a clearly defined ‘before and after,’ scientific 

evidence has instead described a complex set of pathways and varying socio-structural 

contexts that influence entry into substance use and individuals’ subsequent drug-using 

careers.3–9 Experts have also increasingly sought to weigh the relative merits of efforts to 

prevent substance use in general against those that seek to delay or prevent entry into 

specific problematic forms of substance use. This commentary, while in no way an 

exhaustive review, seeks to highlight some historical approaches to drug prevention within 
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the War on Drugs model and to identify emerging tensions and opportunities to effectively 

prevent problematic substance use when appropriate.

The increasing fragmentation of the global consensus on drug policy has ushered in a new 

era of policy-making among United Nations member states, with countries moving in 

diverging directions away from the global framework.10 Among the highest profile case 

studies are efforts to regulate cannabis at the national (e.g., Canada, Uruguay11,12) and state 

(e.g., multiple US states13) levels. On the opposite end of the spectrum, mass campaigns of 

extra-judicial homicides ostensibly carried out to deter drug use and trafficking (e.g., 

Thailand, Philippines14,15), as well as the use of torture and detention to ‘treat’ substance 

use disorders (e.g., Russia, China16–18) represent extreme adaptations of the War on Drugs 

model, and which appear to be firmly entrenched in certain settings. The rapidity breadth of 

global drug policy change has been the subject of intense scrutiny. It has also overshadowed 

the emergence of increasingly sophisticated, rights- and evidence-based approaches to 

preventing problematic drug use, a key unmet goal of the War on Drugs.

One of the most visible approaches to drug use prevention within the War on Drugs model is 

the use of anti-drug public service announcements (PSAs) to deter youth. However, evidence 

has demonstrated that interventions seeking to prevent entry into drug use through social 

marketing are generally ineffective.19 This is because anti-drug PSAs generally seek to 

bolster protective social norms by highlighting the dangers - physical, mental and moral - 

that arise with the use of drugs, in line with classical approaches to deterrence.20 This 

emphasis on fear-based deterrence, however, has been shown to negatively impact intentions 

to use drugs among PSA audiences.21 This may arise as a result of exaggerated depictions of 

the prevalence of drug use depicted in PSAs, which may then expose gaps in viewers’ 

experiential knowledge of drugs. This, in turn, may arouse curiosity among viewers to 

experiment with drug use and lead to a weakening of protective social norms against their 

use.21 The clear failure of such social marketing efforts, evidence in support of which has 

been generated by both independent experts19 and government agencies,22,23 belies a 

broader issue. Experts have posited that, because of the highly visible nature of these 

interventions, anti-drug social marketing interventions may have a secondary benefit in 

bolstering support for policies of drug criminalization through the mass media.24 This 

phenomenon may explain their ongoing use despite their proven ineffectiveness.

While social marketing represents a demand-side drug prevention sintervention, the use of 

criminal sanctions and drug law enforcement has been hypothesized to deter substance use 

initiation in multiple ways via supply-side approaches. For instance, experts have suggested 

that ‘enforcement swamping’ - in which an increase in the frequency of contact between 

drug law enforcement and individuals at risk of drug use - operates through a positive 

feedback mechanism wherein increased enforcement reduces the risk of drug use initiation.
25,26 This is based on optimal control theory, a mathematical discipline that explores the 

efficient application of interventions on a system.27 In the context of drug use, optimal 

control theory has been cited as a method to optimize the application of drug law 

enforcement, taking into account various stages of the epidemic-like expansion of drug use 

initiation across a vulnerable population.25 Importantly, economic experts have concluded 

that its deterrent effect relies on its intensity (i.e., the amount of enforcement per individual) 
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rather than on its overall application across a drug market,25 and that enforcement is likely to 

be much more effective as a prevention tool at the initial stages of a drug use epidemic.28 

Unfortunately, while mathematical models provide insight into the potential preventive 

impact of large-scale drug law enforcement, the lack of real-world policy experiments has 

hindered confirmation of this hypothesis.25

Similarly, the deterrent effect of drug law enforcement is posited to prevent drug use 

initiation by limiting the availability of illegal drugs, thereby leading to a scarcity of supply 

and a concomitant increase in price. However, evidence that reduced availability is 

achievable in the long-term through the application of enforcement-based supply-side 

interventions is lacking. Similarly, very little data supports the hypothesis that drug law 

enforcement can achieve reductions in in the short-term. Australia’s heroin ‘drought’ - a 

massive reduction in the country’s heroin supply that significantly increased price and 

decreased availability - has been attributed by some to national law enforcement practices29 

(though data from other settings suggest that this phenomenon may have been caused by 

drug market patterns external to Australia30), and represents one of the few observed 

examples of effective supply-side intervention. However, research suggests that while the 

heroin drought resulted in a reduction in heroin injection in Australia, this was likely offset 

by an increase in the use of methamphetamine and cocaine by injection among individuals 

formerly using heroin.31 Problematically, this shift towards cocaine injection in the wake of 

the heroin drought appears to have increased the risk of HCV incidence among Australian 

PWID.32

Recently, supply-side interventions targeting non-illegal drug markets have relied on 

interventions other than drug law enforcement to reduce supply. For instance, the removal of 

OxyContin by Purdue Pharma and its replacement with a slow-acting, tamper-resistant 

formula (OxyNeo) in Canada is a ‘classic’ supply-side intervention on the pharmaceutical 

drug market.33,34 While this market has generally been considered largely distinct from the 

illegal drug market, the de-listing of OxyContin appears to be one of the most effective 

supply-side interventions undertaken since the War on Drugs, resulting in a massive 

disruption to the opioid supply on a scale unachievable through enforcement-based 

interdiction.35 However, subsequent spikes in the prescription, illegal production and 

trafficking of fentanyl, a highly potent opioid, suggest that such market disruptions may be 

highly undesirable.36,37 This is because the overall use of opioids appears to have remained 

relatively stable, and declines in prescribing and use of OxyContin were offset by increases 

in fentanyl use, leading to a rapid increase in the incidence of opioid overdose fatalities 

attributable to this drug across North America.36–41

These data suggest that supply-side interventions that produce large-scale market disruptions 

might nevertheless be limited in impacting population-level prevalence of use. This is 

consistent with previous research on the association between drug policy and prevalence.42 

Further, it appears that such approaches, as demonstrated in both the Australian heroin 

drought and the North American opioid overdose crisis, are likely to cause a range of 

unintended negative consequences. Even when ineffective, a large body of evidence suggests 

that drug prevention via deterrence provides at best a marginal benefit in the form of reduced 

use, while being associated with a range of harms.43–45
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The near-consensus regarding the ineffectiveness of supply-side prevention approaches has 

been coupled with a move away from the conceptualization of drug use initiation as a 

discrete binary phenomenon. Instead, drug-using careers are increasingly understood as a 

series of events taking place along individual trajectories within particular socio-structural 

contexts, consistent with life course theory.8,46–51 In this framing, initiation into drug use is 

understood as one among many socially-defined events. This has a number of implications 

for drug prevention. First, preventing entry into drug use must take into account the social 

context for individual decision-making. Indeed, the combination of the socio-structural 

environment in which an individual makes drug-using decisions,9,52 along with the presence 

of individual-level factors influencing the risk of drug use initiation, suggests that broad, 

general population drug prevention interventions are unlikely to be effective in addressing 

the many contexts and pathways by which individuals initiate drug use. This likely explains, 

at least in part, the ineffectiveness of population-based supply-side and social marketing 

interventions. Second, to be effective, drug prevention strategies likely require tailoring to 

specific forms of drug use, subpopulations at risk, socially-defined drug-related events, and 

socio-structural contexts. Third, and perhaps most importantly, the only way to meaningfully 

tailor drug prevention interventions is to engage directly with populations of people who use 

or are at risk of using drugs.

In the context of the War on Drugs, which produces criminal sanctions on behalf of the state 

and moral sanctions among the general public, meaningfully including people who use drugs 

(PWUD) in research on drug use faces severe challenges. Nevertheless, over the past decade, 

increasing efforts to overcome this challenge and ensure the ethical engagement of PWUD 

in research on a variety of drug-related issues have been undertaken, most notably in HIV 

prevention trials and harm reduction intervention development.53–58 Efforts to extend this 

approach to drug prevention have, however, been limited,59 though the waning of the War on 

Drugs presents an opportunity.

The difficulty in involving PWUD in prevention work stems in large part to the fact that 

most people receive information regarding drug use from the mass media,24 and that the 

prevailing media representation of PWUD is as a source of criminality and danger.60–63 This 

negative portrayal serves to undercut the presumed reliability of information from PWUD, 

thereby limiting their capacity to communicate educational and experiential information; 

consequently, this has led to the development of drug prevention interventions designed 

without meaningful input from affected communities or individuals at greatest risk. In the 

case of preventing entry into problematic drug use, this represents a critical barrier to 

effective programming, given the central role of PWUD as models of drug-using behavior, 

as sources of drug use expertise, and as initiators.4,64–73 Without their involvement, the 

multiple social contexts, pathways, and the subpopulations at risk of problematic drug use 

initiation are likely to remain largely hidden, thereby severely hampering prevention efforts. 

A related concern is that developing prevention programming without the inclusion of 

PWUD has the potential to replicate previous failed efforts relying on moral sanctioning to 

prevent entry into drug use. As standards for ethical engagement of PWUD are established 

and formalized in related fields (i.e., harm reduction intervention development and disease 

prevention trials), failing to establish similar standards for drug prevention would likely 

expand the already substantial gap in effectiveness between prevention work (shown to be 
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largely ineffective59) and other modes of responding to problematic drug use, which have 

yielded a range of tangible improvements in health and social outcomes among PWUD.74–79 

A secondary challenge is that, unlike the development of interventions to reduce drug-

related harms, which can provide tangible health or social benefits for PWUD participating 

in such research (i.e., access to treatment for infectious disease, implementation of 

supervised injection facilities), few obvious advantages for PWUD involvement in drug 

prevention work exist. By contrast, if the history of drug prevention intervention 

development is taken as a guide, prevention research carries the non-trivial risk that any 

individuals who participate may inadvertently further stigmatizing PWUD as ‘social vectors’ 

of problematic substance use.

Recognizing this tension – between the goal of the ‘War on Drugs’ to prevent all drug use, 

and a harm reduction-based consideration of drug use as not inherently problematic – is 

essential to ensuring that prevention approaches are effective and appropriate. This requires 

an understanding of drug use that incorporates three foundational tenets: first, that most drug 

use is not inherently problematic;80 second, that drug policies contribute disproportionately 

to the harms experienced by people who use drugs (particularly illegal ones);43,81–83 and 

third, that drug use is a legitimate source of individual expression and fulfillment outside of 

moral sanctioning.84,85 The implication here is that drug prevention must be understood as 

only one among a paradigm of potential responses, and that even when prevention 

interventions are shown to have a statistically significant impact on reducing drug-related 

harms, they may nevertheless fail to be the optimal mode of addressing harms that could 

otherwise be prevented via drug policy reform or the application of harm reduction 

interventions.

Despite these challenges and caveats, the changing drug policy space presents an 

opportunity to integrate multiple approaches in order to optimize drug prevention. This can 

be done by incorporating both the emerging conceptual framework around drug use 

initiation as a dynamic social process, and the perspectives of PWUD on rights-based 

approaches to prevention that take into account the variety of reasons for which individuals 

use drugs. This is needed to not only ensure that preventive interventions are effective, but 

also so that they do not inadvertently increase the harms experienced by PWUD as a result 

of intensified stigmatization through misguided prevention approaches, as has previously 

occurred.

Even though anti-illicit drug social marketing campaigns represent the most visible 

articulation of the War on Drugs, such campaigns have generally represented only a fraction 

of the total budgets allocated towards drug control.86–92 So, despite the presumption that the 

War on Drugs has sought to prevent entry into drug use, it has not meaningfully 

operationalized this end goal. As this set of policies is challenged by increasing interest in 

the regulation or decriminalization of drugs, a focus on prevention is emerging among some 

governments seeking to defend decisions to move away from drug criminalization, such as 

Canada, where legislation to regulate recreational cannabis use was explicitly introduced as 

a strategy to reduce youth availability and access.11 This is unsurprising, given the few 

counterfactuals to drug criminalization that have been enacted, and ongoing concerns that 

policies of drug regulation and legalization reflect efforts to increase the use of drugs.93 To 
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take advantage of the new playing field, policymakers should seek to move away from anti-

drug PSAs and drug law enforcement as empty symbols of commitments to drug prevention, 

and invest resources in meaningfully incorporating preventive interventions into drug policy 

aims. The twin emergence of a coherent conceptual framework to understand drug use 

initiation, and a policy space in which PWUD can be understood as sources of education, 

provides a novel opportunity to do just that.
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