
 

 

ALTRENATIVES TO INCARCERATION: CONSIDERATIONS FOR 

PERSONS ADDICTED TO ILLICIT SUBSTANCES 

 

This Agenda item will be presented in 2 parts.  The first seeks to present, in a cohesive manner, 

the multi-dimensional facets and consequences of drug use and addiction to illicit drugs for the 

individual and society and the implications for development.  It maintains that treatment and 

rehabilitation for substance addiction works and advocates for a paradigm shift away from 

routine imprisonment of persons addicted to illicit drugs to one in which alternative options to 

incarceration are considered.   

 

The 2
nd

 part of the presentation will examine issues of „alternatives to incarceration‟ highlighting 

the various options and challenges and makes some recommendations on the way forward.  It is 

our hope that in CARICOM Members where options for alternatives to incarceration exist, the 

mechanisms for implementation will be strengthened; and for the other Members, that 

consideration will be given to establishing and implementing same. 

 

Introduction 

Drug use and mis-use is as old as mankind itself  (Genesis 9:21).  It is associated with: rites of 

passage; religious celebrations; recreational/social events; relieving physical, emotional and 

social stress; relieving hunger; and for medicinal purposes.  Whether naturally cultivated and 

produced (heroin, cocaine; marijuana) or synthetic (crack/cocaine, met-amphetamine), the use of 

both licit and illicit drugs, especially among adolescents and young people is said to be high 

world-wide (PAHO/WHO; UNODC).  The same obtains for Caribbean countries (CICAD; 

PAHO/WHO).  In some instances, as in the case of alcohol, consumption is higher in Caribbean 

countries than the global level and in the Latin America and Caribbean sub-region (Ligeon, 

Carel; Gregorowicz, Philip and Jolly, Curtis; 2007 

 



 

 

Traditionally drug use and persons addicted to illicit drugs have been addressed by the criminal 

justice system.  However, over the past decade or so, there has been a slow but gradual 

recognition that imprisonment is not necessarily the most effective response to treating with drug 

use and or addiction and as a consequence, a number of countries have been giving consideration 

to and or implementing alternatives options to imprisonment (more so in European countries) for 

addressing drug use and addiction problems.   

What has prompted this paradigm shift? Why consider alternatives to imprisonment for 

persons addicted to illicit drugs?  

There are a number of reasons which have been put forward to support the shift from 

imprisonment to alternative sentencing for drug use/addiction.  These include but are not limited 

to: 

 Overcrowded prisons; 

 Cost effectiveness;   

 Human rights issues;  and  

 Social and economic development issues 

There is however another more compelling reason to be considered.  Over the past 

approximately 10 years, there has been increasing evidence, informed by research, indicating 

that drug addiction is a chronic medical disorder.   Studies have also shown that drug addiction 

can be treated.  Failure to address the health and social issues related to drug addiction has 

implications for public health and safety.  These three major themes – addiction as a medical 

condition; the implication of ignoring the social and economic consequences of drug addiction ; 

and the fact that treatment for drug dependence and addiction works but outside of prisons, are 

addressed in the remainder of Part I of the paper.  

 

Drug Addictions a Chronic Illness 



 

 

In order to answer the questions posed, it is important that the distinction between drug use and 

drug addiction is established.  Drug use is generally associated with recreation, religious 

rites/ceremonies and as a means of dealing with stress.  It is said to be a function of access and 

availability and can lead to addiction.  However, not every drug user will become an addict 

(Gerra, 2010).    

 

Drug addiction, on the other hand, is linked to genetic heritabilityand produces long lasting brain 

changes which persists up to two years after discontinuing  use. Craving is triggered by people, 

places and things associated with drug use; and withdrawal continues years after stopping use 

(Gerra, 2010).    This has led to the conclusion that drug addiction is a chronic medical 

disorder.  The chronicity of the disorder lies in the potential for relapses and regression along 

the recovery continuum.  It is important to note is that while drug 

use may begin as a matter of choice, once this has progressed to 

dependence or addiction, a barrier has been crossed and the 

problem now becomes a medical condition, (contrary to the 

prevailing perception that drug addiction is simply a social life-

style related phenomenon over which the individual has control), 

requiring an integrated approach to its management.   

 

Drug use/addiction triggers a number of severe adverse health consequences which are either 

fatal or chronic in nature. All systems of the body are affected.  For example, cocaine and crack 

cocaine use has been linked to cardiovascular conditions such as:  heart attack, irregular and 

increased heart beatenlarged heart brain heamorrhage, acute high blood pressure (Brecklin & 

Bauman, 1999); renal disorder (Bemanian et al, 2005); and impaired respiratory 

function(Nguyen et al, 2009).  Cannabis (marijuana) use is associated with cardiovascular 

disease, impaired respiratory function (Hall and Degenhardt, 2009) negative effect on cognition, 

increased risk of psychoses and psychiatric disorder (Schneider, 2008).  Adolescents and youth 

are most at risk for these adverse health conditions which may have lasting negative effects on 

their psychological, emotional and mental health development (Gerra et al in press).  

Drug addiction is a chronic 

medical disorder requiring 

treatment, not 

imprisonment.   



 

 

Methamphetamine use causes leakage of the brain blood-

barrier, odema of the brain and morphological abnormalities of 

brain cells (Kiyatkin and Sharrma, 2009).  And these are just a 

few of the medical problems associated with drug use/addiction - 

none of which prisons or their programmes are usually equipped 

to address. 

 

Interestingly, alcohol consumption which is considered an 

important social activity and rite of passage in the Caribbean, is 

one of the main contributing factors to the burden of disease (which include motor vehicle 

accidents) of the region and is now considered as a public health problem in this region (World 

Bank, 2003; PAHO/WHO,2008). Yet, the management of persons addicted to alcohol is vastly 

different when compared with the management of persons addicted to illicit substances such as 

heroin or cocaine.    

 

Drug Addiction and Sustainable Development  

Social and Economic Perspective 

According to Leshner, addiction, as with many other brain diseases, has „embedded behavioural 

and social-context aspects that are important part of the disorder itself‟ (Leshner, 1997). These 

are played out in aggressive anti-social behaviours; engagement in criminal activities; impaired 

social interaction; will power dysfunction and psychotic behaviour.  Such behaviours have 

enormous costs for society in terms of direct and indirect economic and social consequences and 

include: opportunity cost for human and financial resources; productivity lost due to abuse in the 

workplace; road and domestic accidents related to drug abuse; health care costs related to mental 

disorders and diseases that develop in relation to drug dependence such as HIV (World Bank, 

2003; CCHD, 2006).  The link between the use of drugs and the spread of HIV/AID is also very 

well established in the Caribbean, a society where injected drug use in not a problem (Day, 

It is important to note is that 

while drug use may begin as a 

matter of choice, once this has 

progressed to dependence or 

addiction, a barrier has been 

crossed and the problem now 

becomes a medical condition 

requiring an integrated 

approach to its management. 



 

 

2007).  The fact that drug use reduces inhibition is sufficient to cause risk taking behaviour and 

in this regard fuel the spread of the HIV/AIDS virus. 

 

In addition to health and labour/productivity related cost, research has shown that there is a direct 

correlation between drug addiction and: crime; violence and intentional; loss of revenue to the 

tourism sector; and increased expenditure to the law enforcement and security sectors, to name a 

few.  Other studies show a correlation between drugs and problems at the work place and 

community disruptions (CCHD, 2006).  All of the above have implication for sustaining 

development at the community, national and regional levels.  The Diagram below captures the 

consequences of drug use and addiction on development.  

Diagram I:   Consequences of Drug Addiction on Development 
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Bernard, 2006) 

Law Enforcement and Security Perspective 

Studies undertaken recently by the World Bank and the World Bank and UNODC (2003;2007) 

respectively, set out very clearly, the consequences and cost incurred to the law enforcement, 

security and private business sectors  as a result of drug use and or addiction.  Cost include, for 

example, improving security systems in the public and private domain, opportunity cost 

associated with processing of cases and recidivism while adverse consequences include closure 

of businesses and restriction of movement of law abiding citizens due to legally or illegally 

imposed curfew.  

 



 

 

Advocating for Alternatives to Incarceration 

Given all of the above, it follows that a different approach is needed in order to address the 

health, social and security sequale of drug addiction.  Alternatives to imprisonment can prevent 

and reduce drug use and dependence and drug-related harms to health and society.  As such, it is 

important that public health and public safety problems associated with drug addiction are 

carefully analysed and the question to be answered is „what is the most effective way to deal 

with this problem?‟ Research has shown, and many practitioners working in the field of drug 

treatment; drug courts; rehabilitation, restoration and reintegration programmes, support the 

findings that alternatives to imprisonment offer workable 

solutions for addressing the health, security and development 

challenges emanating from drug addiction. 

 

The International Narcotics Control Board (INCB) in its 2004 

Report (part I.B, para 27) states:  

Drug prevention efforts, coupled with accessible treatment programmes offering 

psychosocial support and pharmacological therapy, supported by local law 

enforcement efforts that target the drug trafficking activities of addicts, may have a 

synergistic effect: reducing both the supply of and the demand for illicit drugs” 

The Report further states that:  

“Programmes that offer alternatives to prison and combine both law enforcement and 

individual recovery components have proved to be effective both in treating health 

conditions associated with drug abuse and in reducing crime; they may also prevent 

young drug abusers from coming into contact with the criminal culture in prison. 

Consequently, demand reduction activities such as treatment alternatives that provide 

choices for drug abusers outside drug distribution networks may affect drug trafficking 

organizations and reduce their ability to supply illicit drugs.” 

 

Implementing alternative 

options for addressing drug 

addiction can prevent and 

reduce drug use, 

dependence and drug-

related harms to health and 

society 

 



 

 

Many European countries have taken the lead in adopting alternative options for persons 

addicted to drug with regard to the type of offence committed.  An analysis data collected on 

alternatives to prosecution or prison with a treatment component from different Member States 

of the European Union, reveal that overall, there are twice as many alternatives for problem drug 

users/persons addicted to drugs as for simply “users” or occasional users.  From this, it is 

suggested that „addicts‟ are somehow viewed as the more appropriate recipients of rehabilitative 

justice and that punishment is perhaps less appropriate than for the casual drug user; reflecting 

the view that addiction is a medical problem that can be successfully treated, whereas drug 

use by non-addicts is still seen as responsive to legal sanctions (INCB, 2004).  

The analysis also reveal that in many countries, the offer of treatment alternatives is not limited 

to an accused charged with an offence against the drug laws (e.g. drug use, possession, 

trafficking). Acquisitive crimes, carried out to support a drug habit, are among the principal non-

drug law offences committed by drug users.  In addition it is clear that the majority of options 

available for problem drug users across the EU may be invoked even for a non-drug offence 

demonstrating a legislative will to avoid prison for the drug-addicted offender thereby increasing 

the possibility of successful treatment and limiting the chances of recidivism (INCB, 2004) 

 

International Mandates for Alternatives to Incarceration 

There are a number of International and Mandates which support alternatives to incarceration as 

a preferred strategy for successfully drug addiction.  At the international level these include:   

 The UN Single Convention on Narcotic Drugs 1961, Art 36.1(b), which states that 

“…when abusers of drugs have committed … offences, the Parties may provide … 

as an alternative to conviction or punishment … that such abusers shall undergo 

measures of treatment, education, after-care, rehabilitation and social 

reintegration…”.  

 This is repeated by the UN Convention on Psychotropic Substances 1971in Art 

22.1(b), and by  

 the UN Convention against Illicit Traffic 1988 in Art 3.4 (b-d). The Commentary 

to the latter Convention observes that “bridges between the criminal justice system 

http://www.incb.org/pdf/e/conv/convention_1961_en.pdf
http://www.incb.org/pdf/e/conv/convention_1971_en.pdf
http://www.incb.org/pdf/e/conv/convention_1988_en.pdf


 

 

and the treatment system might also be envisaged at other stages of the criminal 

process, including the prosecution stage” (para 3.108). 

 

Building on this, Article 14 of the UNGASS declaration states that “Member States 

should develop within the criminal justice system, where appropriate, capacities for 

assisting drug abusers with education, treatment and rehabilitation services. In this 

overall context, close cooperation between criminal justice, health and social systems 

is a necessity and should be encouraged” (European Legal Database on Drugs 

(ELDD). 

 

Regionally, the Heads of Government of the Caribbean Community through the Nassau 

Declaration () have signalled that mental health is one of the three super-priorities to be 

addressed under the Region‟s health agenda and interventions to address substance addiction 

have been articulated under the mental health element of the Caribbean Cooperation in Health,  

now in its 3
rd

 phase (CCH III).    

 

In a similar vein, addressing crime and security has been identified as the fourth pillar on which 

the development of the Community rests.  As such, a great deal of focus and resources (financial 

and human) have been placed, and rightly so, on addressing drug supply and related crime and 

security issues.  Nevertheless,  the demand for, use of,  and addiction to illicit drugs and the 

implications for community, national and regional development require similar attention and 

resources, if as a region, it is the intention to prevent another public health epidemic in the 

making; the others being HIV/AIDS and non communicable chronic diseases (NCDs). 

Part II:  Alternative Options to Incarceration  

Below is the abstract of a Paper entitled „Alternative Sentencing in Small Commonwealth 

Jurisdictions: Panacea or Placebo?’ which emanated from a survey report on available 

alternative sentencing/disposal options in 40 small Commonwealth jurisdictions undertaken by 

the Commonwealth Secretariat in 2007.   It should be noted that the Paper takes a general look at 



 

 

the benefits of alternative sentencing and is not focused on its utility in addressing drug use or 

addiction. 

 

The aim of the paper was to illustrate the types of alternative sentences/disposal options to be 

found in small Commonwealth jurisdictions, those most commonly employed, and some of 

the resource implications of their use.  The paper concludes by examining possible future 

development of alternative sentencing/disposal options in small Commonwealth jurisdictions 

(five of which are Members of CARICOM (Antigua and Barbuda; Barbados; Guyana; Jamaica; 

and Montserrat) and suggests a way forward.  

 
EXECUTIVE SUMMARY 

 

  „An indicative survey of available alternative sentencing/disposal options in small 

Commonwealth jurisdictions was carried out by the Commonwealth Secretariat between 

June and August 2007. Forty (40) small Commonwealth jurisdictions as well as six (6) 

overseas territories were approached to participate in the survey. Fourteen (14) responses 

were received in total. 

 

  The survey investigated the existence of the following alternative sentencing orders: 

Probation; Community Service; Reparation; Attendance; Supervision; Curfew/Electronic 

Tagging; and House Arrest. The existence of the following Alternative Disposal Options 

was also explored: Mediation/ADR; Caution; Reprimand/Dismissal 

 

 A detailed analysis of these and other orders revealed through the survey is 

conducted in the attached paper. The analysis of the results of the survey, in addition to a 

review of other material carried out in the paper, suggests that in appropriate cases 

alternative sentencing/disposal options have the following advantages over traditional 

sentencing policy focusing mainly on incarceration: 

 

(i) rehabilitation for many offenders is easier to achieve if they remain within the 

    community where new patterns of behaviour can be developed and maintained; 

 



 

 

(ii) Alternative sentencing options allow offenders to remain outside of prison     

thus enabling them to be productive members of society. In many cases the    

offender is able to continue to provide for his or her dependents, preventing them 

from becoming an additional burden on the state; 

 

(iii) Prison sentences are in fact inappropriate for many crimes such as petty theft,                                              

low-level assaults and other minor offences. Imprisonment for such offences often 

only serves to amplify the socio-economic problems that create or contribute to 

criminality; 

 

(iv) Alternative sentencing seeks to avoid the recognised pitfalls that 

imprisonment may bring. Across the world, recidivism rates for those incarcerated 

are high, which has led many criminologists to conclude that imprisonment, 

(especially at an early age), serves to teach offenders more bad habits; stunts their 

ability to obtain and retain employment; and severs crucial ties with family and 

the wider community; thereby reinforcing a cycle of criminality; 

 

(v) Alternative sentencing often allows offenders to more effectively repay their   

debt to their victim or to society as a whole. Reparation orders, successful 

restorative justice experiences and community service orders require and enable 

offenders to play a more active role in redressing the harm that they have caused; 

 

(vi) Alternative Sentencing is cheaper than incarceration considering the direct 

costs to the state of keeping the offender incarcerated, the indirect costs involving 

the family of the offender and the opportunity cost of the lost production while the 

offender is incarcerated. 

 

Assuming that the 35 per cent survey response is representative of the position in small 

jurisdictions, it seems that there is significant scope for more small jurisdictions to introduce 

alternative sentencing measures and for those that already have some measures, to adopt others 



 

 

with more far reaching and creative impacts. For example, one issue revealed by the survey 

concerns the relatively limited role played by victims in most jurisdictions, at the time of 

sentencing. In many small jurisdictions consideration could therefore be given to modifying 

sentencing policy to ensure that increased significance is placed on the impact of offences on 

victims. Where appropriate this could lead to greater use of alternative sentencing, to redress 

harm suffered‟.  

 

A full report on the findings, challenges and recommendations are at Attachment .......of this 

document. 

 

Way Forward 

Over the past year, a number of CARICOM Member States have requested assistance in 

establishing alternatives to imprisonment for addressing health, security and youth development 

challenges associated with drug use and addiction.  The Report of the Caribbean Commission for 

Youth Development (CCYD) strongly supports the call for a different approach and options in 

addressing the challenges Caribbean youth are facing in a rapidly changing and unfriendly 

environment.  Creating a supportive policy and legislative environment are among the 

requirements for successfully establishing such options.   In addition, collaboration among 

legislators, health, security, and social welfare practitioners is a necessity and dialogue among 

the collaborators should be encouraged throughout the process.    

 

The CARICOM Secretariat, with funding under the 9
th

 EDF Project (Result 6: Reducing the 

Supply of and Demand for Illicit Drugs) is proposing to convene a series of regional and sub-

regional workshops involving key stakeholders in criminal justice systems; health and education 

sectors, social welfare ministries and civil society to consider and make proposals for the 

adoption and implementation of specific alternative sentencing options tailored and particularly 

relevant to the needs of Member States of the Community.  It is expected that the workshops will 

lead to the development of a policy/legislative guide outlining the features and benefits of 

various alternative sentencing options, in conjunction with the necessary infrastructure required 

for effective implementation. 



 

 

ACTION REQUIRED 

 

The Legal Affairs Committee is invited to: 

Consider the information presented taking special note of the new developments in health, 

(diagnosing, treatment and rehabilitation of persons addicted to illicit drugs), as well as the social 

and economic implications for development; 

Support the proposal to convene regional and sub-regional workshops on alternative options to 

incarceration; and 

Make any other recommendations deemed necessary.  

 


