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The evoluTion of anTi-drug laws: TreaTmenT for drug users and 
addicTs in Brazil and in PorTugal

Carla Aparecida Arena Ventura1

Débora Aparecida Miranda Benetti2

With the enactment of the Drug Law, Law no 11,343/2006, Brazil established the proposal 
of treating addicts and users with more dignity, seeking to treat rather than punish them. 
In 2000, Portugal, also concerned with the dignity of drug addicts and users, showed a 
more innovative attitude than that of Brazil, decriminalizing the use of small quantities 
of drugs. In this context, this reflection compares recent legislation in the two countries, 
especially regarding differentiating between drug users/addicts and drug dealers and the 
way their respective treatment. Despite legal changes in Brazil, public health programs 
that deal with the drug problems in that country remain incipient. The experience of 
Portugal, then, can provide important elements in designing more effective policies that 
take into consideration national peculiarities and the multi-dimensionality of the drug 
phenomenon in Brazil
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a evolução da lei de drogas: o TraTamenTo do usuário e dePendenTe 
de drogas no Brasil e em PorTugal

Com a entrada em vigor da Lei de Drogas, Lei no 11.343/2006, o Brasil estabelecia como 
propósito tratar o dependente e o usuário com maior dignidade, buscando tratamento em vez 
de punição. Em 2000, Portugal, também preocupado com a dignidade dos dependentes e 
usuários de drogas, apresentou uma atitude mais inovadora do que o Brasil, descriminalizando 
o consumo de drogas em pequena quantidade. Nesse contexto, esta reflexão apresenta uma 
comparação entre a legislação recente desses dois países, especialmente no que se refere à 
diferenciação entre usuário/dependente de drogas e traficantes e seus respectivos tratamentos. 
Apesar das alterações legislativas no Brasil, há incipiente foco em programas de saúde 
pública que lidem com o problema das drogas no país. Assim, a experiência de Portugal pode 
trazer importantes elementos para o delineamento de políticas mais efetivas no Brasil, que 
considerem as particularidades nacionais e a multidimensionalidade do fenômeno das drogas.

Descritores: Drogas Ilícitas; Terapêutica; Punição; Saúde.

la evolución de la ley de drogas: el TraTamienTo de usuario y 
dePendienTe de drogas no Brasil y en PorTugal

Con la entrada en vigor de la Ley de Drogas, Ley no 11.343/2006, Brasil establecía como 
propósito tratar al dependiente y al usuario con mayor dignidad, buscando tratamiento 
en vez de punición. En 2000, Portugal, también preocupado con la dignidad de los 
dependientes e usuarios de drogas, presentó una actitud más innovadora que en Brasil, 
descriminalizando el consumo de drogas en pequeña cantidad. En ese contexto, esta 
reflexión presenta una comparación entre la legislación reciente de esos dos países, 
especialmente en lo que se refiere a la diferenciación entre usuario/dependiente de drogas 
e traficantes e sus respectivos tratamientos. A pesar de las alteraciones legislativas en 
Brasil, hay un incipiente interés en programas de salud pública que lidien con el problema 
de las drogas en el país. Así, la experiencia de Portugal puede traer importantes elementos 
para el diseño de políticas más efectivas en Brasil, que consideren las particularidades 
nacionales y las diferentes dimensiones del fenómeno de las drogas.

Descriptores: Drogas Ilícitas; Terapéutica; Castigo; Salud.

Introduction

The enactment of Law no 11,343 in 2006 
showed that the authorities in Brazil were at-
tempting to adapt legislation to international 
directives differentiating drug users and addicts 
from the figure of the drug dealer.

Although discussion continues here on the 
subject of decriminalizing drug users and ad-
dicts, especially in article 28 of the above men-
tioned law, the new legislation can be said to 
have made advances on this topic, as drug users 
or addicts are referred for treatment and no lon-
ger sent to prison.
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In this situation, it is noteworthy that Portugal 
modified the treatment given to drug users or ad-
dicts before Brazil did so. Taking a daring atti-
tude, they decriminalized possession of small 
quantities of drugs. Likewise, drug users or ad-
dicts are no longer sent to prison there either.

Considering the proximity that exists be-
tween Brazilian and Portuguese culture and legal 
systems, as well as the similar decisions on le-
gally differentiating drug users and addicts from 
dealers, this theoretical reflection describes the 
legal directives for treating drug users or addicts 
in Brazil and in Portugal. 

Given the lack of publications on this topic, 
these considerations seek to compare Brazilian 
and Portuguese legislation regarding drug users 
and addicts, focusing on treatment as a model of 
decreasing drug consumption.

Drugs and legislation in Brazil

Illegal drug legislation in Brazil has evolved 
from total punishment – irrespective of whether 
the individual is a dealer or an addict – towards 
growing concern for addicts and users. In this 
country, the first criminal legislation to punish 
drug use and dealing is Book V of the Filipinas 
Ordinances. Later came the 1890 Republican 
Penal Code, the 1932 Consolidation of Penal 
Law, Decree no 780, modifying Legal Decree no 

891 in 1938 and the 1940 Penal Code, followed 
by sparse legislation on which we will comment 
later(1) starting with Law no 6,368/1976.

One of the articles in this 1976 law punished 
drug users with between 6 months and 2 years of 
imprisonment, thus restricting individual liberty. 
Possession for personal use was, then, criminal, 
with the individual often imprisoned without any 
proper treatment, in a vulnerable condition.

Some alterations were later made in fa-
vor of users with Laws no 9,099/1995 and no 
10,259/2001. In 2002, Law no 10,409 was ap-
proved, in order to abolish Law no 6,368/1974. 
However, this did not occur, as the then-President 
of the Republic vetoed part of the legislation, 

creating various difficulties in its applicability, 
as both laws applied.

In this context of duality, in 2006, Law no 
11,343 was promulgated with the arduous pur-
pose of resolving the problem, giving greater se-
curity to society given the disorder of the appli-
cability of the previously published laws.

To better understand the modifications in 
the above mentioned laws, Figure 1 gives a brief 
comparison of the principal articles of the legisla-
tion, focusing on drug users, addicts and dealers. 

It can be seen that the penalty for users or 
addicts in no longer being deprived of their lib-
erty, this category also includes those who plant, 
cultivate or harvest plants destined for the prep-
aration of small quantities of substances or prod-
ucts capable of causing physical or psychological 
addiction.

By comparing the laws, it is confirmed 
that the minimum sentence and fine for dealing 
drugs were increased. The expression “narcotic 
substance or those capable of causing physi-
cal or psychological addiction” was modified 
to “drugs”. Regarding raw materials, the only 
alteration was to update the description of the 
crime, without further modifications.

When comparing the two legislations, in 
the case of planting, if the quantity cultivated 
was small and for personal use, the agent will 
be considered a user or addict. In the case of a 
large quantity, the agent will be viewed as a drug 
dealer.

At the time of the previous law, there was a 
lot of controversy on how the conduct of those 
who gave away drugs to third parties in order to 
take them together fitted in. there was no spe-
cific expression concerning how to punish them. 
Sometimes they were punished as drug dealers, 
at other times as addicts. With the enforcement 
of the new law, this was defined.

The new law does not discriminate be-
tween health care professionals, inferring that 
all are included to the extent of their compe-
tence. It is important to point out that the cur-
rent law also determines that, in the event of 
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Laws no 6,6368/1976 and 11,343/2006 and the User or Addict
Law no 11,343/2006 Law no 6,368/1976

Art. 28. Whoever acquires, stores, possesses, transports or carries, for per-
sonal use, drugs without authorization or in violation of the law or regulation 
will be subject to the following penalties:
I – warning on the effects of drugs;
II – community service;
III – educational measures, attending an educational program or course. 
§ 1o The same measures apply to those who, for their own use, plant, cul-
tivate or harvest plants to prepare small quantities of substance or product 
capable of causing physical or psychological addiction.

Art. 16. Whoever acquires, stores or carries, for personal use, narcotic subs-
tances or those capable of causing physical or psychological addiction wi-
thout authorization or in violation of the law or regulation:
Penalty – imprisonment of 6 (six) months to 2 (two) years, and payment of 20 
(twenty) to 50 (fifty) days-fine.

Laws no 6,6368/1976 and no 11,343/2006 and drug dealing  
Law no 11,343/2006 Law no 6,368/1976

Drug dealing 

Art. 33. Whoever imports, exports, sends, prepares, produces, manufactu-
res, acquires, sells, offers for sale, possesses, transports, carries, stores, 
prescribes, administers, delivers or supplies drugs for consumption, even 
without cost, without authorization or in violation of the law or regulation:
Penalty – incarceration of 5 (five) to 15 (fifteen) years and payment of a 500 
(five hundred) to 1,500 (one thousand, five hundred) days-fine.

Art. 12. Whoever imports, exports, sends, prepares, produces, manufac-
tures, acquires, sells, offers for sale, offers or supplies, even without cost, 
possesses, transports, carries, stores, prescribes, administers or delivers in 
any form, consumption of narcotic substances or those capable of causing 
physical or psychological addiction without authorization or in violation of the 
law or regulation:
Penalty - incarceration, of 3 (three) to 15 (fifteen) years, and payment of 50 
(fifty) to 360 (three hundred and sixty) days-fine.

Raw material
Art. 33, § 1º The same penalties apply to whoever :
I - imports, exports, sends, produces, manufactures, acquires, sells, offers for 
sale, offers, supplies, possesses, transports, carries, or stores, even without 
cost, without authorization or in violation of the law or regulation, raw mate-
rial, supplies of chemical products destined for preparing drugs;

Art. 12, § 1º The same penalties apply to whoever:
I – imports or exports, sends, produces, manufactures, acquires, sells, offers 
for sale, supplies, even without cost, possesses, transports, carries or stores 
raw materials destined for preparing narcotic substances or those capable of 
causing physical or psychological addiction;

Planting and Cultivating

Art. 33, § 1º The same penalties apply to whoever:
II – plants, cultivates or harvests, without authorization or in violation of the 
law or regulation, plants that constitute raw material for preparing drugs;

Art. 12, § 1º  The same penalties apply to whoever :
II - plants, cultivates or harvests plants destined for the preparation of narcotic 
substances or those capable of causing physical or psychological addiction. 

Supplying Drugs for Joint Consumption 
Art. 33, § 3º Supplying drugs, without  making a profit, to others, in order to 
consume together:
Penalty – imprisonment of 6 (six) months to 1 (one) year, and payment of a 
700 (even hundred) to 1,500 (one thousand five hundred) days-fine, subject 
to the penalties provided for in art. 28. 

No corresponding legislation.

Laws no 6,368/1976 and no 11.343/2006 and culpable prescription
Law no 11,343/2006 Law no 6,368/1976

Article 38. culpably prescribing or administering drugs to a patient without 
need or in excessive doses or in violation of the law or regulation:
Penalty – imprisonment of 6 (six) months to 2 (two) years and payment of a 
50 (fifty) to 200 (two hundred) days-fine.
Sole paragraph. The judge shall inform the Professional Association to which 
the agent belongs of the condemnation.

Art. 15. Doctor, dentist, pharmacist or nursing professional who culpably 
prescribes or administers narcotic substances or those capable of causing 
physical or psychological addiction in dose obviously in excess of what s 
necessary or in violation of the law or regulation:
Penalty – imprisonment of 6 (six) months to 2 (two) years and payment of a 
30 (thirty) to 100 (one hundred) days-fine.

Figure 1 – Comparison of Law no 6,368/1996 and Law no 11,343/2006 on punishments for drug users 
and addicts.

conviction, the judge will communicate this 
to the Professional Association to which they 
belong. We must also highlight that this ac-
tion can be ‘culpable’, i.e. committed without 
intention.

Comparing the content of Laws no 
6,368/1976 and no 11,343/2006, shows that the 
user and/or addict are nowadays treated as indi-
viduals in need to treatment and information, in 
contrast to the 1976 Law, which views them as 
merely criminals. It is noteworthy that in the cur-
rent law issues relative to users or addicts can be 

found in the chapter dealing with the crimes. The 
dealer is treated more rigorously, with penalties 
of between 5 and 15 years.

According to Drug Law no 11,343/2006, the 
judge will determine that drug addicts receive 
free treatment a health care establishment, pref-
erably on an outpatient basis. If outpatient treat-
ment is not possible, institutionalization is re-
sorted to. Treatment will often be in the Brazilian 
Unified Health System (SUS). It is therefore the 
judge’s obligation, upon sentencing, to deter-
mine this measure.
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It is also worth noting that, in this context, 
the Ministry of Health coordinated new ways of 
increasing and qualifying the care of Brazilians 
addicted to crack, alcohol or other drugs(2). 
Among the measures, the emphasis is on social 
reintegration and SUS use, with the goal of in-
tegrated patient care based on transfer of funds 
from the Ministry of Health to the States and 
Municipalities. 

Finally, there are legal dispositions on treat-
ment, although it is essential that the legislation 
be effective and applicable, as drug addiction is 
a public health problem.

Confirming the status of drug addiction as a 
public health problem, a judge from the 7th Public 
Treasury Court in São Paulo recently gave an 
injunction prohibiting the Military Police from 
preventing drug addicts in the Cracolândia area 
of the city from circulating in the streets. The 
judge stated that it was the State’s duty to pro-
vide care to drug addicts, through the SUS(3).

Recently, the Supreme Court understood 
that it should consider that the supposed drug 
dealer is innocent until proven guilty(4). It should 
be pointed out that even today such analysis re-
mains at the criterion of the judge who analyzes 
the case.

On the 28th May 2012, the legal commission 
discussing the reform of the Penal Code in the 
Senate approved the decriminalization of drug 
use for those caught with a quantity equivalent to 
five days consumption, as defined by the health 
authorities. However, if the individual is in the 
presence of children and adolescents, or near to 
schools or other places with a concentration of 
children and adolescents, this decriminalization 
is not effective(5).

Finally, the constant instability of this sub-
ject is recognizable, it is an extremely change-
able topic, constantly updated. Thus, in early 
2013, the State of São Paulo signed up to a 
project to make compulsory institutionalization 
for addicts viable. Apparently, the possibility of 
such institutionalizations will follow these steps: 
1- the drug users are approached by community 

health agents and persuaded to attend a Referral 
Centre for Drug Addicts (in some cases, weaker 
addicts are taken to hospital before the referral 
center); 2- a doctor evaluates whether it is neces-
sary to institutionalize the patient, who is invited 
to have treatment; 3- if they accept, the institu-
tionalization is voluntary, and the patient is re-
ferred for treatment; 4- if they refuse treatment, 
institutionalization will be compulsory. The 
District Attorney evaluates the medical reports 
and delivers an opinion to the judge who may or 
may not order institutionalization(6).

Drugs and Legislation in Portugal

In the 1990s, Portugal had the highest rate of 
drug abuse, especially heroin.

Based on a comparison with the European 
Union context, drug use was clearly higher in 
Portugal than in the other countries. The conse-
quence was a high crime rate as well as the prolifer-
ation of sexually transmitted diseases such as HIV, 
hepatitis B and C through contaminated syringes(7).

Faced with the high rate of drug use by the 
Portuguese population, the authorities wanted 
to reduce this rate and, automatically, reduce 
drug-related crimes. In that scenario, as Glen 
Greenwald explains, a council of specialists, the 
members of which were doctors, psychologists, 
doctors in drug policy and a sociologist, was 
convened in order to discuss the situation, asking 
if there was an effective way of solving the drug 
use problem(7).

The commission worked on this mandate for 
18 months.  At the end of this period they pub-
lished an academic report indicating decriminal-
ization as the best way of decreasing the serious 
drug problem. Starting with the legal formalities, 
Portugal headed towards decriminalizing drug 
consumption rather than legislation, as the coun-
try is a signatory of various international treaties 
that do not allow such conduct.

In the year 2000, as a result of this move-
ment, Law no 30/2000 of 22nd January, which re-
voked several articles of Legal Decree no 15/93, 
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was edited. Legal Decree no 15/93 deals with 
dealing and consuming narcotics and psychotro-
pic substances and presents 76 articles and ta-
bles on the types of prohibited drugs. Repressing 
drug dealing in Portugal is clearly expressed. 

Thus, in general, if an individual is arrested 
consuming or carrying illegal substances in 
quantities not exceeding 10 days personal con-
sumption (verified on a case by case basis, as 
exceeding the limit is classed as dealing), they 
are passed on to a Discussion Commission for 
a clinical analysis in order to determine whether 
the individual is an addict or a recreational users, 
as treatment differs in each case(7).

In the case if addiction, the individual will be 
invited to attend a treatment center. The individ-
ual may not accept the treatment, but if they are 
arrested again for consuming drugs they may be 
subject to penalties, such as community service, 
having license to carry arms for defense, hunt-
ing, training or recreation forfeited, prohibited or 
revoked, having social security benefits revoked 
or being banned from frequenting certain places, 
among others. The sanctions are outlined in arti-
cles 15 and 17 of Law no 30/2000.

If use is deemed to be recreational, the indi-
vidual is referred for treatment, giving them the 
opportunity to discuss situation related to their 
personal life with others. 

It is worth noting that article 40 of Legal 
Decree no 15/93 determines that the crime 
of drug consumption carries a penalty of 3 
months imprisonment or a fine of up to 30 
days or, in the case of substances exceeding 
what is needed for an average of 5 days con-
sumption, penalty of 1 year in prison or a fine 
of 120 days, the value of which is set at the 
trial. Previously, in cases of occasional use, 
the penalty could be waived. Today, the article 
has been revoked by Law no 30/2000, although 
this only refers to consumption, with the crime 
of cultivation dealt with in article 28 of Law 
no 30/2000.

It is also important to highlight that the aim 
of decriminalization in Portugal was not to cease 
to censure drug consumption.

As drug consumption is of great concern, it 
is opportune to introduce, briefly, the creation 
of the Institute for Drugs and Drug Addiction 
(IDT), in 2002. In 2002, by Legal Decree no 
269-A/2002, of 29th November, the Institute for 
Drugs and Drug Addiction (IDT) was created. 
The institute became extinct on 26th January 
2012, when the publication of Legal Decree 
no 17/2012 in the Official Gazette, approving 
the Institutionalization Service for Addictive 
Behaviors and Addiction (SICAD).This is a 
central Ministry of Health service, directly in-
tegrated with State administration, although au-
tonomously administered. The aim of the service 
is to encourage reducing the consumption of 
psycho-active substances, as well as preventing 
addictive behavior and decreasing addictions(8).

Brazil and Portugal – similarities and 
differences

Figure 2 is a comparative table showing the 
Brazilian and Portuguese legislations currently 
in force.

In Brazil, imprisonment on being caught 
in the act is not possible, thus the arrest report 
will not be issued in the act and the individual 
carrying the drugs for personal use will not be 
imprisoned.

The offender, a possible addict or user, should 
be referred immediately to the appropriate court. 
If there is no legal authority on duty, they should 
be arraigned to attend court in due course.

In the absence of a judge, then, the police 
authorities should draft the incident report and 
order expert examinations. After this stage, the 
suspect will undergo a forensic examination if 
necessary or if the police authority deems it ap-
propriate, and then released. 

Law no 9,099/1995 of the specialist crimi-
nal courts will be applied to the offender. At the 
hearing, the Public Ministry will propose a penal 
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sentence, this being a type if agreement in which 
the responsibility, or otherwise, of the offender is 
not contested.

If the offender accepts the deal, their law-
yer will need to be present. As responsibility is 
not contested, the penalties expressed in Law no 
11,343/2006 will automatically be applied, that 
is, warning on the effects of drugs, community 
service and attending an educational program or 
course.

In Portugal, an individual caught with 
illegal drugs, providing it does not ex-
ceed the limit, will be sent to a Discussion 
Commission. Here, they will analyze whether 
the individual is an addict or a user, in order 
to determine the correct treatment. If addic-
tion is identified, the individual will be in-
vited to attend a treatment center. It should be 
emphasized that the consumer may refuse to 
accept treatment.

Law no 30/2000 does not legalize consump-
tion of drugs, it decriminalizes it. Thus, the crime 
of consumption included in article 40 of Legal 
Decree no 15/93 became a contravention, i.e. an 
administrative violation. The consumer will be 
identified and if necessary searched and if found 

in possession of the substances will be referred 
to the appropriate committee.

The processing of the contraventions and ap-
plying the respective sanctions is the responsibil-
ity of an appointed drug deterrence committee. 
The possible executions of fines and alternative 
sanctions falls to the civil authorities. 

The commission listens to the consumer, 
with all elements convened to make a judgment. 
Whether the individual is a drug addict or not, what 
substances he had consumed and in which circum-
stances, where he was found, his economic situa-
tion, in other words, a series of facts are analyzed.

At the consumer’s request, a therapist of their 
choice or in whom they trust may participate in 
the process. The commission may propose or re-
quest appropriate medical examinations, such as 
blood or urine.

It is worth pointing out that this commission 
is a decision making body composed of three in-
dividuals, a lawyer, a psychologist and a social 
care worker, supported by a technical team.

To have voluntary treatment, the consumer 
may use either public or private services.

As mentioned above, if the individual is 
found to be an addict, he will be invited to at-
tend a treatment center, and may accept or not, 

Table comparing the Brazilian and Portuguese legislations currently in force on consuming (carrying) drugs  

Brazil
Law no 11.343/2006

Portugal
Legal Decree no 15/93 e no Lei 30/2000

User – Drug Addicted Consumer 

Art. 28. Whoever acquires, stores, possesses, transports or carries drugs 
for personal consumption without authorization or in violation of the law or 
regulation.

Art. 2º 1 – The consumption, acquisition and possession for private use of 
plants, substances or preparations included in the tables referred to in the pre-
vious article constitutes a contravention. 2 – For the purposes of this law, the 
acquisition and possession for own consumption of the substances referred to 
in the preceding paragraph shall not exceed the amount needed for average 
individual consumption during a period of 10 days.

Planting for personal use 

§ 1º The same measures apply to whoever, for personal use, plants, cul-
tivates or harvests plants destined for the preparation of small quantities 
of substances or products capable of causing physical or psychological 
addiction.   

Art. 27. Are hereby repealed Article 40, except for cultivation and Article 41 of 
Legal Decree no 15/93.
1 – Whoever consumes or, for their consumption, cultivates, acquires or pos-
sesses plants, substances or preparations included in tables I and IV will be 
punished with a penalty of up to 3 months imprisonment or a fine of 30 days. 
2 – If the quantity of plants, substances or preparations cultivates, possessed 
or acquired by the agent exceeds the amount needed for average individual 
consumption during a period of 3 days the penalty is imprisonment of up to 1 
year or a fine of up to 120 days.
3 – In the case of no 1, if the agent is an occasional user, the penalty may be 
waived. 

Figure 2 – Comparison of the Brazilian and Portuguese legislations on consuming (carrying) drugs
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although if he does not accept and is later caught 
again, he will be subject to certain penalties. 

The penalties can be found in Law no 
30/32000, consisting of community work, be-
ing banned from certain places etc. Agreeing to 
treatment is, then, the most sensible option.

As for occasional users, this individual will 
be given the opportunity to discuss and analyze 
certain subjects related to how he lives his life, 
among other. Based on this, some are referred 
for treatment, as they are found to be addicted.

Some similarities and differences for those 
caught carrying illegal drugs for personal can be 
pointed out between the Brazilian and Portuguese 
legislation. The Brazilian Law identifies as user 
or addict whoever acquires, stores, possesses, 
transports or carries illegal drugs for personal 
use. In Portugal, an addict is someone who ac-
quires or possesses for own use plants or sub-
stances included in the tables annexed to Legal 
Decree no 15/93, it being necessary to analyze 
whether the quantity of the substances is within 
average individual consumption for 10 days. In 
Brazil, Law no 11,343/2006 deals with users and 
addicts without presenting a specific quantity 
to characterize the addict. Drug consumption is 
considered a crime, being of a criminal nature. 
In Portugal, such consumption, depending on the 
amount, is not a crime, being of an administra-
tive nature.

The goal, both in Portugal and in Brazil is 
for the addict to recover, along different paths. 
Although in Brazil consuming small quantities 
of drugs is a crime, whereas it is not considered 
to be so in Portugal, the main goal of both is to 
treat the addict and for them to recover.

It is impossible not to comment on the var-
ious data that appear concerning decriminal-
ization of drug consumption in Portugal, that 
is, concerning the individual found consuming 
drugs. In relation to this material, news items 
stating that drug consumption in Portugal has in-
creased, as have deaths related to drug consump-
tion(9-10) stand out. Such statements contradict 
the analysis of the reports given in this study(11) 

and show the complexity of the problem of drug 
consumption. 

For example, Figure 3 shows the continuous 
rate of consumption according to type of drug 
for the Portuguese population overall and for 
young adults. It can be seen that there was a de-
crease in this rate between 2001 and 2007 in the 
young adult population (15-34 years old) com-
pared with the population aged between 15 and 
64, where the decrease was still greater.  

Total population
(15-64)

Young adult population
(15 -34)

Any drug
Cannabis

Heroine
Cocaine

Amphetamines
Ecstasy

LSD
Magic mushrooms

Figure 3 – General population, Portugal – Total 
(15-64 years old) and young adults (15-34).

Brazil also has data on combatting drugs that 
confirm the obstacles to decreasing dealing and 
use of narcotics, even with Law no 11.343/2006(12). 
The report in the II Household Survey On the 
Use of Psychotropic Drugs in Brazil, from 2005, 
and the Brazilian Drug Report both indicate an 
increase in drug-related crime in Brazil(13), as 
shown in Figure 4 (Sergipe is not included, Rio 
Grande do Sul, is not included in 2005 and 2007, 
and Paraná, is not in 2007).

Figure 4 – Evolution of crimes involving illegal 
drug possession per 100,000 in habitants in 
Brazil between 2004 and 2007.
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The references cited are the most up-to-date 
found on public websites. In this context, it is im-
portant to make mention of some of the plans to 
tackle drugs in Brazil, the aim of which is to re-
duce the numbers shown in the above mentioned 
report, such as actions against crack consump-
tion, with the aim of caring for drug addicts and 
their families, combatting dealing and prevent-
ing drug use(14). Projects and actions such as the 
Police Pacification Units were also created in or-
der to recover territory occupied by drug dealers. 

Final Considerations 

There are some similarities in treatment 
given to users and addicts in Brazil and in 
Portugal, although in Brazil, legally, drug use 
continues to be a crime. Both national systems 
treat dealers rigorously and are concerned with 
drug users and addicts. 

In Portugal, an individual caught consuming 
drugs is taken before a commission the members 
of which are trained to identify users’ problems 
and subject them to treatment. In Brazil, an in-
dividual caught carrying drugs for personal use 
is taken before a Special Criminal Court or, if 
not possible, taken to the Police Station and the 
legal process is followed. After this procedure, 
the addict or user is warned about the effects of 
drugs, sentenced to community service or edu-
cational measures by attending an educational 
course or program. The judge may decide for 
the Authorities to provide the offender with free 
treatment at a health care establishment, prefera-
bly on an outpatient basis. 

In spite of the legal modifications presented 
in this study and of the introduction of different 
public policies relating to drugs, Brazil still fo-
cuses on the use of drugs in the paradigm of pub-
lic safety, not prioritizing more effective actions 
of public health caring for the drug user or ad-
dict from a multi-dimensional perspective. Even 
those compulsory institutionalizations remove 
addicts from the streets, a more humane and ef-
fective solution remains to be found.

Thus, the experience of Portugal may bring 
interesting elements to constructing a Brazilian 
model that considers the historical evolution of 
drugs in this country, influences of different in-
ternal and external levels of power, the complex-
ity of the phenomenon and the need to combine 
political, economic, social and cultural variables 
in designing legislation and public policies and 
considering, above all, the interfaces with public 
safety and health.
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