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Key facts 

• Cocaine is a class A stimulant drug. Importation, dealing and possession are all illegal 
attracting penalties of up to life imprisonment and unlimited fines 

• Cocaine comes in two forms: cocaine powder which is snorted, and crack cocaine 
which is smoked; both forms can be injected 

• The street price of cocaine powder has halved over the past ten years, from £80 per 
gram in 1999 to £40 in 2009. A line of cocaine in London now costs between £2–£8, 
depending on its size 

• Cocaine is heavily cut with other substances, including anaesthetics and animal 
worming agents; police seizures of cocaine in 2009 averaged 27% purity, with some as 
low as 5% 

• The UK has the second highest number of cocaine users in Europe: the number of 
adults who used cocaine powder within the last year quintupled from 0.6% in 1996 to 
3.0% in 2008/09 

• The number of people in treatment for cocaine powder addiction increased by 17% 
between 2006/07 and 2007/08 

• The number of non-fatal hospital admissions for cocaine poisoning in England more 
than tripled between 2000/01 and 2006/07 

• There were 235 cocaine-related deaths in England and Wales in 2008, an increase of 
20% compared with 2007 

• Combining cocaine with alcohol forms a highly toxic third substance, cocaethylene, 
which has been associated with a 25–fold increase in sudden death  

• For each gram of cocaine consumed, 4 square metres of tropical forest are destroyed 

• Drugs mules are often forced to swallow up to 20 pellets of cocaine, or insert 500g 
pellets the size of a pint glass into body cavities 
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Summary 
Cocaine, even if taken only occasionally, is in no way a ‘safe’ drug.  In 2008 some 235 
sudden deaths were associated with cocaine, and it is linked to heart disease, long-term 
erosion of cognitive brain function, and of extremely toxic effects when combined with 
alcohol. It rightly deserves its ‘A’ classification. 

Cocaine powder use in the UK has risen steeply. The number of adults reporting cocaine 
use within the past year quintupled from 1996 to 2008/09, as did the number of young 
people: this trend bucks the overall trend in illicit drug use in the UK, which fell during the 
same period. The number of individuals in treatment for primary cocaine powder 
addiction has also risen, from 10,770 in 2006/07 to 12,592 in 2007/08. Purity of cocaine at 
both wholesale and street level has fallen, most notably at street level, with some seizures 
now containing as little as 5% cocaine. The wholesale and street level prices of cocaine have 
adopted opposing trajectories to one another: a ‘line’ of cocaine has halved since 1999, 
whereas wholesale price at the border has doubled.  

Any successful policy against cocaine must address both supply-side enforcement and 
demand reduction. To co-ordinate action across the many disparate government agencies, 
we recommend the appointment of an Independent Drugs Advisor to ensure that 
Government drugs policy is fully implemented, and in an integrated manner. 

In tackling supply, both SOCA and UKBA actively export disruption of the cocaine trade 
overseas, on the rationale that it is better to prevent it reaching UK shores than intercept it 
once here. We support this strategic approach in principle and recommend that it continue 
to form the basis of the UK law enforcement response. In this context, we highlight the 
success of UKBA Operations Airbridge in Jamaica and Westbridge in Ghana in 
intercepting drugs couriers before they depart for the UK, and recommend similar 
operations be established in other transit countries. 

It is far more difficult, however, to establish how successful this strategic approach has been 
in practice. SOCA, which leads UK efforts in overseas disruption, seized 85.1 tonnes of 
cocaine worldwide in 2008/09—but this was in joint operations with other partners, and it 
is impossible to determine what proportion was due to SOCA alone. We make two 
recommendations to improve this situation: that the two criteria SOCA currently uses to 
determine whether to include a seizure in its figures be replaced with a more detailed scale 
which records the agency’s involvement, and that the criteria for measuring this scale be 
published. More generally, we conclude that seizures alone do not adequately measure the 
success of ‘upstream’ disruption of trafficking networks and propose a more nuanced 
scoring system to measure the impact of SOCA and UKBA operations overseas, grading 
operations on the basis of their disruptive impact.  

With regard to cocaine which reaches the UK border, although the amount can only be 
estimated, we are shocked to discover that despite the combined efforts of the police, 
UKBA and SOCA, only 3.5 tonnes of cocaine was seized in the UK last year, whilst 25–30 
tonnes enters it annually. We consider that interception of only 12–14% of cocaine 
reaching the UK is woefully inadequate. In particular we note that the number of seizures 
made by UKBA fell in 2008/09, and conclude that its target to seize 2.4 tonnes of cocaine 
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this year is both deeply unambitious and perplexing since it is lower than the amount it 
seized in both previous years. Whilst we praise individual customs officers, we suggest that 
UKBA’s low seizure targets reflect a culture of complacency regarding the interception of 
goods as opposed to people. We recommend that individual targets for UKBA, SOCA and 
the police be replaced by a joint seizure target for UK law enforcement agencies.  

Overall, although we agree that the doubling in wholesale price of cocaine at the UK border 
between 1999 and 2009 suggests that law enforcement efforts has had some impact on 
supply to the UK, we saw no evidence that enforcement has affected availability on the 
street. Instead, we conclude that demand-driven trends in cocaine use offer more 
compelling explanations for the fall in street-level purity: including the emergence of a 
‘two-tier’ market for cheaper, more heavily-adulterated cocaine available alongside a purer, 
more expensive product, the use of more sophisticated cutting agents and the sheer 
increase in the number of users.  

Users of cocaine powder have diversified from the ‘rich and famous’ to a far wider cross-
section of society. This, coupled with the large increase in cocaine powder users, suggests 
that greater attention must be focused on targeting demand, in particular to challenge the 
socially acceptable image of cocaine powder and its misguided reputation as a ‘safe’, non-
addictive party drug.  

Public information campaigns have a key role in tackling demand. We praise the success of 
the Government’s Talk to Frank campaign, but suggest certain messages could be better 
exploited, especially the effect of cocaine on executive brain function, the risks of heart 
attack and sudden death, and the  dangers of adulterants. The Colombian Government’s 
Shared Responsibility campaign about the environmental and human costs of the cocaine 
trade should be further promoted in the UK.  

Access to community-based treatment for cocaine misuse has vastly improved since 2002, 
with waiting times reduced from three months to six days. However, we are concerned by 
reports that residential rehabilitation is not readily available, and recommend that the 
Government increase funding for this treatment. We warn that restricting the definition of 
a ‘problem drug user’ to opiate and/or crack users only may reduce treatment for cocaine 
powder users, and recommend that the Government revise its definition to include powder 
users. 

Finally, we are impressed with high-visibility anti-cocaine operations run by some police 
forces in town centres at night, which combine zero-tolerance enforcement with treatment. 
We urge more Chief Constables to run such operations and recommend that all police 
forces invest in hand-held drug trace machines. 
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1 The Committee’s inquiry 
1. The Committee was concerned by data from the British Crime Survey 2007/08 showing 
that the percentage of individuals using cocaine within the last year in the UK had risen 
from 0.6% in 1996 to 2.3% in 2007/08.1 We were keen to understand better the nature and 
cause of the increase in cocaine use and the effectiveness or otherwise of Government 
efforts to tackle the international trade in cocaine. Accordingly on 21 May 2009 we 
announced our intention to conduct an inquiry into the cocaine trade, focusing 
particularly on: 

• Whether cocaine powder is now a street drug rather than just one used recreationally 
by the relatively well-to-do; 

• The influence of ‘celebrity cocaine culture’ as criticised in the UNODC’s critical report 
on the UK in 2008; 

• The effectiveness of advertising campaigns in deterring use; 

• Trends in the use of crack cocaine; 

• International collaboration: the responses of the producer countries; 

• International collaboration: the EU’s external borders; 

• International collaboration: effects on the transit countries; 

• SOCA’s role; 

• HMRC’s role; and 

• The police response: possession and dealing.2 

2. We took oral evidence on seven occasions between May and December 2009, and 
received 31 written submissions. A full list of those who gave evidence is annexed.  

3. We conducted two overseas visits to inform our inquiry: one to Lisbon, Portugal and 
Madrid, Spain; and the other to the Netherlands. Spain is the most common point of entry 
to the EU for cocaine smuggling, has the highest number of seizures and of cocaine users in 
Europe. Lisbon is home to the EU’s official drugs agency, the European Monitoring Centre 
for Drugs and Drug Addiction (EMCDDA). The Netherlands is both a major European 
transit country for cocaine smuggling—with small-scale imports through Schiphol 
international airport and large-scale imports via container ships at Rotterdam port—and 
has a high prevalence of cocaine use, similar to the UK. In Lisbon we visited the Maritime 
Analysis and Operations Centre—Narcotics (MAOC-N) and the EMCDDA. In Madrid we 
visited the Spanish Intelligence Centre for Organised Crime (CICO), and met anti-drugs 

 
1 Home Office Statistical Bulletin, Drug Misuse Declared: Findings from the 2007/08 British Crime Survey, England and 

Wales, (July 2009), p.13. By the conclusion of our inquiry, figures from the British Crime Survey for 2008/09 showed 
that this had increased to 3.0%. 

2 Home Affairs Committee press notice dated 22 May 2009 
http://www.parliament.uk/parliamentary_committees/home_affairs_committee/090522b.cfm  
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prosecutors. In the Netherlands we visited the container port at Rotterdam, and Schiphol 
international airport, Amsterdam.  

4. In addition we conducted various fact-finding visits within the UK: to Maidstone and 
Westminster to observe anti-drugs night-time operations with Kent police and the 
Metropolitan police; and to Heathrow airport to observe customs checks on incoming 
flights. 

5. We should like to thank all those who gave oral evidence, took the time to furnish us 
with written submissions, or hosted our visits, all of which proved valuable in our 
deliberations. 
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2 Cocaine: an overview 

What is cocaine?  

6. Cocaine is a class A stimulant drug, produced from the leaves of the coca plant which is 
indigenous to certain regions of South America. Cocaine comes in two main forms: 
cocaine hydrochloride (HCI), a powder which is snorted, and ‘crack’ cocaine, a free base 
which is smoked. Both cocaine HCI and ‘crack’ can be prepared for injection. Common 
names for cocaine powder include: blow, C, Charlie, coke, farmer, henry, sniff, snow, 
ticket, white lady, white; crack cocaine is sometimes known as base, crack, freebase, rock, 
C, wash and white.  

7. A line of cocaine powder typically contains between 50mg and 200mg.3 In 2009 a gram 
of cocaine cost between £30 and £50 on the street in London. On the average price of £40 a 
gram,4 a line of cocaine powder cost between £2 and £8 depending on its size. A 0.2g ‘rock’ 
of crack cocaine cost around £15 in June 2009.5 

Physical effects 

8. Cocaine is a stimulant which raises the body’s temperature and makes the heart beat 
faster. The effects of snorted cocaine last around 20–30 minutes, whilst the effects of crack 
cocaine are immediate and more intense, peaking for about 2 minutes and lasting for about 
10 minutes.6 Users report that taking cocaine makes them feel wide-awake, energetic and 
confident. DrugScope described the effects of cocaine: 

Cocaine has powerful stimulant properties. Its use produces physiological arousal 
accompanied by exhilaration, feelings of well-being, decreased hunger, indifference 
to pain and fatigue, and feelings of great physical strength and mental capacity. 
Sometimes these desired effects are replaced by anxiety or panic.7 

Lord Mancroft, Vice Chair of the Commons All Party Parliamentary Group on Drug 
Misuse and Founder of the Addiction Recovery Foundation told us: 

Cocaine makes people feel as if they can rule the world, they feel very energetic, over-
excited, but the more of it you take the more of it you have to take, and the high is 
quite a short time in terms of time, so you are taking more and more.8 

Health risks 

9. A powerful stimulant, cocaine causes heart disease, including heart failure, respiratory 
disease, destroys internal cavities (particularly the nose), and makes users vulnerable to 

 
3 Q 108 [Matthew Atha]  

4 Q 35 [Harry Shapiro] 

5 SOCA, The National Intelligence Requirement for Organised Crime 2009/10 (June 2009), p.33  

6 Talk to Frank website, A-Z of drugs, under ‘cocaine’: http://www.talktofrank.com/drugs.aspx?id=106  

7 Ev 108 [DrugScope] 

8 Q 220 
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psychiatric disorders and brain damage. There was a large increase in non-fatal hospital 
admissions for cocaine poisoning from 262 in 2000/01 to 807 in 2006/07,9 and there were 
235 cocaine-related deaths in England and Wales in 2008, an increase of 20% compared 
with 2007. 

10. Cocaine causes changes in brain function which can cause mood swings, anxiety and 
paranoia. Medical research has shown that long-term use of cocaine causes irreversible 
brain damage, in particular to those areas which control judgment and planning. This is 
one of the reasons why cocaine addiction is hard to treat—the potential success of 
cognitive treatments is lessened by chronic cocaine use as the parts of the brain able to 
respond to rational cognitive therapies are irretrievably damaged. It can also aggravate 
existing mental health problems. Professor Nutt, then Chair of the Advisory Council on 
the Misuse of Drugs, explained that: 

No-one is quite sure whether [the cognitive changes caused by cocaine] are 
reversible. You can do brain imaging studies of cocaine users and find quite marked 
abnormalities particularly of what we call executive function—those functions in the 
brain that allow people to make the right kind of judgments about what they are 
doing with their life. Those get impaired by cocaine because it targets the frontal part 
of the brain, which is where those decisions are made. That is why is can be very 
difficult to engage heavy cocaine and crack users in treatment because they have lost 
that capacity for planning behaviour in a way to maximise the benefits of treatment.10 

11. Whilst the physical effects of crack cocaine are similar to those of cocaine powder, they 
are more rapid and pronounced. Professor Strang explained that “the slower effect of 
snorting the drug versus either injecting it or smoking it would have fewer psychiatric 
complications and fewer cardiovascular complications”.11 Injection of crack cocaine also 
carries risks associated with any injected drug, namely HIV and hepatitis C.12  

12. A recent study of sudden deaths in south-west Spain13 (where prevalence of cocaine use 
is the highest in Europe), showed that 3% of sudden deaths were cocaine related.14 Some 
62% of these deaths were caused by cardiac disease, and all of the deaths were in men aged 
between 21 and 45—younger than those who characteristically develop cardiac disease. 

13. When mixed with alcohol, the effects of cocaine are even more potent. Cocaine and 
alcohol combine in the body to produce a toxic chemical called cocaethylene. The number 
of cocaine-related deaths in the UK in 2008 where alcohol was taken alongside cocaine is 

 
9 Department of Health, United Kingdom 2007 National Report to the EMCDDA by the Reitox National Focal Point 

(2007), p.99: http://www.dh.gov.uk/dr_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_081645.pdf  

10 Q 311 

11 Q 6 

12 Q 9 

13 European Heart Journal (12 January 2010), Lucena, J. et al, Cocaine-related sudden death: a prospective 
investigation in southwest Spain, doi: 10.1093/eurheartj/ehp557, summarised and discussed in European Heart 
Journal (12 January 2010), Lange, R.A., and Hillis, L.D. Sudden Death in Cocaine Abusers, Editorial. 

14 21 out of 668 in Seville between 2003 and 2006 
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almost as many as those where cocaine alone was present: 75 to 86.15 The European Heart 
Journal Editorial noted that: 

Cocaine users often ingest ethanol or other illicit drugs concurrently. In fact, among 
drug abusers seeking help in emergency departments, a combination of cocaine and 
ethanol is the most common finding. Such a combination is popular, since ethanol 
enhances the euphoria of cocaine and minimizes the dysphoria that often occurs 
during its withdrawal. Previous studies have shown that a combination of cocaine 
and ethanol is more cardiotoxic than either substance alone.16 

The editorial concluded “the notion that recreational cocaine use is ‘safe’ should be 
dispelled, since even small amounts may have catastrophic consequences, including 
sudden death”.17 

Cutting agents 

14. Cocaine is cut (in effect diluted) with a plethora of other substances, the precise nature 
of which have varied over time. Although some cocaine is cut with more innocuous sugars, 
such as mannitol, increasingly the preferred cutting agents are other pharmaceutical drugs 
which mimic the mildly analgesic effects of cocaine. These include benzocaine, which 
Harry Shapiro of DrugScope described as “a mild analogue of cocaine where you would get 
the same kind of numbing feeling in your nose and tongue which would give you the 
impression that you were getting the real deal”.18 Witnesses agreed that, despite popular 
perception, substances such as rat poison or bleach were not being used as cutting agents.19 

15. Analysis from the Forensic Science Service of cocaine seizures in the UK, shows that 
the most common agents at in 2009 were: 

• Phenacetin: a painkiller, currently banned in the UK for its potentially carcinogenic 
effects; 

• Benzocaine: a local anaesthetic, often used in sore throat lozenges and some teething 
products; and 

• Lydocaine (also known as lignocaine): an animal worming agent. 

Phenacetin is commonly found in cocaine seized at importation, whereas benzocaine and 
lydocaine are found in UK seizures, suggesting that they are added in the UK.20 

 
15 Office for National Statistics, Deaths relating to drug poisoning In England and Wales 2008, (29 August 2009), Table 

2: http://www.statistics.gov.uk/pdfdir/dgdths0809.pdf  

16 Lange, R.A., and Hillis, L.D. Sudden Death in Cocaine Abusers, European Heart Journal Editorial (published 12 
January 2010), p.3 

17 Ibid., p.3 

18 Q 18 

19 For instance, Q 36 and Q 48 [Harry Shapiro, Drugscope], Ev 95 [ACPO] and Ev 144 [SOCA] 

20 SOCA, The UK Threat Assessment of Organised Crime 2009/10, p.39 
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The law  

16. Cocaine is a class A controlled drug under the Misuse of Drugs Act 1971. Importation 
or exportation, dealing and possession are all illegal, attracting penalties of up to life 
imprisonment, up to life imprisonment and an unlimited fine, and up to 7 years in prison, 
respectively. 

Decriminalisation 

17. Several witnesses argued that the supply of and demand for cocaine could not be 
effectively tackled whilst it remained an illegal drug, but one which for which there was 
demand. Steve Rolles of Transform Drug Policy told us that:  

When prohibition of something collides with huge demand for it you just create an 
economic opportunity and illegal criminal entrepreneurs will inevitably exploit the 
opportunity that it creates.21 

Lord Mancroft agreed: 

We have controlled drugs in this country but you only have to walk within a mile of 
this palace to realise that the controls do not work, because anywhere on the streets 
of London you can buy any of these drugs… The way forward is a range somewhere 
from the way we control alcohol or indeed the most dangerous object in our 
everyday lives, the motorcar. If you go outside in the street and step in front of a 
moving motorcar you will find out how dangerous it is, so what do we do? We do 
not prohibit it. We license the vehicle, we license the users, we made them pass a test, 
we make them have insurance so if they damage anybody they have to pay up, we tell 
them how fast they can use it, on which side of the road. That is control.22 

18. However, others told us that there was little evidence that decriminalisation would 
affect demand, and that in fact it would be likely to increase it. For instance, Professor 
Strang of the National Addiction Centre told us: 

There is no question that the illegality of a substance is a major deterrent to its 
use…one would have to presume that if legal constraints were taken away the level of 
use would almost certainly increase.23  

Professor Nutt also said he would be “surprised if making drugs legal would actually 
reduce use”.24 He argued that the, at least partial, success of controlling drugs could be seen 
in the rise in popularity of ‘legal highs’ being bought over the internet:  

 
21 Q 157 

22 Q 220  

23 Q 23  

24 Q 326 
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People are buying drugs over the Internet which are currently legal, presumably 
because there is a deterrent to getting illegal drugs…The law must influence people 
to some extent.25 

19. Professor Nutt told us that cocaine was correctly classed as ‘A’ and should remain so:  

Cocaine is undoubtedly a class A drug—I do not think there is any doubt about that. 
Cocaine powder is less harmful than crack cocaine; within the scale of drugs in class 
A crack and heroin are at the top… ‘A’ is the right place for cocaine, given the 
number of deaths and the degree of dependency it produces, and the difficulty of 
getting off cocaine. It is considerably more addictive than some other drugs of class 
A like MDMA, Ecstasy, like the psychedelics.26  

There is no doubt that the arguments set out by Transform Drug Policy and Lord 
Mancroft will continue to be debated. 

20. Some witnesses suggested there was a need for a cost/benefit analysis of the Misuse of 
Drugs Act 1971, to assess the evidence of whether the Government’s drugs policy offered 
value for money. Steve Rolles called specifically for a value for money impact assessment of 
the 1971 legislation, and told us that the Act had “never been subject to that kind of 
scrutiny and it is time that it was”.27 Professor Nutt supported an impact assessment, saying 
“I think my Council would be quite comfortable if people wanted to review the Act”.28  

21.  On 21 January 2010 the Home Office published an evaluation completed in June 2007 
by an academic at the University of York entitled Drugs Value for Money Review, which 
Transform had been campaigning for three years to have released under a Freedom of 
Information request. The review as published made two key conclusions. Firstly, that there 
was a real lack of data collected by Government to enable an assessment of how effective its 
drugs policy had been, particularly on the supply side. It stated: 

Policies to reduce the availability of drugs produced the greatest analytical challenge. 
The absence of robust and recognised measures of success, combined with a limited 
base of research evidence, makes it particularly difficult to draw conclusions about 
supply-side policy.29 

Secondly, it concluded that Government spending on drugs had  not been properly 
evaluated, making it hard to draw conclusions about whether resources were appropriately 
allocated:  

There is no single, comprehensive, agreed overview of cross-government 
expenditure. Evaluations of effectiveness are patchy and incomplete, making it 

 
25 Q 325 

26 Q 305 and Q 306 

27 Q 138 

28 Q 323 

29 Home Office, Drugs Value for Money Review, (June 2007, published 21 January 2010), p.9 
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difficult to assess value for money and to decide how to best allocate resources in the 
future.30 

There was a similar indictment in analysis carried out by the UK Drug Policy 
Commission—a grouping of expert drug treatment and medical practitioners—in April 
2007, which concluded that it was “difficult to estimate government expenditure on drug 
policy, as it is not transparently reported” and that “the UK invests remarkably little in 
independent evaluation of the impact of drug policies, especially enforcement. This needs 
redressing if policy makers are to be able to identify and introduce effective measures in the 
future”.31 

22. The Home Office review was intended to inform the Government’s new Drugs Strategy 
2008–2018.32 However, the publication of the strategy in February 2008, only eight months 
after the review was completed, suggests it is extremely unlikely that the serious criticisms 
voiced in the review about the lack of an evidence base on which to assess the effectiveness 
of expenditure on drugs could have been addressed in time.  

23. Cocaine, even before it is cut, frequently with other noxious substances, and even if 
only taken occasionally or in small amounts is not a ‘safe’ drug. A significant number of 
sudden deaths are associated with cocaine: 235 in the UK in 2008 alone—a whole third 
of the number of deaths from heroin/morphine the same year. As a recent study in the 
European Medical Journal concluded, “the notion that recreational cocaine use is ‘safe’ 
should be dispelled, since even small amounts may have catastrophic consequences, 
including sudden death”. Medical understanding of the precise nature of harms 
associated with regular cocaine powder use is still developing: but a body of evidence is 
emerging about the links to heart disease, the long-term erosion of cognitive brain 
function, and of disturbing toxic effects when combined with alcohol, when it forms a 
third substance, more dangerous than either of the two ingredients. As Professor Nutt 
told us, it rightly deserves its ‘A’ classification.  

24. We were very interested to learn that a Government review completed in 2007—the 
publication of which the Home Office had fought for three years—concluded that the 
effectiveness and value for money of the Government’s drugs spending could not be 
evaluated. It is at best careless that the Government nevertheless pressed ahead and 
published its Drugs Strategy in February 2008 without publishing a proper value–for–
money analysis of where resources would be most effectively targeted. We therefore 
support calls for an full and independent value–for–money assessment of the Misuse of 
Drugs Act 1971 and related legislation and policy. This assessment must also address 
the concerns about inadequate data collection raised in the 2007 review.   

 
30 Ibid., p.3 

31 UK Drug Policy Commission, An analysis of UK drug policy, (April 2007), p.1 & p.4: 
http://www.ukdpc.org.uk/docs/UKDPC%20drug%20policy%20review%20exec%20summary.pdf  

32 Ibid., p.2 
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3 Who uses cocaine? 

Nature of addiction 

25. Witnesses held differing views about the addictive nature of cocaine. Dr Neil Brener of 
The Priory clinic told us that “powder cocaine is mainly psychologically addictive, though 
there are some people who develop some symptoms of a chemical addiction by which they 
need more and more to get the same effect”. The UK Drug Policy Commission agreed, 
arguing that “there are indications that cocaine is less likely to cause dependence than other 
drugs”.33 It cited a Home Office study in which the mean severity dependence score (SDS) 
for those whose primary problem was cocaine was 4.22, compared with 6.10 for crack and 
9.09 for heroin.34 The SDS is a five question scale designed to attach a score to an 
individual’s self-reported level of dependence on individual drugs.35 

26. Professor Nutt, then Chair of the Advisory Council on the Misuse of Drugs, was 
however clear that cocaine was physically addictive:  

Addiction is a physical process of changing the brain and there are thousands of 
papers showing that cocaine use changes the brain, often in a way that makes it very, 
very difficult for people to give up using cocaine and that is why success rates are not 
as good as they are for other forms of addictive drugs because it does change the 
brain.36 

27. We heard varying assessments of the addictive nature of cocaine. Although cocaine 
powder had a lower severity dependency score (4.22) than crack cocaine (6.10) and 
heroin (9.09), there was no disputing that users typically developed a very strong 
psychological or habitual addiction to the drug.  

‘Problematic’ crack vs ‘recreational’ powder users 

28. Despite being made from the same substance and supplied by the same international 
trade, cocaine powder and crack cocaine tend to have different user profiles and patterns of 
use. Paul Hayes of the National Treatment Agency described the differences: 

The people who are using crack cocaine like the people who use heroin are the 
people who are at the most vulnerable end of our society. The people who use 
powder cocaine, some of them are at the most vulnerable end of society, but there are 
also the City traders, the pop stars, the normal metropolitan professionals. When 
they begin to experience problems they can sort out their problems, they have 
enough personal social capital—they can draw on family support, on the safety net of 

 
33 Ev 154 

34 Home Office, Drug Treatment Outcome Research Study (DTORS) Baseline Report Appendices (2008), Table 21, p.22: 
http://www.homeoffice.gov.uk/rds/pdfs07/horr03append.pdf  

35 Home Office, Drug Treatment Outcome Research Study (DTORS) Summary Research Report 23 (December 2009), p.v: 
http://www.dtors.org.uk/reports/DTORS_Key_Summary.pdf  

36 Q 304 
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a good income to get themselves out of the mess whereas the people towards the 
bottom end of society are more likely to spiral into decline.37 

29. The Government’s 2008 Drug Strategy draws a distinction between Problem Drug 
Users (PDUs), which it defines as “those who use opiates (heroin, morphine or codeine) 
and/or crack cocaine”,38 and users of other drugs. In contrast to ‘problem drug users’ , 
those taking cocaine powder are often referred to as ‘recreational’ users. SOCA described 
‘recreational’ use of cocaine, along with other drugs such as ecstasy, as “often related to the 
UK nightclub scene. Although the health risks from overdosing, adulterated drugs, possible 
addiction and long-term exposure are serious, most recreational users control their usage, 
function normally when not using, and pay for their drugs from legitimate income”.39  

30. Not all our witnesses agreed with calling cocaine powder use ‘recreational’. Professor 
McKeganey of Glasgow University told us that “my own view is that it is rather a 
misnomer to characterise their use as recreational because it may not yet be problematic in 
the terms which we currently conceive of as problematic use, but they may well be on the 
road to developing many of those problems…It adds to a culture of acceptability around 
this pattern of behaviour, and I think that is part of the problem”.40 Steve Rolles of 
Transform agreed that “recreational suggests it is risk-free or non-problematic; certainly 
recreational use can be risky, harmful, can lead to dependence”.41 

31. Crack cocaine users are more regularly those with chaotic lifestyles, with a high 
likelihood of concurrent heroin abuse, and are over-represented in the treatment and 
criminal justice systems. In this context we understand the use of the term 
‘recreational’ applied to cocaine powder as a shorthand for links between its use and the 
social context in which it is taken, often characterised by weekend use, and associated 
with pub and club culture. However, to term cocaine powder users as ‘recreational’ and 
their drug use, by contrast with crack users, un-problematic, is inappropriate, 
misleading and downright dangerous, since it contributes to the misconception that 
cocaine powder is a relatively non-addictive, ‘safe’ party drug. We recommend that the 
Government stop using the term ‘recreational’ in relation to cocaine.  

Cocaine powder is used by a cross-section of society  

32. Cocaine powder used to be seen as the drug of choice of the rich and famous. However 
our evidence suggests that the range of people using cocaine has widened considerably. 
DrugScope told us: 

While the ‘champagne’ image of powder cocaine persists to this day, the dramatic fall 
in price has made powder cocaine an unremarkable aspect of leisure time for an 
increasingly broad cross-section of British society.42 

 
37 Q 241  

38 Home Office, Drugs: Protecting Families and Communities, The 2008 Drug Strategy (February 2008), p.50 

39 SOCA, UK Threat Assessment of Organised Crime 2008/09, p.32 

40 Q 132 &Q 134  

41 Q 132 

42 Ev 106 



17 

 

33. Matthew Atha, Director of the Independent Drug Monitoring Unit (IMDU) agreed:  

The highest levels of cocaine use are actually amongst the unemployed and the 
lowest levels amongst students, so we find that it is through all levels of society, it is 
not just a rich man’s drug. When the celebrities are taking it they get snapped by the 
paps and they get outed by the press but Joe Bloggs, down the council estate never 
comes to the attention of the media, so it has this image of being a glamorous, 
celebrity-associated drug which is probably a false image.43  

34. Data from the British Crime Survey (BCS) for 2008/09 on the lifestyle characteristics of 
cocaine users support the evidence we took, that wealth or economic class is not the most 
likely determinant of cocaine use. Home Office analysis of the data states that the top four 
factors showing the strongest associations with last year illicit drug use were: marital status 
(especially being single); pub visits in the last month; age (being young); and being male. It 
states: 

Marital status is the strongest factor associated with predicting illicit drug use-the 
odds of illicit drug use are significantly higher for those who are single, as compared 
to those who are married or cohabiting.44 

35. Figures from the BCS 2008/09 record that single adults aged 16–59 were most likely to 
have taken cocaine powder in the last year compared to all other marital status groups: 
6.4% of single people compared, for instance, to 0.7% of those who were married. 
Households with no children also had significantly higher rates of last year drug use than 
those with children. 45 

36. For those aged 16–24 last year drug use was significantly higher for those who had 
visited a nightclub or pub than those who had not done so. Some 2.1% of those who had 
not visited a club had taken cocaine, as compared to 8.6% of those who had made one to 
three visits in the last month, and 16.9% of those who had made four or more visits.46 This 
link to pub and club culture can also be seen in the results of an online drugs survey of its 
readers by dance magazine MixMag in February 2010. The survey, predominantly of 18–27 
year old dance music fans, found that 81% of those surveyed had taken cocaine within the 
last year, making it the third most popular illegal drug in the survey (after cannabis and 
ecstasy).47  

37. Cocaine use was highest amongst those aged 20–24, followed by those aged 25–29 and 
those aged 16–20. However, use dropped off sharply in the 30–34 category, and again in 
the 35–44 age range, as shown in figure 1. 

 
43 Q 107  

44 Home Office Statistical Bulletin 12/09, Drug Misuse Declared: Findings from the 2008/09 British Crime Survey(July 
2009), p.45 

45 Ibid., p.42 

46 Ibid., p.41 

47 MixMag magazine (February 2010), p.44ff  
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Figure 1: Percentage of those taking cocaine powder in the last year, by age range, British Crime Survey 2008/09 

38. Men were twice as likely as women to report last year cocaine power use amongst 
adults aged 16–59 (4.2% to 1.8%) as well as amongst those aged 16–24 (8.8% to 4.4%). The 
same proportions by gender were replicated across all illicit drugs.48  

39. In terms of economic class, although levels of cocaine powder use in the last year were 
higher in areas classified as ‘Urban Prosperity’ as compared with all other groups,49 there 
was little variation between classes. 

Two ‘tiers’ of user 

40. Analysis by the Forensic Science Service of street-level seizures of cocaine show 
increasingly wide fluctuations in the purity levels—in 2008/09 the average purity of police 
seizures was 27%, but ACC Matthews of ACPO told us that “the vast majority” were less 
than 10% purity.50 This suggests the emergence of a more fragmented market serving 
‘customers’ with differing requirements. Witnesses suggested that this was not purely a 
result of the cocaine supply being constricted, but rather was driven by demand. It seems 
that a two- or even three-tier market has emerged, with different quality cocaine available 
at different prices. The UK Drug Policy Commission told us that: 

The increase in use may be partly explained by the creation of a ‘two-tier’ cocaine 
market, with drug dealers selling a cheaper, less pure product to a new market of 

 
48 Home Office Statistical Bulletin 12/09, Drug Misuse Declared: Findings from the 2008/09 British Crime Survey(July 

2009), p.39 

49 Ibid., p.44 

50 Home Office data records that the average purity of police seizures analysed by the Forensic Science Service in 
2008/09 was 27%: Home Office Statistical Bulletin 16/09, Seizures of Drugs in England and Wales, 2008/09 (October 
2009), Summary Table 6: http://www.homeoffice.gov.uk/rds/drug-seizures.html . ACC Matthews told us that “the 
vast majority” of police seizures in the 18 months to November 2009 had been less than 10% purity: Q 402. 
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consumers who were previously unable to afford cocaine (and were more likely to 
use other, cheaper, stimulants).51 

41. The Independent Drug Monitoring Unit even reported the existence of a three-tier 
market since 2006, offering various types of cocaine: 

a) ‘Peruvian’ which is essentially uncut from importation, and has typical purities of 60% 
with street prices of £50-60 a gram 

b) ‘Street’—the bulk of cocaine, typically 30-50% purity with street prices of £40-50 a gram 

c) ‘Budget’—low purity cocaine (under 25%) sold at a discounted price (between £20–£40 
per gram).52 

Use may be more endemic in certain professions 

42. We heard arguments that cocaine use was more frequent amongst certain professions, 
particularly those in which drug-induced erratic behaviour might be interpreted as 
‘creative talent’. Sarah Graham told us: 

One of the things about the media and certain other careers is that as your addiction 
progresses certain behaviours, which would not be tolerated in a normal job, actually 
can be spun to be part of your creative genius or part of your extraordinary 
personality. Some of those people are still in place. Some of them are behaving in off-
the-wall ways and are enabled left, right and centre. Some of those City traders have 
still got their jobs. They have taken incredible risks partly because the cocaine has 
been affecting their decision-making. Their gambling addiction combined with their 
cocaine addiction has meant that they have gone out on a limb but they are still in 
post.53 

43. One characteristic of cocaine powder use does seem to be the user’s ability to continue 
to function ‘normally’, at least for some time. Sarah Graham, an ex-addict and BBC 
producer, told us that “people have this perception that an addict is somebody who is 
taking a drug 24/7 and that you cannot function… I actually functioned at a very high 
level, and for me my denial was tied in with cocaine because I saw cocaine as being part of 
the successful package”.54 

44. Dr Brener from The Priory suggested that “people working in the financial industry are 
more likely to run into problems. They have a high pressured job and they often start using 
it to keep themselves going in highly pressured situations”.55 

 
51 Ev 153 

52 Ev 128 

53 Ev 31 

54 Q 169 

55 Q 248 
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Polydrug use is commonplace 

45. The BCS defines ‘polydrug’ use as “more than one drug being taken at the same time 
(simultaneous use) or more than one drug being taken within the same period of time, for 
example, in the last year (concurrent use)”.56 The 2008/09 BCS shows that 4% of adults 
aged 16 to 59 used more than one illicit drug in the last year. Cocaine was the second most 
commonly used drug (after cannabis) by polydrug users, with 66% of polydrug users 
having taken it.57 

Combination with alcohol 

46. There is a strong link between use of alcohol and use of illicit drugs, in particular 
cocaine. BCS data show that, for young people aged 16–24, levels of last year overall drug 
use were significantly higher for those who had drunk alcohol, than those who had not 
drunk alcohol, and as frequency of alcohol consumption increased, so did last year drug 
prevalence.58 The survey by dance music magazine MixMag found that 61% of respondents 
always drank alcohol when snorting cocaine.59 

47. The BCS also shows that the proportion of adult drug users who took three or more 
drugs in the last year increased with increasing frequency of pub visits in the past month. 
Some 38% of drug users who went to a pub nine or more times in the last month took 
three or more illicit drugs, a proportion around three times greater than those not visiting a 
pub at all.60 Data provided by the UK Drug Policy Commission showed that arrestees who 
had used cocaine in the last year were more likely than heroin or crack cocaine users to be 
dependent on alcohol. Of those who had used cocaine in the past year, 78% were 
considered to be dependent alcohol users.61 

48. The recent study of sudden deaths in south-west Spain found that 81% had smoked 
cigarettes and 76% had taken ethanol (alcohol) at the same time as taking cocaine. It 
concluded that “the association of cocaine and cigarette smoking may be considered as a 
‘lethal cocktail’”,62 and that cocaethylene, produced through the combination of alcohol 
and cocaine, was “more toxic than cocaine or ethanol alone and has been associated with a 
25-fold increase in sudden death”.63 

49. Sarah Graham told us that, as it had for her, “for many, many people alcohol addiction 
and cocaine addiction do go hand in hand”.64 Paul Hayes of the National Treatment 
Agency thought that “for a significant minority of people in their 20s/early 30s it has 

 
56 Home Office Statistical Bulletin 12/09, Drug Misuse Declared: Findings from the 2008/09 British Crime Survey, 

England and Wales, (July 2009), p.56 

57 Ibid., p.55 

58 Ibid., p.41 

59 MixMag magazine, 10 February 2010, p.50 

60 Ibid., p.61  

61 Ev 155, citing Home Office, The Arrestee Survey 2003-2006 (2007): www.homeoffice.gov.uk/rds/pdfs07/hosb1207.pdf  

62 European Heart Journal (12 January 2010), Lucena, J. et al, Cocaine-related sudden death: a prospective 
investigation in southwest Spain, doi: 10.1093/eurheartj/ehp557, p.8  

63 Ibid., p.6 

64 Q 161 
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become an adjunct to a Friday or Saturday night out along with alcohol”.65 Professor Nutt 
suggested that it was not uncommon for “people to go into pubs and order a gin and tonic 
and a line of coke”.66  

Combination with heroin 

50. Crack cocaine users frequently also use heroin, a combination known as “speedballing”. 
However, it seems that users who take both drugs tend to present for treatment with a 
primary heroin addiction, rather than a primary crack cocaine addiction. Professor Strang 
told us that, out of the total number of people presenting for drug treatment in 2008/09, 
75% had a primary heroin addiction, many with secondary drug use including cocaine. By 
contrast, only 15% had a primary cocaine addiction.67 

51. Whilst crack cocaine and cocaine powder continue to have different user profiles, 
the characteristics of those using cocaine powder has broadened from the ‘rich and 
famous’ to a far wider cross-section of society. The broadening of its appeal seems to be 
related to the emergence of a two- or even three- tier market for cocaine powder, with 
cheaper, less pure cocaine available at a lower price, and purer cocaine at a higher price. 

52. Cocaine powder is increasingly being taken simultaneously with alcohol. The two 
drugs combine to form a highly toxic third substance, cocaethylene, which a recent 
medical study reported to be associated with a 25-fold increase in sudden deaths. 

 
65 Q 228 

66 Q 320 

67 Q 11 
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4 Trends in cocaine use 

Increase in users 

Cocaine powder 

53. As an average over 2001–2008,68 the UK had the second highest prevalence rate for 
cocaine use in Europe across all adults. According to the European Monitoring Centre for 
Drugs and Drug Addiction (EMCDDA) the percentage of those aged 15–64 years who 
reported having used cocaine in the last year in the UK during this period was 2.3%, 
compared to a European average of 1.2%. Only Spain has a higher prevalence, at 3.1%. A 
similar pattern occurs amongst young people (15–24 years), where 5.0% in the UK 
reported use in the last year, compared to a European average of 2.2%. Only Denmark 
(5.6%) and Spain (5.4%) had higher rates. The EMCDDA comments that “in the two 
countries with the highest prevalence of cocaine use (Spain and the United Kingdom), the 
use of the drug increased dramatically in the late 1990s, before moving to a more stable, 
though still generally upward, trend”. 69  

54. Within the UK, British Crime Survey (BCS) data for 2008/09 shows that 3% of all 
adults aged 16–59 reported using cocaine powder in the last year. This equates to 974,000 
adults,70 making cocaine the second most commonly used illegal drug in the last year after 
cannabis, which was used by 7.9% of all adults.71 Given that 10.1% of all adults had used 
any illicit drug in the last year, around a third of those who had taken any drug had taken 
cocaine. 

Cannabis
7.9

Cocaine powder
3

Ecstacsy
1.8

Amylnitrate
1.4

Amphetamines
1.2

 
Figure 2:  Percentage of 16–59 year olds reporting use of the most prevalent drugs in the last year, BCS 2008/09 

 
68 Data is collated by the EMCDDA and is derived from the latest available national surveys and so represents an 

average over the years 2001-2008 

69 Figures for 2008 extracted from the EMCDDA website: http://www.emcdda.europa.eu/situation/cocaine/3. Accessed 
27 January 2010.  

70 Home Office Statistical Bulletin 12/09, Drug Misuse Declared: Findings from the 2008/09 British Crime Survey, 
England and Wales,( July 2009), p.11 

71 Ibid., p.5 
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55. Use of cocaine powder in the last year went up five times between 1996 (the year in 
which BCS measurement began) and 2008/09, from 0.6% of the adult population to 3.0%. 
Set against this trend, overall use of illicit drugs in the last year decreased from 11.1% in 
1996 to 10.1% in 2008/09.  

56. This pattern was also seen in those aged 16–24yrs, where cocaine powder use in the last 
year also quintupled, from 1.3% in 1996 to 6.6% in 2008/09 (438,000 young people).72 This 
means that nearly half of those who used cocaine powder in the last year were aged 16–24 
years (438,00 out of 974,000 people). By comparison, 18.7% had used cannabis in the last 
year. 

57. The BCS does not ask about frequency of use, but does record that 974,000 people used 
cocaine powder in the last year, and 469,000 in the last month. This suggests that about half 
of those using cocaine powder are frequent users (frequent use being more than once a 
month).73  

58. Figures given to us by the Ministry of Justice showed that more adult prisoners had 
used crack cocaine in the year before they entered prison than had used powder cocaine: 
35% crack to 23% powder. However, this was reversed for young offenders, with 35% 
having used powder against 15% having used crack.74 Added together, that would suggest 
that 58% of adults entering the prison system had used cocaine, whether powder or crack, 
within the previous year. Maria Eagle told us that only 0.2% of positive findings from 
prison random mandatory drug samples were for cocaine—around 100 people. She did 
“not consider that we have got a problem of cocaine abuse in prison”.75  

59. Whilst he agreed that the UK had a “serious problem” with cocaine use, Martin Barnes 
of DrugScope challenged the claim that cocaine use was on the rise now, arguing that the 
upsurge in users occurred rather in the late 1990s: 

The big increase was really in the late 1990s, between 1996 and 2000, when we did 
see the big increase in reported levels of cocaine use…according to the published 
data it has remained relatively stable, albeit at that higher rate, since about the year 
2000.76 

60. Professor McKeganey of Glasgow University, however, considered that “cocaine is one 
of the most serious threats that we face in relation to drug misuse. It is not yet in terms of 
problematic use on a scale of heroin, but it has changed dramatically recently in terms of 
increased levels of use”.77 

 
72 Home Office Statistical Bulletin 12/09, Drug Misuse Declared: Findings from the 2008/09 British Crime Survey, 

England and Wales,(July 2009), p.7 & p.9 

73 Ibid., pp.16-17 

74 Qq 445 & 458 

75 Q 463 

76 Q 37 

77 Q 125 
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Crack cocaine 

61. The picture with crack cocaine is more complex and disputed. BCS data suggest that, 
whilst use of cocaine powder rose between 1996 and 2008/09, crack cocaine remained 
stable over the same period: Home Office estimates suggest that there are 180,618 problem 
drug users who use crack cocaine in England, out of an estimated 328,767 total number of 
problem drug users.78 Paul Hayes of the NTA told us that “crack cocaine is stable at the 
moment, it has been stable for a number of years, as has heroin”.79 ACC Matthews told us, 
though, that “in the last year, in line with the BCS, the picture has stabilised with regard to 
crack cocaine”.80 

62. However, the BCS itself warns that, since it is a household survey and excludes the 
homeless and those in institutions, it “is likely to underestimate the overall use of drugs 
such as opiates and crack cocaine where the majority of users are concentrated within 
small sub-sections of the population not reached by the survey”.81 DrugScope agreed, 
saying that the BCS underestimated crack usage since it did not access those with chaotic 
lifestyles.  

63. The UK has the second highest number of cocaine users in Europe, second only to 
Spain. The number of adults reporting use of cocaine powder within the past year 
quintupled from 0.6% in 1996 to 3.0% in 2008/09, as did the number of young people. 
This increase in cocaine use bucks the overall trend in illicit drug use in the UK, which 
fell over the same period. Almost half of those who used cocaine in the last year were 
aged 16–24 years. The number of crack cocaine users seems to have remained relatively 
stable, although those with the most chaotic lives are not necessarily captured in 
surveys. 

Increase in numbers seeking treatment 

64. Figures from the National Treatment Agency show that the number of individuals 
receiving treatment for primary cocaine powder addiction increased from 10,770 in 
2006/07 to 12,592 in 2007/08.  

 
78 Home Office data: http://www.homeoffice.gov.uk/rds/pdfs08/horr09.pdf, cited by DrugScope, Ev 108  

79 Q 241 

80 Q 380 

81 Home Office Statistical Bulletin 12/09, Drug Misuse Declared: Findings from the 2008/09 British Crime Survey, 
England and Wales,( July 2009), p.2 
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 2005 / 

2006 
Proportion 
(of 
treatment 
population) 

2006 / 
2007 

Proportion 
(of 
treatment 
population) 

2007 / 
2008 

Proportion 
(of 
treatment 
population) 

Cocaine 

Main 8252 5% 10770 6% 12592 6% 

Adjunctive 9072 n/a 11525 n/a 12129 n/a 

Crack 

Main 9526 6% 10826 6% 10996 6% 

Adjunctive 30309 n/a 35591 n/a 41905 n/a 

Table 1: Individuals in treatment (new and existing) for cocaine and crack misuse, 2005/06-2007/0882 

65. Paul Hayes of the NTA contextualised the problem: 

A relatively small number of people (about 3% of the population the British Crime 
Survey would suggest or a million people) have used powder cocaine in the last year. 
For a significant minority of people in their 20s/early 30s it has become an adjunct to 
a Friday and Saturday night out along with alcohol. Not surprisingly, as a 
consequence of that, a growing number of people are experiencing problems with 
their cocaine use, but you need to put it into some sort of perspective. There are 
12,000 people in treatment for powder cocaine use compared to a million people 
who have used it in the last year. It is still nothing like as significant an issue as either 
heroin use or crack cocaine use sitting alongside heroin use.83 

Ministry of Justice figures show that 44% of entrants into prison treatment programmes 
reported crack cocaine or powder cocaine as one of their two main drugs of choice.84 

66. In 2007/08 primary cocaine powder addiction overtook primary crack cocaine 
addiction in terms of the numbers of new entrants to the treatment system: 9001 entered 
treatment for cocaine addiction, and 7234 for crack, as compared to 6049 for cocaine and 
6657 for crack in 2005/06.  

 2005 / 
2006 

Proportion 
(of new 
entrants to 
drug 
treatment) 

2006 / 
2007 

Proportion 
(of new 
entrants to 
drug 
treatment) 

2007 / 
2008 

Proportion 
(of new 
entrants to 
drug 
treatment) 

Cocaine 

Main 6049 6% 7476 7% 9001 9% 

Adjunctive 5935 n/a 7067 n/a 7357 n/a 

 
82 Data provided by the National Treatment Agency, Ev 178 

83 Q 228 

84 Q 468 
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Crack 

Main 6657 7% 6904 7% 7234 7% 

Adjunctive 19693 n/a 21375 n/a 25227 n/a 

Table 2: Individuals entering treatment (new entrants to the system) for cocaine and crack misuse, 2005/06–
2007/0885 

 

Paul Hayes told us that the rise in numbers accessing treatment for cocaine powder was 
attributable to a rise in overall numbers of users: 

Our assumption would be that as the use of any illegal drug increases the number of 
people who experience problems with that drug will grow. The more people who use 
them the more people will be at risk and the more people will eventually need 
treatment.86 

Increase in deaths and hospital admissions  

67. There was a large increase in non-fatal hospital admissions for cocaine poisoning in 
England, from 262 in 2000 /01 to 833 in 2006/07. Over this period the proportion of all 
poisonings which are attributable to cocaine has risen from 3.5% to 8.5%.87 
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Figure 3: Inpatient episodes due to poisoning by cocaine in England, 2000/01 to 2006/0788 

 

 
85 Data provided by the National Treatment Agency, Ev 179 

86 Q 229  

87 Department of Health, United Kingdom Drug Situation 2008 Edition, UK Focal Point on Drugs: Annual Report to the 
EMCDDA, p.128: http://www.cph.org.uk/showPublication.aspx?pubid=535  

88 Ibid., Table 6.2, p.128: http://www.cph.org.uk/showPublication.aspx?pubid=535. Data extracted from NHS Hospital 
Episode Statistics.  
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68. There were 235 cocaine-related deaths in England and Wales in 2008, an increase of 
20% compared with 2007 and a continuation of an upward trend since 2004. The 
number of cocaine-related deaths in 2008 accounted for 14% of all drug misuse deaths 
(1,738). Cocaine-related hospital admissions and deaths included those associated with 
both crack cocaine and cocaine powder. The upward trend from 2004–2008 mirrored an 
upward trend in overall numbers of drug misuse deaths, and in deaths from 
heroin/morphine and methadone over the same period.89 By comparison, there were 897 
deaths from heroin/morphine in 2008,90 and 255 deaths by sharp instrument 
(overwhelmingly knives) in 2008/09.91 

Year 2004 2005 2006 2007 2008 

No. cocaine-
related deaths 

54 176 190 196 235 

Table 3: Cocaine-related hospital deaths in England and Wales, 2004–0892 

Decrease in purity 

69. There has been a marked downward trend in the purity of cocaine seizures over the 
past several years. The European Monitoring Centre for Drugs and Drug Addiction 
(EMCDDA) reported the purity fell between 2002 and 2007: 

The mean purity of cocaine in Europe ranged between 22% and 57% in 2007. Most 
of the countries with sufficient data for analysis of trends over time report a decline 
in the purity of cocaine over the period 2002–07, with the exception of Spain and 
Portugal. 93 

70. Home Office figures based on analysis of police seizures by the Forensic Science Service 
for 2008/09 show that the average wholesale purity of cocaine powder seized by UKBA at 
the UK border was 62%, and by police at street level was 27%. However, the range of purity 
levels of street level seizures varied greatly, with some seizures as low as 5%, or even 0%.94 
The average purity of street level cocaine halved from 62% in 1999, 95 to 27% in 2008/09. 
The average purity of cocaine at the UK border fell only slightly, from 68% in 2004 to 62% 
in 2008/09.96  

 
89 Office for National Statistics, Deaths relating to drug poisoning In England and Wales 2008 (29 August 2009), Table 

2, pp.8-9:http://www.statistics.gov.uk/pdfdir/dgdths0809.pdf  

90 Ibid., Table 2, pp.8-9 

91 Home Office Statistical Bulletin 01/10,Homicides, Firearm Offences and Intimate Violence 2008/09, p.9 

92 Office for National Statistics, Deaths relating to drug poisoning In England and Wales 2008 (29 August 2009), Table 
2, pp.8-9:http://www.statistics.gov.uk/pdfdir/dgdths0809.pdf  

93 Figures taken from EMCDDA website: http://www.emcdda.europa.eu/situation/cocaine/3. Accessed 27 January 2010. 

94 Ev 142 [SOCA] 

95 SOCA, The UK Threat Assessment of Organised Crime 2009/10, p.39 

96 Home Office Statistical Bulletins, Seizures of Drugs in England and Wales, for the following years 2005; 2006; 
2007/08; 2008/09: http://www.homeoffice.gov.uk/rds/drug-seizures.html  
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71. The purity of crack cocaine seems also to have diminished. Matthew Atha told us that 
“whereas 15 years ago the purity of crack cocaine was over 80% I have recently come across 
it as low as 11%”.97 

72. The purity of cocaine seizures at both wholesale and street levels has fallen over the 
past decade. The most recent forensic analysis found that, in 2008/09, wholesale cocaine 
averaged 62% purity, whereas street level cocaine averaged 27%, but with some seizures 
containing as little as 5% cocaine. 

Increase in wholesale, but decrease in street, price  

73. DrugScope told us that the price of a gram had fallen from around £80 in 1999 to 
around £40 in 2009.98 A similar fall had been observed across other European countries.99 
A recent survey of its readers by dance music magazine MixMag found that the price of a 
gram of cocaine ranged from £10–80, with an average price of £40.100 Crack cocaine 
followed a similar trend, with average street prices decreasing from £23 per 0.2 gram ‘rock’ 
in December 2000, to £15 in June 2009.101 

74. However, despite a downward trajectory in street price over the past ten years, SOCA 
data show that the wholesale price has been rising steadily over the last decade. In 1999 it 
was £22,000–25,000 per kilo, whereas by December 2008, a kilo had risen to between 
£36,000 and 40,000. In March 2009 it reached £45,000. 102  

75. The street price of cocaine powder has approximately halved over the past ten years, 
from an average of £80 per gram in 1999 to £40 in 2009. A ‘line’ of cocaine now costs 
around between £2 and £8, although the price varies depending on location and purity. 
However, the wholesale price of cocaine at the UK border has taken the opposite 
trajectory, increasing from around £22,000 per kilo in 1999 to £45,000 in March 2009.  

 
97 Q 114 

98 Ev 105 

99 For instance, according to the EMCDDA, for those European countries reporting sufficient data to make a 
comparison, cocaine sold on the street became cheaper between 2002 and 2007: EMCDDA website, 
http://www.emcdda.europa.eu/situation/cocaine/2 . Accessed 27 Jan 2010. 

100 MixMag magazine,10 February 2010, p.50 

101 SOCA, The National Intelligence Requirement for Organised Crime 2009/10 (June 2009), p.33  

102 SOCA, The UK Threat Assessment of Organised Crime 2009/10, p.39 
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5 Why an increase in use? 
76. In previous chapters we observed a notable increase in the number of people using 
cocaine powder, a diversification of users, and the emergence of cheaper, more adulterated 
cocaine powder, its use often combined with other drugs, alcohol in particular. What has 
contributed to these changes? 

Relative popularity of other drugs 

Decrease in amphetamine use 

77. It is important to consider trends in cocaine use in the context of trends in use of other 
drugs. The UK Drug Policy Commission told us that “overall stimulant use has remained 
largely stable, with a corresponding drop in the use of amphetamines and, to a lesser 
extent, ecstasy that suggests a move from these drugs to cocaine”.103 Matthew Atha of the 
Independent Drug Monitoring Unit agreed: 

you need to look at [cocaine use] within a pattern of overall stimulant use. The 
majority of people who use cocaine have also used amphetamine, for instance, and 
you tend to find that if they are a stimulant user they will use whichever stimulants 
happen to be available at the time.104 

78. He noted that the effect of disruption of the amphetamine market in the 1990s, in 
which the average purity of amphetamine dropped from about 16% to 4% or 5%, had been 
that “regular use of amphetamine halved but regular use of cocaine doubled”, and 
suggested that “if the purity of cocaine becomes too poor for the users they will turn to 
something else, and we have of course meth amphetamine or crystal meths waiting in the 
wings”.105 Sarah Graham, an ex-addict, agreed, saying that “the influences within popular 
culture are moving into other substances. I have recently written an article for Addiction 
Today talking about the emerging crystal meth problem which is starting in the gay club 
scene”.106 

Future displacement of cocaine use to other drugs 

79. Dr Fiona Measham, a member of the ACMD and expert in changing patterns of drug 
use amongst young people, considered that crystal meth use was “not rising at a rapid 
rate”, but pointed to ketamine as the next big trend in drug use: “that has taken off quite 
rapidly in terms of popularity”.107 Ketamine is primarily used as a horse anaesthetic. 
Professor Nutt told us that: 

 
103 Ev 153 

104 Q 106 
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We are seeing a very worrying, persistent increase in use with some very unpleasant 
consequences, particularly bladder spasms, bladder pain and we are worried that 
there may be some huge problem with long term bladder dysfunction developing in 
these young people.108 

80. Professor Nutt reported that the ACMD was concerned about two types of emerging 
drug with increasing popularity: 

One relates to the sedative drug, GBL, and for butanedione, because of their acute 
toxicity, particularly if you take them when you are drunk. Then there are the 
synthetic cannabinoids like “Spice”.109 

Dr Measham added a third category: “there is a trend towards people buying drugs on the 
Internet which are currently legal, methcathinones”.110 

81. A recent survey of dance music fans, by MixMag magazine supported the increase in 
ketamine use, with 32.4% of respondents reporting having taken it in the last month (the 
fifth most commonly taken drug). The survey also reported a rapid rise in use of ‘legal 
high’ mephadrone, which 33.6% of respondents had taken in the last month.111 

Celebrity ‘glamour’ 

82. Some have suggested that cocaine use has been encouraged by its glamorous image in 
popular culture—the regular pictures of celebrities snorting cocaine to be found in 
magazines. The UN International Narcotics Control Board criticised a general ‘celebrity 
cocaine culture’ in a report in 2007, which urged governments to pay more attention to 
high profile drug abuse cases. It concluded: 

Celebrity drug offenders can profoundly influence public attitudes, values and 
behaviour towards drug abuse, particularly among young people who have not yet 
taken a firm and fully informed position on drug issues. Cases involving celebrity 
drug offenders can also profoundly affect public perceptions about the fairness and 
proportionality of the response of the justice system, especially if there is a less 
lenient response to similar or lesser offences committed by non-celebrities.112 

83. Despite the association with celebrity and a certain glamour emanating from that 
association, our witnesses did not judge that young people were overly influenced by the 
behaviour of celebrities. Harry Shapiro of DrugScope argued: 

That is a massive red herring, to be perfectly honest. I think it is completely ludicrous 
to start blaming celebrities whose alleged use of dodgy, fuzzy photos of doing 
whatever are only made public because the tabloid press are prepared to put them on 
the front page and pay huge amounts of money for doing so. My take on this would 
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111 MixMag magazine, 10 February 2010, pp.45-46 

112 UN International Narcotics Control Board E/INCB/2007/1, Annual Report 2007, p.11: http://www.incb.org/pdf/annual-
report/2007/en/chapter-01.pdf  
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be that it is the media which is glamorising celebrity drug use, not celebrities. The All 
Party Drugs Misuse Group in 2008 heard from a group of young people associated 
with Mentor UK, which is a drug education charity and the MPs asked the young 
people what they think when they read about Amy Winehouse or Pete Doherty or 
any of these people. The general response was that they felt sorry for them. They 
appreciate the fact that they are good singers or good songwriters but they just wish 
they would get their act together.113 

84. Martin Barnes of DrugScope told us that a literature review by Liverpool John Moores 
University in 2006 had concluded that there was no evidence of a causal link between 
coverage of celebrity drug use and young people’s level of use or even attitudes towards 
drugs.114 The UK Drug Policy Commission agreed: “although cocaine may have a more 
‘glamorous’ image among young people than other stimulants, there is little evidence to 
directly link celebrity drug use or the publicity surrounding it and the behaviour of young 
people”.115 

85. Sarah Graham thought that pictures of celebrity drug users did not on the whole 
encourage young people to drugs, but criticised businesses for failing to punish celebrities 
associated with them for drug use: “when we have a person who is ostensibly successful in 
the public eye who is exposed to drug-taking and then is apparently rewarded by big 
business because their celebrity status has gone up, so the company then cashes in on that 
status and gives them a new contract”.116 

86. Dr Brener of The Priory—which has treated a number of celebrity addicts—considered 
that celebrity culture did not drive people to take drugs, but that it might perhaps lead 
them to use a certain type of drug.117  

Social norms 

87. What appears more concerning than celebrity use is the reputation of cocaine-taking as 
a regular weekend pastime of middle and upper class professionals at weekend dinner 
parties, and the reported acceptance of its use in particular professions, such as the media 
industry. Sarah Graham, a former media executive, told us that: 

There is a culture within the media and within the celebrity world that is very relaxed 
around the use of cocaine. It is seen as something that is socially acceptable in certain 
areas. It is true of other industries too and it tends to be industries where people are 
working very hard, where the work hard/party harder ethos exists.118 
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114 Q 44. See also Ev 153, citing Witty, K. The effects of drug use by celebrities upon young people’s drug use and 
perception of use, National Collaborating Centre for Drug Prevention: 
www.drugpreventionevidence.info/web/Celebrities244.asp  
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88. The Independent Drug Monitoring Unit regularly surveyed attitudes towards various 
drugs during the 1990s. Respondents were asked to give drugs ratings (marks out of ten), 
with 10 being the most positive, and 0 the most negative response. Attitudes towards both 
cocaine and crack had become generally more positive in 1999 compared to earlier years, 
suggesting the drug to have gained greater social acceptability among drug users. 

Year  1994 1997 1998 1999 

Cocaine  5.47 5.55 5.70 6.17 

Crack  2.09 2.06 1.82 2.53 

Table 4: User attitudes towards drugs, 1994-1999 (0=negative; 10=positive)119 

The IDMU also found in 2003 that, of those surveyed who had not previously taken 
cocaine, 5.94% might consider using it in future. 

Greater availability 

89. Sebastian Saville of Release argued that cocaine use had risen because it was simply 
more available: 

Take kiwi fruit: in 1970 to find a kiwi fruit was very hard, a bit like cocaine in 1970, 
you had to know exactly where to go; now you can get kiwi fruit anywhere, just like 
cocaine.120 

ACPO agreed that “cocaine is readily available at street level”.121 

Emergence of cheaper cocaine  

90. The UK Drug Policy Commission suggested that growth in cocaine powder “might be 
partly explained by the creation of a ‘two-tier’ cocaine market, with dealers selling a 
cheaper, less pure product to a new market of consumers”.122 John Mann MP, member of 
the All Party Parliamentary Group on Drug Misuse and Chair of the 1997 Labour Party 
Manifesto Review Group on Drugs and Alcohol, was more certain that price drove use: 
“you have a drug here in cocaine where the more it is available the cheaper it becomes; the 
cheaper it becomes the more people use it”.123 

91. Although it is hard to say conclusively what has driven the increase in number of 
cocaine users, a corresponding decrease in amphetamine use and the clear emergence 
of cheaper, more heavily adulterated, cocaine at street level seem to be the most 
compelling drivers. There is no evidence that celebrity use has made more people turn 
to cocaine, indeed our witnesses argued strongly against it. However, the seeming 
propensity of celebrity users to ‘get away with’ using cocaine does contribute to a 

 
119 Independent Drug Monitoring Unit website: http://www.idmu.co.uk/cokecrack.htm  
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general trend of glamorising use, as does the social acceptability and normalisation 
generated by ‘successful’ people who appear to function normally, often holding down 
high-flying careers, whilst using cocaine. These are doubly dangerous as they 
contribute to the misguided reputation of cocaine as a relatively safe and non-addictive 
drug.  
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6 Disrupting the supply 

Policy emphasis: supply or demand? 

92. Witnesses had different views on whether the balance of policy should lie with tackling 
supply or demand. John Mann MP argued for supply side emphasis: 

There is a clear evidence base is that cocaine is price sensitive and it is more price 
sensitive than other illicit drugs, and therefore the concentration of British policy 
making should be to disrupt the supply and force up the price of cocaine.124 

93. However Professor McKeganey argued that supply-side enforcement was not 
succeeding to “anywhere near the degree we need”. His calculations had shown that, in 
Scotland, only around 1% of all heroin and around 10% of all cocaine was seized each year. 
Steve Rolles agreed that tackling the supply alone could never be successful: 

History shows with crystal clarity that an enforcement response cannot get rid of the 
illicit drug trade…it is a fundamental reality of the economic dynamics of 
unregulated illegal markets where demand is huge; the opportunity is created and 
criminal entrepreneurs will always exploit that opportunity. Every dealer or trafficker 
you arrest, another one immediately fills the void.125 

Evan Harris MP argued that “if you restrict supply you will increase the price, but you will 
also restrict the suppliers in the market—you create a more violent market”. 

94. The Minister, Alan Campbell MP, was adamant that supply-side enforcement was vital, 
emphasising that enforcement needed to focus on criminal networks and traffickers, as 
much as on seizing cocaine: 

It is not the commodity that we should necessarily be focusing on; it is the people. 
We need to do everything we can to break their networks, preferably in the countries 
where they are established.126  

95. Any public policy which aims to reduce the number of cocaine users and the harms 
associated with cocaine must encompass both supply and demand. Neither supply–side 
enforcement nor demand reduction can on its own successfully tackle cocaine use.  

Co-ordinating policy 

96. We took evidence from Keith Hellawell, the Government Drugs Adviser between 1998 
and 2002. Mr Hellawell argued that any successful policy needed to address all aspects of 
supply and demand, and in addition should have a designated body or figure to co-
ordinate the work of the different Government departments. He told us: 
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When you deal with [drugs] as a strategic issue, you can begin to have success at 
seizures offshore; diplomatic policy in the [source] countries to try to change 
attitudes. However, it is important that you have the round. If you do not treat and 
educate you will not deter young people coming into drugs. If you do not treat those 
who are addicted it will attract other addicts as part of their group and they will 
commit crime to support their habit. It has to be a co-ordinated policy therefore, 
dealing with education, treatment and the criminal justice side of it…Co-ordination 
of activities needed to be done by someone with the authority although not the 
power of the Prime Minister in order that that individual could have responsibility 
and a degree of influence over all the departments.127 

97. As Government Drugs Advisor Mr Hellawell oversaw the input of 16 departments into 
drugs policy, and drew up the Government’s first drugs strategy.128 He described some 
difficulties in the formulation of a role which was “neither, elected, nor a civil servant”.129 
He had, however, insisted on having “the independence to speak to all parties, because on 
appointment I felt that drugs should not be a political issue”. Mr Hellawell told us that, 
when responsibility for drugs policy went to the Home Office and he was given a scaled-
down role, “immediately all of the budgets went back to the departments. Immediately, the 
co-ordinated approach and the reporting process, went—and the departments were left to 
do their own things”.130 He said that “a number of things that the Government supported 
never happened because the will was lost when there was not someone who was difficult—
and I think I was seen to be difficult—pushing this through”.131  

98. Mr Hellawell considered that the role of an independent drugs co-ordinator was of 
great value, arguing that it had been seen as a “gold standard” by other European 
countries.132 ACC Matthews of ACPO agreed that “it is always useful to have a single point 
of contact.”133 However, Mr Hellawell warned that the constitutional position of a co-
ordinator would need to be clarified, to prevent a repeat of the position he found himself 
in, where “having an outsider with some influence was disliked intensely, first by the civil 
servants but, as time went on, by Ministers”.134  

99. We asked the Minister, Alan Campbell MP, whether he considered there to be a need 
for an independent co-ordinator. He did “not think so, partly because Keith Hellawell was 
able to put into place the building blocks for the policy which has then been rolled out”.135  

100. We recommend that the Government appoint an Independent Drugs Advisor, 
using as a model the role carried out by Keith Hellawell between 1998 and 2002. The 
structure of the drugs strategy which Mr Hellawell initiated remains in place. However 
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we consider that the proliferation of different departments involved in drugs policy 
from supply-side enforcement through to treatment, necessitates an independent co-
ordinator to ensure that policy is fully implemented, and in an integrated manner.  

UK Agencies 

101. Internationally, the Serious Organised Crime Agency (SOCA) leads UK efforts to 
disrupt the cocaine trade, gathering and sharing intelligence on smugglers and shipments 
with international partners to prevent cocaine reaching Europe, and working with UK 
agencies to dislocate the drugs trade within the UK. SOCA agents are embedded in key 
countries overseas to co-ordinate intelligence exchange. At the borders of, and within, the 
UK, the UK Border Agency is responsible for detection and seizure of cocaine coming into 
the country, whether by air or sea. The UKBA also has liaison officers (formerly HM 
Revenue and Customs officers) based in key partner countries overseas, such as the 
Netherlands. The police detect and seize quantities of cocaine being dealt or consumed.  

102. The UN Office for Drugs and Crime’s World Drug Report 2009 urged that “law 
enforcement should shift its focus from drug users to drug traffickers”.136 This shift in 
emphasis has already begun in the UK, with an increasing emphasis being placed on the 
international roles of SOCA and UKBA in taking a strategic approach to drug trafficking, 
disrupting networks and making seizures before they reach UK shores.  

Disrupting production  

103. SOCA’s UK Threat Assessment 2009/10 states that “an estimated 65–70% of the UK’s 
identified cocaine supply is believed to be produced in Colombia. Peru and Bolivia account 
for the vast majority of the remaining 30–35% of cocaine imported into the UK”.137  

104. According to UNODC figures138 in 2008 the total worldwide area under coca 
cultivation decreased by 8% to 167,000 ha: this was despite small increases in Bolivia (6%) 
and Peru (4%), which were offset by a significant decrease in Colombia (18%).139 Despite 
this progress, Colombia remained the world’s largest cultivator of coca bush, with 81,000 
ha, followed by Peru (56,100 ha) and Bolivia (30,500 ha). Estimated global cocaine 
production decreased by 15% from 994 metric tons in 2006 to 845 mt in 2008—largely due 
to a strong reduction in cocaine production in Colombia (28%) which was not offset by 
increases in Bolivia and Peru.140  

 
136 United Nations Office for Drugs and Crime, World Drug Report 2009, Executive Summary, p.2 

137 SOCA, UK Threat Assessment of Organised Crime 2009/10, p.7 

138 Two different estimates of coca cultivation and production exist: the UNODC and the Interagency Assessment of 
Cocaine Movements (IACM). They differ slightly on estimates. The figures cited here are taken from UNODC 
estimates. 

139 United Nations Office for Drugs and Crime, World Drug Report 2009, Executive Summary, p.11 

140 Ibid., p.11. UNODC estimates are based on the UNODC Crop Monitoring Programme. The other source of data on 
cultivation and production is the annual production surveys carried out by the UK Central Intelligence Agency and 
published by the Office of National drug Control Policy (ONDCP). The data cited here are taken from UNODC 
estimates. 
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Figure 4: Global cocaine production (metric tonnes), 1994–2008141 

 

105. In terms of seizures, in 2008 some 200 tons of cocaine were seized in Colombia, a 57% 
increase over 2007. More than 3,200 laboratories were destroyed, an increase of 36%. In 
Bolivia there was a 45% increase in seizures of cocaine base and a 145% increase in seizures 
of cocaine hydrochloride; in Peru an 86% increase in seizures of cocaine base and 100% 
increase in cocaine hydrochloride.142  

Colombia 

106. Since the 1980s Colombia has implemented a policy of aerial spraying of herbicides to 
suppress coca cultivation, alongside a ground eradication campaign to uproot drugs plants. 
Since 1998 Colombia has eradicated 1.5 million hectares of illicit crops through crop 
eradication schemes.143  

107. In addition to crop eradication, the Colombians, with aid from other countries, in 
particular the United States, have invested in alternative development programmes, which 
aim to give farmers a viable livelihood growing licit alternative crops such as cocoa and 
coffee. Most coca crops are grown by poor farmers on small holdings in areas which lack 
the infrastructure for licit crops to be profitable. Organised drugs gangs own large swathes 
of the land, thereby controlling much crop farming. The Colombian Ambassador told us 
that “if given an alternative, [peasants] will move into another crop. For them it is just a 
matter of subsistence”.144 

 
141 United Nations Office for Drugs and Crime, World Drug Report 2009, Executive Summary, p.11 

142 United Nations Office for Drugs and Crime Press Notice, UNODC Reports Steep Decline in Cocaine Production in 
Colombia (19 June 2009): http://www.unodc.org/unodc/en/press/releases/2009/june/unodc-reports-steep-decline-in-
cocaine-production-in-colombia.html. Trend analysis isbased on coca surveys of the Andean countries.  

143 Ev 176 [Letter from HE Mr Mauricio Rodriguez Munera, Colombian Ambassador to the UK, 10 November 2009]  
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108. Bill Hughes, Director-General of SOCA told us that his organisation had a “very 
strong working relationship” with the Colombian Government, counter-narcotics and 
fiscal officers, and that it provided a lot of technical support to the Colombians, including 
having SOCA officers embedded in their agencies.145 He added that it also had a “very good 
working relationship” with Venezuela, although Peru, Bolivia and Ecuador were “more 
difficult”.146 

109. Alan Campbell MP told us that the UK spent about £1million (per annum) on anti-
cocaine co-operation with Colombia, not counting the cost of the SOCA officers based 
there.147 At the end of 2005 the EU was also spending €140 million supporting 37 
alternative development initiatives in Latin America, 14 in Colombia.148 The US invests 
heavily in counter-narcotics programmes: USAid’s Alternative Development Programme 
had a budget for Latin America of $492 million for 2010.149 

110. The Colombian Ambassador, HE Mr Mauricio Rodriguez Munera, told us that the 
Colombian Government was “permanently talking to the UK Government and we 
appreciate that co-operation and support”.150 However he added that “the Colombian 
Government would like to see the UK supporting Colombia in the fight against production 
of cocaine as much as the US in proportion to the size of the impact that it has in the 
UK”.151 He also called for the establishment of a free trade agreement between Colombia 
and the EU, saying that it would “give the Colombian economy an opportunity to generate 
employment, to produce goods and services that can be exported”.152  

111.  We were very encouraged by the political will evidenced by the Colombian 
Government to work with international partners to tackle the cultivation and 
production of cocaine. The substantial reductions in the last year in Colombia of 18% 
in cultivation and 28% in production, and a 57% increase in Colombian seizures, are 
impressive, and point to the implementation of more aggressive anti-cocaine policies. 

112. However, the persistence of a high overall area under cultivation in Colombia, at 
81,000 ha in 2008, shows that the battle has only just been joined. It seems to us that the 
key to further success lies as much in alternative development programmes as in crop 
and laboratory eradication schemes. Given the unenviable position of the UK as one of 
the largest consumers of cocaine worldwide, the UK has a compelling duty to support 
Colombia in tackling cocaine production. In this context the £1million a year spent by 
the UK on anti-cocaine operations in Colombia does not seem very substantial, 
particularly when compared to the amounts invested by the EU and US. We therefore 
urge the UK Government to re-examine its development budgets to see whether more 
could be contributed to Colombian alternative developments schemes.   
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Peru and Bolivia 

113. Whilst Peru and Bolivia both made substantial increases in cocaine seizures last year, 
both countries also saw increases in the amount of coca cultivation and production. The 
Government told us that “Peruvian political commitment to tackle the drugs trade is 
strong and has yielded some positive results” but that the situation in Bolivia was less clear: 
“in November 2008 President Morales expelled the US Drug Enforcement Administration 
from Bolivia, accusing them of conspiring against the government”.153 The Government 
told us that it funds UK projects with the UNODC in Peru totalling around £180,000.154 

114. We regret to note that progress in coca crop eradication and cocaine seizures made 
in Colombia do not appear to have been replicated in Peru and Bolivia, reflecting 
SOCA’s assessment that relations with those countries were “more difficult”. The UK 
should use all diplomatic routes at its disposal to engage with the Bolivian Government 
on cocaine production, and seek to increase development of alternative crop 
programmes in Peru and Bolivia.  

Trafficking into the EU 

International smuggling routes 

115. According to the European Monitoring Centre for Drugs and Drug Addiction 
(EMCDDA) there are three key trafficking routes to Europe from South American 
countries, as depicted in Figure 5. The Northern route departs from South America and 
reaches Europe via the Caribbean. The International Narcotics Control Board estimates 
that 40% of cocaine entering Europe passes through the Caribbean, reaching the Caribbean 
either by ship or air. From the Caribbean to Europe the most common route is maritime: 
either ‘go-fast’ vessels, pleasure boats and container ships, but drugs mules are also used on 
aircraft. The Caribbean has a prominent position due to its historic links with certain 
European countries, for example Netherlands Antilles with the Netherlands and Jamaica 
with the UK. 

116. The Central route runs from South America more or less direct to Europe, entering at 
the Iberian peninsula with possible transits in Cape Verde, the Azores, Madeira or the 
Canary Islands, with small vessels and speedboats predominantly used to run shipments 
from the transit points to the Iberian peninsula.155 Bulk maritime shipments are also used 
for transportation direct to the UK or to mainland Europe, particularly the Netherlands 
and Spain.156 

117. Via the African route cocaine reaches west Africa via Venezuela, Suriname and Brazil 
by sea in large cargo or fishing boats, or by air in specially modified aircraft. SOCA told us 
that “until mid June 2008 small twin propeller aircraft and jets flew from Venezuela to the 
west Africa coastline (Guinea, Guinea Bissau, Ghana and Togo)” but that “since June 2008 
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the airbridge has been disrupted”.157 Cocaine is moved on using fishing boats to land on 
the north-west coast of the Iberian peninsula, or drugs mules on commercial flights. The 
route has been a cause of growing concern in recent years as its role in transit, storage and 
repacking has expanded rapidly.  

 
157 Ibid., p.30 
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118. Across all three of these routes, the Iberian peninsula is the most common entry point 
for cocaine into Europe, and the Netherlands is the secondary distribution point. In 2006, 
about 50 tonnes of cocaine were seized by the Spanish authorities, much of it at sea, 
representing 41% of the total quantity intercepted in Europe.  

Maritime Analysis and Operations Centre—Narcotics 

119. In 2007 the UK, Ireland the Netherlands, Spain, Italy, Portugal and France established 
the Martime Analysis Operational Centre - Narcotics (MAOC-N) in Lisbon, to co-ordinate 
counter-narcotics activity and share information to interdict drugs trafficked from South 
America and off the coast of West Africa.  

120. We visited MAOC-N in September 2009 and were very impressed with the quality 
and co-ordination of their activities. Since its establishment MAOC-N has co-ordinated 
the seizure of over 44 tonnes of cocaine—30 tonnes within its first year.159 MAOC advised 
us that future smuggling methods would likely reflect the development of increasingly 
sophisticated modifications to vessels and aircraft by traffickers—for instance the 
adaptation of light aircraft to cross the Atlantic, or semi-submersible vessels given larger 
motors to go faster. Around 80–90% of its sea operations converted into seizures. It gave its 
operations different rankings to reflect the different outcomes. A “1” ranking—the 
lowest—was given when an operation forced the smugglers to jettison the drugs by 
throwing them overboard—the drug supply was disrupted, but there was no evidence and 
therefore no prosecution. A “10” rating—the highest—was given to an operation leading to 
the dismantling of an entire organised crime group.160 

121. MAOC-N performs a different role to that of national law enforcement agencies, 
including UKBA, since it does not deal with any scheduled vessels or flights, but only with 
uncanalised vessels—those landing or crossing into a country illegally and unregistered. 
This is a much-needed role, as was highlighted to us in evidence from the Public and 
Commercial Services Union (PCS), who expressed concern that UKBA had substantially 
reduced resources dealing with uncanalised ports of entry to the UK: 

HMRC [now UKBA] disbanded the Marine, Aviation and Intelligence Team 
(MAIT) who focused on “uncanalised” work at the thousands of marinas, coves, 
ports and airstrips around the coastline of the UK and across the mainland where 
members of the public are not channelled through security or customs screening. 
There is now no permanent customs cover across hundreds of miles of UK coastline, 
notably in Devon and Cornwall, where permanent customs cover was removed in 
2003 and along the Welsh coastline, where there are over 900 miles of coastline with 
many small coves and marinas.161 

122. We were very impressed with the model of the Maritime Analysis and Operations 
Centre—Narcotics, in Lisbon. It seems to us a fine example of what can be achieved 

                                                                                                                                                               
Such ‘stopovers’ may change very rapidly depending on constraints (e.g. law enforcement control points) and 
facilitating factors (e.g. commercial routes, corruption). 

159 Annex A: Lisbon and Madrid visit notes  

160 Ibid. 

161 Ev 140 
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when countries combine to take operational action against smuggling, free from the 
constraints of national bureaucracy and targets. Its seizure rate of 30 tonnes in its first 
year of operation is only just under half the amount estimated by the UN Office for 
Drugs and Crime to have been seized in the whole of the EU in 2008 (76.4 tonnes).162  

123. MAOC-N also plays a unique and important role in targeting uncanalised routes. 
We support this. However, we were concerned to hear that UKBA is already reducing 
operational resources at uncanalised points of entry to the UK. MAOC-N’s efforts on 
uncanalised routes must not be used by UKBA as an excuse for further such reductions.  

Airbridge and Westbridge 

124. Operation Airbridge was set up in Jamaica by UK authorities in 2002, to support the 
Jamaican authorities in intercepting drug couriers, particularly those with internal 
concealments, before embarkation onto a flight. The Minister told us that since its 
introduction, the number of drug couriers with internal concealments of cocaine detected 
at UK airports from Jamaica has declined from 1,000 in 2002, to 3 in the last financial 
year.163 In 2006 a similar operation, Westbridge, was established in Ghana. Mark Fuchter 
told us that the authorities in Ghana had reported seizing around 690 kilos of cocaine as a 
result of the operation.164 UKBA told us that it was “looking to extend the Airbridge and 
Westbridge models to other countries”,165 and during our visit to Heathrow airport we 
were told that it was hoping to establish a similar operation in Nigeria.166 

125. Operations Airbridge and Westbridge have enjoyed conspicuous success in 
detecting drugs smuggling at key transit points overseas and preventing them from 
reaching the UK. We urge the Government to build on these effective operations and 
develop similar projects in other countries, for instance in Nigeria and other west 
African states.  

West Africa 

126. The UNODC estimated that, in 2007, 22% of cocaine seizures in Europe had been 
smuggled via Africa.167 The increase in smuggling routes through West Africa was a 
growing cause for concern. The Minister, Alan Campbell MP, told us: 

I am concerned because some of the things that we have discussed with the 
Colombians are in danger of coming true. That is, Colombians arriving in West 
African airports, looking to get into businesses, looking to make contacts, and 
disappearing from the radar.168 

 
162 EU seizure figures taken from UN Office for Drugs and Crime, World Drug Report 2009, cited by EMCDDA, The State 

of the Drugs Problem inEurope: Annual Report 2009, p.60  

163 Q 611 

164 Q 436 

165 Ev 139 

166 Annex C: Heathrow airport visit notes  

167 EMCDDA, Monitoring the Supply of Cocaine to Europe (October 2008), p.1:, citing UNODC World Drug Report 2008. 

168 Q 616 



44     

 

 

He reported that the EU had committed EUR 15 million to support anti-drugs activity 
being undertaken by the Economic Community of West African States (ECOWAS).169  

127. Of particular concern is the fact that payments are increasingly being made to West 
Africans in cocaine. SOCA told us that: 

West African organised crime groups receive up to a third of the drugs as payment 
for protection and logistical support provided to Colombian criminals. This has led 
to an emerging trafficking network run by west African crime groups…this may 
result in local cocaine markets emerging in west Africa if these groups cannot gain 
sufficient access to markets in Europe.170 

128. Moreover, the rule of law in several of these west African countries is often already 
weak, making them more open to exploitation by criminal gangs. The Head of the UN 
Office for Drugs and Crime described the situation in a speech in 2007: 

Governments of the region are poor, weak and vulnerable—they cannot patrol their 
waters, cannot control their territory, cannot administer justice, and are plagued by 
corruption. As a result, the vulnerability of these countries to drugs, crime, 
corruption and poverty is deepening even further to the point that they risk complete 
collapse.171 

Routes into the UK  

129. SOCA gave an overview of how cocaine is smuggled within the EU: 

British organised crime groups based in Spain and the Netherlands dominate the 
supply of heroin, cocaine and cannabis from the EU to the UK. The Iberian 
Peninsula, particularly Spain, and to a much lesser extent Portugal, continues to be 
the most important entry point into Europe for cocaine. The Netherlands is the most 
important secondary distribution point for the importation of cocaine to the UK.  

It described the principal smuggling routes from the EU to the UK as follows. 

130. Air freight: 

Scheduled and charter flights are used. Drugs can be swallowed or concealed 
internally. “Rip-off” teams or individuals are airport baggage handlers, cargo/freight 
handlers, cleaners and airside ramp agents who work at UK ports but undertake “rip 
on/rip off” crimes on behalf of other criminals. “Rip-off” teams do not organise 
illegal importation but are believed to offer their services to organised criminals for 
an agreed fee.  

131. Maritime: 

 
169 Q 616 

170 SOCA, UK Threat Assessment of Organised Crime 2009/10, pp.30-31 

171 Antonia Maria Costa, Europe’s Cocaine Problem is a Curse…and not only for Europe. Conference on Cocaine, 
Madrid, 15 November 2007: http://www.unodc.org/unodc/en/about-unodc/speeches/2007-11-15.html  
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The UK sea ports industry is the largest in Europe in terms of freight tonnage 
(around 95% by volume and 75% by value of the UK’s international trade is 
transported by sea). Organised criminals can hide their movements of illicit 
commodities in the large volume of legitimate traffic passing through the UK border.  

The Channel Tunnel, Dover, Felixstowe, Folkestone and Harwich continue to be the 
most commonly identified entry points into the UK. 

Roll-on/roll-off (RoRo) traffic poses the greatest risk in terms of clandestine entry to 
the UK. Heavy Goods Vehicles (HGVs), cars, vans, motor homes and caravans using 
RoRo shipping have all been used to smuggle commodities. While some drivers will 
be unaware that the load they have collected has illegal goods concealed within it, 
organised criminals frequently use complicit HGV drivers. 

Much of the UK’s coastline is accessible to small vessels such as yachts or rigid hulled 
inflatable boats (RIBs) which can be driven to secluded coves or beaches to offload 
their illicit cargo before proceeding to a harbour or marina to make their journey 
appear legitimate. Yacht traffic does not have to report its arrival immediately, 
although this will change once eBorders is introduced. Ocean-going vessels do not 
have to dock at a designated port but can stand offshore and act as a “mother ship” 
offloading to other smaller inshore vessels.172 

132. Rail and parcel: 

Organised criminals exploit the UK’s two international rail links. The link between 
England and France via the Channel Tunnel carries three types of rail traffic. The 
second international rail link is between Northern Ireland and Ireland, which carries 
both passenger and freight traffic.  

Illicit commodities are also smuggled into the UK in the post or through fast parcel 
services.173 

133. There was a degree of confusion over estimates of how much cocaine entered the UK 
each year. Clearly there can be no certainty over such a figure, since, as the Minister said, 
“cocaine is illicit from its growth as a coca plant, all the way through to possession and 
use”.174 However, the UK Threat Assessment produced by SOCA in 2008/09, drawing on a 
figure first cited in the UKTA 2003 (produced by SOCA’s precursor agency) estimated that 
“35–45 tonnes of cocaine powder enters the UK each year”. During the course of our 
inquiry SOCA produced a revised updated estimate of 25–30 tonnes of cocaine entering 
the UK each year.175   

 
172 SOCA, UK Threat Assessment of Organised Crime 2009/10, pp.17-19 

173 Ibid., p.19 

174 Q 591 

175 Ev 200 
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Detection at UK ports and airports 

134. We visited Heathrow airport during our inquiry, to observe the targeting of flights 
and passengers, and the scans and checks in place to detect cocaine smuggling. UKBA staff 
told us that they selected freight consignments and people for examination using a variety 
of targeting techniques and indicators. They used information from a range of sources 
including intelligence assessments [such as those provided by SOCA], passenger and cargo 
information provided by airlines and shipping companies and any smuggling trends 
identified from previous cocaine seizures made in the UK or overseas.176 UKBA described 
the risk factors against which it measures passengers, emphasising that ethnicity did not 
play a part in profiling: 

• Origin of travel and route into the UK 

• Travel history 

• Information regarding the purchase of tickets. 

• Information about the passenger’s baggage 

• Information about the passenger regarding any previous smuggling attempts or 
involvement in crime.177 

135. UKBA told us that, in addition, officers at airports will profile passengers as they 
arrive, using a variety of indicators on behaviour and demeanour drawn from smuggling 
trend information. We observed various different technologies in use at Heathrow airport, 
as well as the deployment of drugs sniffer dogs and UKBA officers to observe disembarking 
passengers for suspicious behaviour. Checks are conducted at various points in the airport, 
including at disembarkation, Primary Check Points (passport control), and the baggage 
belt.  

136. Several technologies are used at UK airports to conduct passenger scans, including 
body scanners using low-frequency x-rays to detect radiation, heat detection machines 
which highlight concealed items as black areas, and trace detection machines which blow 
air at the passenger to pick up any traces of drugs coming off their clothes. There are 4 to 5 
drugs ‘swallowers’ in detention at Heathrow airport at any one time. Sniffer dogs on 
average generate 10 to 20 class A seizures each month.178 Brodie Clark told us that there 
were 40–50 sniffer dogs in the UK, deployed to different ports as needed.179  

137. We were told by UKBA that, contrary to popular perception, drugs mules were not 
predominantly nationals of source countries—namely South America—but were in fact a 
range of nationalities, very often European.180 Data on the ethnicity of those arrested by 
UKBA for smuggling class A drugs (cocaine and heroin) for the period 1 April 2008 to 31 

 
176 Annex C: Heathrow airport visit notes 

177 Ev 183  

178 Annex C: Heathrow airport visit notes 

179 Q 440 

180 Q 443 and Annex C: Heathrow airport visit notes  



47 

 

March 2009 show that, of 563 total arrests, 216 (38%) were in fact Northern European.181 
This is supported by the Foreign Office’s recent warning that large numbers of British 
nationals have been imprisoned abroad for drugs smuggling offences: 1,057 of 2,582 
Britons jailed abroad as of 30 September 2009 were on drugs charges.182 UKBA therefore 
often targets EU nationals, especially those travelling from major European transit hubs.  

138. We were given the same picture at Schiphol airport, where Dutch customs told us that 
the profile of mules was changing—it had previously been men, but was increasingly 
women, the elderly, and whole families. The Dutch estimated that only around 10% of 
drugs mules were opportunistic—very many more were coerced.183 At Schiphol airport 
Dutch customs officials told us that drug traffickers deliberately passed on the risk to 
mules, trapping them into a cycle of smuggling in which they became in ‘debt’ to the 
traffickers and forced to return again and again. One girl had been caught five times. We 
were shown the number and size of pellets which drugs mules were forced either to 
swallow or insert into body cavities, often the vagina. A single mule typically swallowed up 
to 20 pellets, with a combined weight of 1kg of cocaine. Vaginal pellets typically contained 
200–350g, but sometimes as much as 500g—these were the size of a pint glass.184 

139. In the Netherlands there has been a 100% control policy in place at Schiphol 
International Airport since 2002, meaning that all passengers on direct flights from risk 
countries for cocaine importation in South America and the Caribbean (Netherlands 
Antilles, Aruba, Peru, Suriname, Venezuela, Ecuador and the Dominican Republic) are 
subject to controls. When we visited Schiphol we were told that this had achieved 
significant results: on flights which previously had on average 50 drugs mules, there were 
now only around 1–7 per flight. Dutch customs also profiles passengers on 22 risk factors: 
if 6 are present, a passenger is detained. We were told that 99% of those profiled turned out 
to be suspicious. 

140. We were impressed by the anti-cocaine operations we observed both at Schiphol 
airport in the Netherlands and at Heathrow airport. In particular we praise the evident 
dedication, enthusiasm and expertise of UKBA customs officers at Heathrow.  

141. Perhaps contrary to expectation, drugs mules do not tend to be nationals of source 
countries in South America—in 2008/09, of those arrested by UKBA for smuggling 
class A drugs, 38% were Northern European. There does not seem to be any grounds 
for introducing profiling of passengers on the basis of nationality or ethnicity.  

142. We do however support the risk-based targeting of passengers entering the UK, 
using relevant indicators such as previous travel patterns and observed behaviour, as 
well as intelligence reports. Whilst the Dutch policy of 100% customs checks on certain 
flights, based on their origin country, has proved fruitful for them, we do not consider 
it to be a better approach than the current risk-based one taken by UKBA. A risk-
based—as opposed to 100% checks—approach is valuable since it keeps traffickers 

 
181 Ev 185 

182 As reported on the BBC News website on 3 February 2010, Over 1,000 Britons are jailed over drugs abroad: 
http://news.bbc.co.uk/1/hi/uk/8493551.stm  

183 Annex B: Netherlands visit notes 

184 Ibid.  
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guessing where and in what form they might encounter detection. Therefore we 
consider the varying of scans and checks based on targeting individuals and flights to be 
the correct strategic approach.  

143. We have some concerns, however, about the extent to which detection equipment 
is available to UKBA officers. Whilst the scanning equipment we saw at Heathrow was 
comprehensive, we would be surprised if this was replicated at entry points across the 
country. We also question whether sufficient emphasis is being placed on the detection 
of internal concealments at UK airports, in addition to cocaine smuggled in baggage. In 
the Netherlands we saw comprehensive facilities for the holding of ‘swallowers’ and 
large hoardes of cocaine pellets which had been swallowed or internally concealed, but 
did not observe such seizures at Heathrow airport.  

Impact of supply-side enforcement 

Seizures by UK law enforcement agencies 

Global seizures 

144. The UN Office for Drugs and Crime (UNODC) reported that global quantities of 
cocaine seized in 2007185 amounted to 710 tonnes. Of this, 79 tonnes were seized across all 
European countries.186 Worldwide, SOCA told us that its intelligence, operations and 
forensic support led to the successful interdiction of 85.1 tonnes of cocaine in 2008/09.187 
This is equivalent to 10% of all the cocaine seized worldwide in 2007 as reported by the 
UNODC.  

Seizures in the UK 

145. There were a record number of cocaine seizures by law enforcement agencies—the 
police and UKBA—within the UK in 2008/09: 24,604. This was up 15% on 2007/08 and in 
line with a steady increase since 2002, as shown in the following graph: 

 
185 The most recent year reported on by the UNODC. 

186 UN Office for Drugs and Crime, World Drug Report 2009, Seizure Tables: 
http://www.unodc.org/documents/wdr/WDR_2009/Seizures_Tables.pdf. Accessed 1 February 2010  

187 Ev 144 
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Figure 6: Number of seizures for the main class A drugs (England and Wales), 1999-2008/09188 

 

The police accounted for the majority of number of seizures in 2008/09—some 96% as 
compared to 4% by UKBA. 

146. However, in contrast, the total quantity of cocaine seized within the UK in 2008/09 
actually decreased. The total quantity of cocaine seized by law enforcement agencies—the 
police and UKBA—in 2008/09 was 2,900 kg, a 19% decrease from 2007/08.189 To the 2,900 
kg can be added 587 kg seized by SOCA within the UK, making a total of 3,487kg190 for 
cocaine seized within the UK in 2008/09 by all UK law enforcement agencies.  

147. UKBA accounted for the largest proportion of cocaine by quantity  seized in 
2008/09—some 86% compared to 14% by the police. This reflects the fact that UKBA tends 
to make seizures higher up in the supply chain which contain greater quantities of cocaine. 
However, it can be seen from the following table (table 5) that both the number of seizures 
and quantity of cocaine seized by UKBA fell in 2008/09. Figures for the last three years are 
shown:  

Financial year Total number of 
seizures 

Weight of cocaine 
seized (kg) 

2006/07 1,165 2,368

2007/08 1,279 3,120

2008/09 1,051 2,611

 
188 Graph taken from Home Office Statistical Bulletin 16/09, Seizures of Drugs in England and Wales 2008/09 (October 

2009), p.7 

189 Home Office Statistical Bulletin 16/09, Seizures of Drugs in England and Wales 2008/09 (October 2009), p.10 

190 As confirmed by the Minister, Q 597, who was confident that, if there was any double counting, it was “a minimum 
amount”.  
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Table 5: Cocaine seizures made by UKBA and total weight of seizures, 2006/07–2008/09191 

 

148. The UKBA cocaine seizure target for cocaine for 2009/10 is 1,200 seizures totalling 
2,400 kg (2.4 tonnes) of cocaine.192 This means that its target for quantity of cocaine 
seizures is actually lower than the amount it seized in 2008/09. The target equates to 
between 8 and 9.6% of the total amount of cocaine estimated to enter the UK each year, 
based on the revised estimate by SOCA.  

149. When we were able to obtain an up–to–date estimate for the amount of cocaine 
arriving in the UK each year, it was of 25–30 tonnes. We accept that the estimated 
amount of cocaine entering the UK each year can only ever be that, an estimate. We 
also accept that, as discussed below, cocaine seizures do not fully measure the success of 
supply–side enforcement. Nevertheless we were shocked to discover that, despite the 
combined efforts of the police, UKBA and SOCA, only 3,489 kgs (3.489 tonnes) of 
cocaine was seized in the UK last year, whilst 25–30 tonnes is estimated to enter it 
annually. This means that only a woefully inadequate 12-14%  of all cocaine reaching 
the UK was intercepted.  

150. Although there was an overall record number of instances of cocaine seizures in 
the UK in 2008/09, both the number of seizures and the overall quantity of cocaine 
seized by UKBA decreased from the previous year. In this context, the UKBA’s target to 
seize 2,400 kg (2.4 tonnes) of cocaine in 2009/10 is both deeply unambitious and 
perplexing, since it is lower than the amount seized by the agency in both 2007/08 and 
2008/09, and only represents between 8 and 9.6% of cocaine estimated to enter the UK 
each year. We do not understand why a target would be set lower than in both the 
previous years, and suspect this reflects a culture of complacency within the UKBA 
regarding the interception of goods as opposed to  people.  

Measuring success  

151. Whilst seizures in the UK are a key indicator of the success of supply-side 
enforcement, they do not take into account the impact of interdiction efforts overseas to 
prevent cocaine reaching the UK. Brodie Clark considered that measuring success on the 
basis of seizure figures within the UK alone was misleading. He explained that “as you do 
more work overseas, less of the commodities come into the UK and that has an impact on 
seizure figures”.193 SOCA also suggested that success should not be measured in terms of 
seizures alone. Mr Giles, SOCA lead on the ‘upstream’ cocaine programme, explained that 
much of SOCA’s operations focused on disrupting criminal networks as well as on overall 
seizures:  

We have identified 36 of the highest value traffickers and of those 14 have been 
arrested by partner agencies and are the subject of some sort of proceedings or are in 
prison, sadly 5 are dead because there is internecine fighting between various groups. 

 
191 Ev 139 [UKBA] 

192 Ev 138  

193 Q 424 
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Of the remainder, six are currently on target with our colleagues abroad, which 
leaves 11 yet to be taken into investigation.194 

152. Both the Serious Organised Crime Agency (SOCA) and the UK Border Agency 
(UKBA) actively export disruption of the cocaine trade overseas, on the rationale that it 
is better to prevent the drug reaching UK shores than attempt to intercept it once here. 
We wholeheartedly support this approach in principle, and it should continue to form 
the basis of UK strategic law enforcement response.  

153. Whilst we consider that the quantity and size of seizures are important measurable 
targets, we also acknowledge that seizures alone do not give an adequate indication of 
the overall success of ‘upstream’ disruption of criminal trafficking networks. We 
therefore recommend that a more nuanced scoring system to measure the impact of 
SOCA and UKBA anti-cocaine operations overseas should be developed, alongside 
seizure targets. This scoring system could be along the lines of that used informally by 
the Maritime Analysis and Operations Centre—Narcotics, in which operations are 
graded from 1 to 10 on the basis of the impact of an operation.  

Whose seizure? 

154. Since most of SOCA’s operations are conducted in partnership with other agencies, 
whether in the UK or overseas, it includes cocaine seized in joint operations in its statistics 
when either: 

a) SOCA does not have the power to seize drugs but passes information on to another 
(usually foreign) law enforcement agency to enable the seizure to be effected; or 

b) for operational reasons SOCA wishes not to reveal its involvement in a drugs seizure.195 

Bill Hughes, Director General of SOCA, explained that “in these instances the SOCA 
Officer leading the investigation makes a judgment on whether or not the seizure was 
made principally as a result of SOCA activity and/or the information supplied by 
SOCA”.196  

155. The SOCA seizure figure of 85.1 tonnes for 2008/09 is not therefore attributable to 
SOCA alone. This makes it quite difficult to measure the impact that the Agency itself has 
had. When we visited the Netherlands, Tom Drysen, Head of the Dutch National Crime 
Squad, and newly-appointed Deputy Director of Europol, told us that there was a conflict 
between politicians’ demands for tangible results and benchmarks and the way in which 
law enforcement agencies needed to operate. He suggested that the performance of law 
enforcement agencies should be judged against their progress on tackling overall threats in 
a given period, and that focusing solely on the number of arrests, and amount of cocaine 
seized, could be counter-productive.197 
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156. The strategy of seizing cocaine overseas brings with it practical complications in 
terms of measuring SOCA’s input to such operations, particularly when conducted 
jointly with overseas agencies. We are uncomfortable about the fact that the level of 
involvement by SOCA in an operation is only recorded in binary terms—whether or 
not to include the seizure in SOCA figures—and based on the decision of a SOCA 
officer.  Whilst we do not, of course, wish for classified operational information to be 
made public, we do not see a good reason why SOCA should not publish more detailed 
criteria upon which the inclusion of seizure statistics are determined. We therefore 
recommend that (a) the two criteria currently used by SOCA to determine whether a 
seizure is included in its figures be changed to a more detailed scale which records the 
level of SOCA’s involvement, and (b) that the criteria for measuring that scale be 
published.  

157. We are also concerned that the involvement of UKBA in some overseas operations, 
and of SOCA in providing intelligence to inform UK operations, runs the risk of 
double counting between UK agencies. We therefore recommend that a joint target and 
joint counting be developed to measure all cocaine seizures within the UK. This would 
include seizures contributed to or made by SOCA, UKBA and the police together as 
‘UK law enforcement’ and would guard against double counting. The target must be set 
at substantially higher than 12-14% of cocaine estimated to enter the UK each year, 
which was the percentage seized by all three agencies last year. 

Effect of seizures on purity 

158. As discussed in paragraphs 69 to 72, there has been a significant drop in purity of 
cocaine seizures at street level, and a modest drop in purity at wholesale level, coupled with 
a halving of the price of cocaine at street level over the past decade. There has however 
been a rise in the wholesale price of cocaine, from £22,000 per kilo in 1999, to £45,000 in 
March 2009. 

159. SOCA has argued that its success in contributing to seizures overseas has had a 
substantial impact on the availability of cocaine in the UK, and that this is reflected in the 
recent rise in wholesale price and fall in purity at street level. In its written submission it 
stated that “there is evidence that the efforts of SOCA and its domestic and overseas 
partners have made a discernible difference to cocaine accessibility, purity and price during 
the last year”.198 Bill Hughes told us that 

talking to our informants and listening on telephone interception, the availability of 
cocaine is very difficult to come by in this country. From what we have done there 
has certainly been an impact upon the availability of cocaine to organised crime in 
the UK.199  

The Minster, Alan Campbell MP, agreed: 
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Enforcement activity, seizures, do have an effect on the price of cocaine. It has an 
effect on the availability. It has a dramatic effect on purity.200 

160. However, there are alternative explanations for the drop in purity and rise in 
wholesale price. Harry Shapiro of DrugScope did not necessarily support SOCA’s 
suggestion that reduced purity levels were a result of successful efforts to disrupt supply, 
and suggested that one explanation might be simply middle market dealers in the UK 
attempting to increase their profits.201 Martin Barnes of DrugScope told us that the drop in 
purity might have been driven by users combining cocaine with alcohol and therefore 
being less ‘discerning’ about the quality of the cocaine: “if you are using cocaine in that 
way, you are probably not that directly interested in how pure the drug is really as it is 
more a combined approach”.202 

161. The UK Drug Policy Commission told us that “rather than demonstrating any effect 
of enforcement on availability, these trends [in purity and wholesale price] add credence to 
the ‘two-tier’ market hypothesis where less pure, cheaper cocaine is being sold to a new 
market. Purity levels are stable for [UKBA] but have fallen for police seizures, suggesting 
adulteration in the UK”.203 It concluded that: 

Our own review of the international evidence for tackling drug markets concluded 
that, at best, even substantial drug seizure and significant arrests of drug traffickers 
or dealers will only have a temporary impact on availability.204 

162.  The doubling in wholesale price of cocaine at the UK border between 1999 and 
2009 does indicate that more effective supply-side enforcement may have squeezed the 
supply of the drug to the UK. However, we do not consider that the substantial fall in 
purity of cocaine at street level can be attributed to supply-side enforcement. The 
consistency of purity at the UK border but fluctuating levels found in street–level 
seizures within the UK—some with as little as 5% purity—suggest to us that the fall in 
purity is not so much driven by overall squeezing of the cocaine supply to the UK, but 
rather associated with the emergence of a ‘two-tier’ market in which there is demand 
for lower price, more heavily cut cocaine on the street, as well as higher end product by 
other consumers. The use of more sophisticated cutting agents which themselves mimic 
the analgesic effect of cocaine may mean that less pure cocaine has gone to some degree 
unnoticed. And the increase in the number of users may in itself have driven the 
available cocaine to be more thinly spread, thus reducing purity levels.  
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7 Tackling demand 

Public information campaigns 

163. Surveys have shown that the most credible messages are those given by users’ peers. 
Matthew Atha of the Independent Drug Monitoring Unit told us: 

When we looked at the attitudes of drug users to sources of information, the 
politicians came out pretty much bottom of the list in terms of credibility of sources, 
way below doctors, teachers and of course people’s peers. In terms of deterring drug 
use generally the answer is to make it uncool, not to make it dangerous because the 
more dangerous it is the more risky it is and young people like their risks.205 

164. Harry Shapiro of DrugScope agreed that the most powerful messages were those 
about the immediate impact on users’ health or physical appearance, rather than long–
term consequences, saying that “where people can perceive an immediate risk there is a 
better chance of changing behaviour”.206 He made a comparison “with some of the health 
messages around anabolic steroids. Blokes can develop breasts, they can shrink the 
testicles, that is the sort of thing that young people relate to rather than those health risks 
which might impact in 10, 20, 30 years’ time”.207 

165. The UK Drug Policy Commission told us: 

The scant evidence available suggests that campaigns can be more effective if they 
seek to reinforce or direct an existing preference (e.g. ‘safer clubbing’ messages 
highlighting dangers of dehydration and polydrug use), or reassure non-users that 
most people do not take drugs. Campaigns can also increase knowledge, reposition 
associations with drugs (e.g. cocaine is ‘glamorous’) and encourage take-up of 
services.208 

FRANK campaign 

166. In January 2009 the Government launched a multi-media campaign against cocaine, 
based around an animated dog called Pablo the drug mule, voiced by comedian David 
Mitchell. The campaign was developed and re-run in autumn 2009, and in January 2010. 
Sarah Graham considered the Pablo the dog campaign to be effective: 

It has been very effective in terms of young people being able to tell you some of the 
health messages that were enclosed in that campaign around the impact on the heart, 
the impact on the nose, mental health, the fact that it is a dangerous drug. A lot of 
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young people had no idea that cocaine was a dangerous drug, but that work on its 
own needs to be supported within our schools, within the curriculum.209 

167. The Home Office carried out an evaluation, surveying 300 young people before and 
after the campaign. Some 67% of those surveyed agreed that the advertisements had made 
them realise cocaine was more risky than they thought; 63% said the campaign made them 
less likely to take cocaine in the future.210 The Minister also told us that, in 2008/09, 24% of 
calls to the FRANK helpline related to cocaine.211  

168. The MixMag survey asked respondents who they would seek help from if they 
thought they had a drug problem. The most common answer was a friend, at 60.1%, 
followed by a GP at 37.5%, and then by Talk to Frank, at 31.7%.212 

Shared Responsibility campaign 

169. In 2006 the Colombian government launched an on-going communications 
campaign, Shared Responsibility, to raise awareness in ‘consumer’ countries in Europe of 
the impact cocaine use has in Colombia. The effects include deforestation, the use of illegal 
landmines, armed violence, kidnapping, terrorism, exploitation and water contamination. 
HE Mr Mauricio Rodriguez Munera, Colombian Ambassador to the UK, told us that “for 
each gram of cocaine consumed, 4 square metres of tropical forest are destroyed”.213 The 
Colombian Government describes its aims as follows: 

If cocaine consumers were made aware of the atrocious ways in which their drug 
money is put to use in Colombia, they would not only rethink their cocaine habit but 
actively support the eradication of coca crops from Colombia.214 

170. A number of UK agencies including the police have, and continue to, work with the 
Colombian Government to promote the campaign’s messages about the destructive impact 
of the cocaine trade on South America. We asked police witnesses if such ‘ethical’ messages 
about destruction of the rainforest and fuelling instability and exploitation in Colombia 
would be effective in deterring cocaine use, especially amongst the professional classes who 
may be concerned about ‘green’ issues. Mr Pearson of the Metropolitan Police considered 
that “the police would certainly support such a campaign, and perhaps get other agencies 
involved, such as Greenpeace”.215 

171. In 2007 the Head of the UN Office for Drugs and Crime, Antonio Maria Costa, 
argued that the message about damage to source and transit countries from the cocaine 
trade had not been properly driven home when compared to messages about other trades: 
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Europeans now understand that they should not buy blood diamonds, or clothes 
made by slaves working in sweatshops. Major initiatives are in place to curb illicit 
trade in ivory, endangered species, even precious wood from illegal logging. And yet 
with cocaine the opposite occurs. Nobody makes movies about blood cocaine. Worse 
than that: models and socialites who wouldn’t dare to wear a tiger fur coat, show no 
qualms about flaunting their cocaine use in public.216 

172. Public information campaigns have an important role to play in challenging 
cocaine use. The Frank campaign on the effects of cocaine use has been successful in 
generating greater public awareness of the dangers of cocaine, with 63% of young 
people surveyed saying that the campaign made them less likely to take cocaine in the 
future.  

173. In keeping with some of the more hard-hitting Frank campaign messages—such as 
those around bleeding and loss of cartilage in the nose, or sudden heart attacks—and 
similar graphic images used in anti-smoking campaigns, the most powerful public 
information messages seem to be around the immediate physical impacts of a drug, 
rather than long–term health damage. The effects of cocaine on executive brain 
function could be better exploited, especially as cocaine use is more common amongst 
the professional classes. More could be made also of the immediate risks—from even 
single use—of heart attack and sudden death, especially when cocaine is combined with 
alcohol. Similarly the message that up to 95% of what is sold as cocaine actually 
comprises harmful adulterants may well influence behaviour.  

174. The Colombian Government’s Shared Responsibility campaign on the 
environmental costs of the cocaine trade also packs a powerful punch, particularly since 
it feeds into an increasing public concern about environmental damage. More however 
could be made of the human effect—for instance child soldiers in Colombia, or the 
many drug mules locked into a vicious circle of exploitation. More graphic use should 
also be made of the number and size of internal concealments carried by drug mules 
who are often exploited, such as the up to 20 pellets swallowed by a single individual, or 
pellets the size of a pint glass inserted into a body cavity. We found the message that, 
for every gram of cocaine consumed in the West, 4 square metres of tropical rainforest 
are destroyed, especially striking.  

Treatment  

175. As set out in paragraphs 64 to 66, the number of people entering treatment for cocaine 
powder addiction rose from 10,770 in 2006/07, to 12,592 in 2008/09, and the number of 
19–24 year olds almost doubled between 2005/06 and 2007/08. In 2007/08 cocaine powder 
also overtook crack cocaine as the primary addiction of those accessing treatment for 
cocaine that year, although the total number of crack cocaine users still outnumbered 
cocaine powder users in the treatment system by five to one.217 

 
216 Antonio Maria Costa, Europe’s cocaine problem is a curse…and not only for Europe, Speech to the Conference on 
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176. In 2001 the Government set up the National Treatment Agency, a special health 
authority within the NHS, to improve the availability and effectiveness of treatment for 
drug misuse in England. A pooled budget was also introduced for drug treatment. The 
NTA gave the figures for drug treatment funding between 2001 and 2009 as follows: 
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Figure 7: Drug treatment funding, 2000/01 to 2009/10218 

The Government told us that it had committed “an additional £11.8 million of investment 
in 2009/10, around a quarter of which will be earmarked specifically for expanding the 
residential treatment sector”.219 

177. Paul Hayes told us that it costs, on average, between £1,500 and £3,000 to treat one 
individual with cocaine addiction, although if residential rehabilitation were required as 
part of the treatment it would be “much more expensive”.220 Dr Brener explained that the 
average cost of a 28 day residential rehabilitation at The Priory cost around £15–17,000.221 

Effective treatment 

178. There is currently no maintenance-based medical treatment for cocaine as there is 
with heroin, so abstinence-based psychosocial interventions, typically delivered in the 
community are the main treatments of cocaine, as for other stimulants. These include 
motivation, using incentives, mutual support (such as Cocaine Anonymous), and 
behavioural therapy. 

179. State-funded treatment tends to consist of community-based non-residential 
programmes, with a lesser number of residential rehabilitation programmes available. 
Private treatment is more often residential. The most common route into treatment is self-
referral. In 2008/09 some 40% of all drug users starting treatment funded by the National 
Treatment Agency referred themselves. In the same period 27% of referrals came through 
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the criminal justice system, and other referrals were through other health and social care 
organisations such as GPs, social services and other drug treatment services.222 For private 
residential treatment, referrals tended to be made either through a General Practitioner or 
by self-referral.223 

180. Interestingly, there was some evidence that coercing or semi-coercing users into 
treatment had similar outcomes to those who self-referred to treatment. John Jolly told us  

There have been a number of studies focused on coming out with the answer that it 
is dreadful forcing people into treatments, and have been surprised by the research 
which tells them that there is really no difference between the two groups.224 

181. Dr Brener of the Priory described the advantages of residential treatment : 

All patients when they come to treatment are quite chaotic, their lives are falling 
apart in many cases, they need some structure in their lives…Separating them from 
their environment for a period of time can be quite useful.225  

However, John Jolly of Blenheim Community Drug Programme noted that “the difficulty 
with moving people out of their environment and treating them in isolation is that you 
have to put them back in the world”.  

182. But there were also difficulties with treating people in their environment, through 
community-based programmes. John Jolly told us that: 

People are often living a hand to mouth existence, often in houses with multiple 
occupancy with many other people around them who are also misusing drugs…you 
have to address those issues as well as dealing with addiction, so it can be helpful to 
move people out of that environment into residential accommodation.226  

183. The National Treatment Agency suggested that “most drug users—even those who 
need intensive treatment—can recover whilst in the community and do not need to go into 
residential services”, but that “for the small minority with more severe problems who 
cannot make sufficient behavioural change in the community, residential rehabilitation 
may be required”.227 John Mann MP agreed, writing that “whilst residential stays have a 
health benefit, their ongoing effectiveness in dealing with substance abuse is highly 
questionable. Medical opinion in most countries puts the success rates of rehabilitation in 
eliminating substance abuse as low as 2% of clients”.228  

184. However, Sarah Graham, an ex-cocaine addict, argued that residential rehabilitation 
was vital: 
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My whole life was surrounded by drinking and drugging. I knew I needed to leave 
and the treatment on offer to me was a day programme in the local community and 
that was not going to work for me. I was fortunate; I could pay The Priory to take 
me, and I was in there for eight months…Addicts want to go to rehab because they 
know that is where they are going to get well, but rehabs are being shut down and we 
have had this move towards day programmes.229 

185. The National Treatment Agency told us that in 2008/09, 63% of the 8,479 who left 
community–based treatment that year for cocaine dependency, did so after having 
overcome their addiction.230 In the same year a small number of people were treated in 
residential services for cocaine misuse—they had similar outcomes to those in community 
treatment: 62% left residential rehab free from dependence on cocaine.231 By comparison, 
Dr Brener told us that after one year 25% of The Priory clients had not used drugs, another 
50% had relapsed and then gone clean, and 25% relapsed and continued to use. Around 3 –
5% of that latter group died.232 

Shortage of treatment places? 

186. Mitch Winehouse, who was then making a documentary about drug dependency and 
treatment, told us that users he had interviewed had claimed that drug treatment in the UK 
was hard to access and long waits were common.233 The National Treatment Agency 
strongly refuted this. Paul Hayes, the Chief Executive, told us that “in 2002 the Audit 
Commission reported average waiting times of up to three months; this has now been 
reduced to less than a week”,234 adding: 

It takes a long time for the popular consciousness to catch up with what is happening 
on the ground. For a very long time it was very difficult to access treatment in this 
country so it has become engrained in people’s consciousness that there are lengthy 
waiting times.235  

187. The picture was now, he said, quite different. The average waiting time to get into 
community treatment for cocaine powder was 6 days in 2008/09, and the average waiting 
time for residential rehabilitation for cocaine powder was 12 days in 2008/09—both within 
the NTA target of three weeks. As a provider of community programmes John Jolly agreed 
that places were readily available: “we have been able to expand our level of provision to 
meet a lot of supply needs…people can access our services as and when they need to 
without waiting lists”.236 The average waiting time for his programme was between two and 
a half and five days.237 
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188. However, there seemed to be a distinction between treatment in the community, to 
which there is quick access, and the availability of residential rehabilitation. Although the 
NTA told us that there was “no evidence of unmet clinically appropriate demand for 
rehab”, John Jolly warned that “access to residential treatment provision has actually been 
getting more and more difficult, certainly over the last four or five years…we find it 
difficult to access residential treatment within what we would define as the relevant time 
window”.238 Paul Hayes agreed that “waits for rehab can be longer” but added that they 
could be “misunderstood by the individual”.239 He later clarified what this meant:  

For the minority of clients who need rehab, they will probably consider their wait to 
have begun when they first considered rehab as an option, and not when it was 
agreed with their clinician or keyworker that this was the best type of treatment for 
them, and began the process of applying for a rehabilitation place [which is the point 
from which the NTA would measure the waiting time].240 

Definition of Problem Drug Users 

189. The Addiction Recovery Foundation was critical of the Government’s narrow 
definition of Problem Drug Users (PDUs) as “those who use opiates (heroin, morphine or 
codeine) and/or crack cocaine”, arguing that: 

Discrimination results from the Home Office definition of “problem drug users” 
solely as heroin and crack cocaine users; so only the latter can be used for targets, 
statistics and funding.241 

190. The National Treatment Agency’s performance is assessed by the Government’s 
Public Service Agreement (PSA) 25, Indicator 1. PSA 25 is to “reduce the harm caused by 
alcohol and drugs” and Indicator 1 is “the number of drug users recorded as being in 
effective treatment”. A HM Treasury document explains that the indicator is to: 

Improve on the 2007/09 baseline the number of drug users recorded as being in 
effective treatment. It measures the per cent change in the number of drug users 
using crack and/or opiates in treatment in a  financial year.242 

191. This means that the Government’s target for the NTA for getting drug users into 
treatment only measures those using opiates and/or crack cocaine, thereby excluding 
cocaine powder users. Some treatment service providers surveyed by the Addiction 
Recovery Foundation considered that this definition meant that services were unable to 
obtain funding to treat cocaine powder users. For instance, Action on Addiction wrote: 
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It is our experience that the commissioning system seems to prioritise crack and 
opiate users over cocaine users.243 

Treatment provider The Providence Projects agreed: 

Our experience in line with the NTA definition is that one needs to be heroin/crack 
dependent to have any chance of getting treatment, although it seems as though this 
group are also being denied residential treatment.244 

192. We did not find any substance to the allegation that there are long overall waiting 
lists to access treatment for cocaine misuse, nor that those in the criminal justice system 
receive preferential access. It is clear that provision of community-based treatment has 
vastly improved from a very poor situation in 2002, with waiting times having reduced 
from three months then to six days in 2008/09. It is perhaps understandable that public 
perception has not yet caught up with this shift.  

193. However, we were perturbed by reports that access to residential rehabilitation was 
not as readily available as to community programmes. Despite the insistence of the 
National Treatment Agency that community programmes offer appropriate treatment 
for the majority of cocaine users, doctors, treatment providers and ex-users expressed 
the view that addicts in a chaotic environment could benefit from periods of stable, 
residential treatment. The Government has invested an additional £11.8 million 
investment in treatment in 2009/10, a quarter of which is earmarked for residential 
treatment. We recommend that the proportion dedicated to residential treatment be 
increased.  

194. Whilst it was clear from the figures provided by the National Treatment Agency 
that powder cocaine users were accessing treatment, we were unhappy to learn that the 
Government’s target for getting drug users into treatment only counted opiate and/or 
crack users, according to its narrow definition of problem drug users. We are worried 
that this will adversely affect the funding, commissioning and availability of good 
treatment services for powder cocaine users, which are vital given the increase in users. 
We therefore recommend that the Government revise the basis on which PSA 25, 
Indicator 1 is measured, to include powder cocaine users.  

Policing and penalties  

Possession and dealing 

195. The Ministry of Justice gave us a breakdown of penalties handed down for supply and 
possession (excluding import) of cocaine powder for 2006, 2007 and provisional data for 
2008 (see table 6). The data showed: 

• A significant majority of those sentenced for supply or offer to supply245 cocaine 
powder in each of the last three years were given an immediate custodial sentence (71% 
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in 2006, 67% in 2007 and 73% in 2008); the average custodial sentence length in 2008 
was 47 months. 

• The most common penalty given to those sentenced for possession246 of cocaine was a 
fine (52% in 2006, 47% in 2007 and 49% in 2008); the next most common was a 
community sentence, followed by conditional discharge. For the 4% who were given an 
immediate custodial sentence in 2008 the average custodial sentence length was 5.5 
months. 

• The vast majority of those sentenced for possession with intent to supply247 were given 
an immediate custodial sentence (78% in 2006, 72% in 2007 and 75% in 2008); the 
average custodial sentence length in 2008 was  38 months.  

 
  2006 2007 2008(1) 

Supply or offer to supply (cocaine)   
Absolute discharge 0 0 0 
Conditional discharge 9 4 5 
Fine 12 6 9 
Community sentence 69 70 70 
Suspended sentence 47 89 99 
Immediate custody 358 353 505 
Otherwise dealt with 7 4 13 
Total sentenced 502 526 701 

ACSL(2) 38.7 35.6 46.5 

Possession (cocaine)   
Absolute discharge 4 9 13 
Conditional discharge 574 776 815 
Fine 2,055 2307 2817 
Community sentence 984 1350 1512 
Suspended sentence 93 140 130 
Immediate custody 187 213 251 
Otherwise dealt with 84 87 241 
Total sentenced 3,981 4,882 5,779 

ACSL(2) 9.7 6.0 5.5 

Possession with intent to supply (cocaine)       
Absolute discharge 1 4 1 
Conditional discharge 6 5 8 
Fine 9 19 13 
Community sentence 94 119 125 
Suspended sentence 94 171 194 
Immediate custody 774 837 1137 
Otherwise dealt with 8 10 42 
Total sentenced 986 1,165 1,520 

ACSL(2) 38.2 40.8 38.3 
Table 6: Sentencing for offences relating to cocaine, 2006–2008248 

 
246 ‘Possession’ iswhen an individual has a controlled drug on their person. 

247 ‘Possession with intent to supply’ is when there is circumstantial evidence to believe that an individual intends to 
supply the drugs found in their possession to another individual (for instance, the presence of very large amounts of 
the drug, or drug-related paraphernalia such as scales). 
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With regard to possession, ACPO told us that “it is rare for individuals to be cautioned [for 
cocaine possession]; where the evidence allows, most will be charged with the relevant drug 
offence”.249  

196. The Ministry of Justice expressed some frustration that the length of short custodial 
sentences were preventing offenders from completing drug rehabilitation programmes 
whilst in prison. The Minister, Maria Eagle MP, told us that: 

If we only have people on remand for a very short sentence that severely limits what 
kind of intervention we can offer. If we have somebody sent to prison for a long 
sentence that gives us more possibilities.250 

197. We note the concern expressed by the Ministry of Justice that custodial sentences 
are often too short to allow a drug user to complete a treatment programme in prison. 
We strongly believe that, if custodial sentences are handed down to cocaine users, they 
should be sufficiently long to ensure that the user can complete a treatment programme 
in prison.  

198. Drug dealers prey on the weaknesses of others. Given that the maximum penalty 
for cocaine dealing is life imprisonment and an unlimited fine, and yet the average 
custodial sentence for supply or intent to supply in 2008 was only 47 months, it seems 
that sentences for dealing may be tending to leniency.  

High-visibility operations 

199. The Home Office told us that its approach to cocaine involved the establishment of 
“offender management schemes aimed at supporting drug users to enter treatment and 
reduce their offending behaviour and, if this is not successful, to proactively target them for 
arrest”.251 We saw this approach in operation when we visited Kent police in Maidstone to 
observe an anti-cocaine policing operation on a Friday night.  

200. Kent was recommended to us by the Association of Chief Police Officers as an 
example of a force with an innovative approach to tackling cocaine use. The aim of its 
high-profile operations is to detect those using and dealing cocaine in pubs and clubs; and 
deter cocaine use by visible use of hand-held scanners in the entrance queues for clubs and 
pubs, passive drugs dogs, and working with licensees to refuse entry to anyone who 
declines to be drug tested, or who is found with cocaine traces on their hands. Alongside a 
very visible and ubiquitous police presence in the town centre, operations involve local 
drug outreach counsellors, who accompany the police during the evening, and the use of 
an ‘SOS’ bus, which is parked in the town centre offering medical, outreach and 
information services provided onboard by representatives of different agencies. 
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201. Kent police use hand-held “Ion Track Itemiser 3” electronic drug trace machines to 
swab the hands of people entering clubs and pubs. Agreeing to a hand swab is a condition 
of entry to the venue, and the machine processes the swab within a few seconds to identify 
any drugs present. If an individual tests positive for cocaine traces they are searched and, if 
cocaine is found, arrested; if not, they are referred to the drugs outreach worker on patrol 
with police. During the one operation we attended, 294 swabs were taken and processed in 
the Ion Track machine: of those, ten tested positive—8 for cocaine and 2 for ketamine. In 
addition, 20 stop and searches were carried out for drugs, 5 arrests were made for class A 
possession (4 cocaine and 1 ecstasy), and 5 referrals were made to drugs outreach workers. 

202. The Ion Track machine can be programmed to detect different drugs and comes in 
two versions: a desktop machine costs around £25,00–£30,000252 and a mobile one £18,000. 
The machines have multiple applications, including the testing of banknotes, at crime 
scenes, in custody suites and in prisons, making them cost-effective in terms of the amount 
of time they are in use. The machines are effective deterrents. ACC Matthews of ACPO 
told us that:  

A recent survey by Kent police showed that over 70% of people who were going to 
nightclubs would be deterred from trying to carry a drug into the nightclub if they 
saw the police deploying that sort of equipment. Equally, over 60% felt that it would 
be safer to go into that nightclub.253 

203. Kent police has 10 machines in total, 4 of which are mobile.254 ACC Matthews told us 
that 26 out of 43 forces had the capability to deploy an Ion Track, or equivalent trace 
machine.255 He told us that ACPO took the position that all forces should deploy this or 
similar technology, although there would be “a capital cost involved and investment to be 
made by forces”.256 The National Policing Improvement Agency already supports the roll-
out to all police forces of Evidential Drug Identification Testing (EDIT), which uses special 
equipment to test substances found on arrestees. The NPIA describes the benefits of the 
EDIT programme as “reduced forensic analysis costs, savings in police officer and custody 
staff time”.257 

204. We were very impressed with the high–visibility anti–cocaine police operation 
which we observed in Kent. This kind of proactive approach combines visible, zero–
tolerance enforcement in the town centre with treatment through the drugs outreach 
workers, and medical agencies in the ‘SOS’ bus. It is an excellent example of how law 
enforcement and other agencies can work together to tackle supply and demand 
concurrently, and we urge Chief Constables to consider running more high-visibility 
operations on the basis of the Kent model. 

 
252 Q 389 [ACC Matthews]  

253 Q 383 

254 Constable Adrian Parsons, Oral evidence to the HASC, 15 December 2009, Q 92 

255 Q 388 

256 Q 389 

257 National Policing Improvement Agency website: http://www.npia.police.uk/en/14139.htm. Accessed 28 January 2010. 
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205. The handheld Ion Track machines are a particularly effective weapon in both 
deterring and detecting cocaine use in the night–time economy. The capital costs 
involved are amply recouped by the multiple ways in which one machine can be 
employed. We urge all Chief Constables to ensure that their forces have one or more 
hand–held drug trace machines, and recommend that the National Policing 
Improvement Agency promotes the roll–out of these machines to all forces, as part of 
its Evidential Drug Identification Testing programme.  
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Conclusions and recommendations 

Overview: health risks and the law 

1. Cocaine, even before it is cut, frequently with other noxious substances, and even if 
only taken occasionally or in small amounts is not a ‘safe’ drug. A significant number 
of sudden deaths are associated with cocaine: 235 in the UK in 2008 alone—a whole 
third of the number of deaths from heroin/morphine the same year. As a recent 
study in the European Medical Journal concluded, “the notion that recreational 
cocaine use is ‘safe’ should be dispelled, since even small amounts may have 
catastrophic consequences, including sudden death”. Medical understanding of the 
precise nature of harms associated with regular cocaine powder use is still 
developing: but a body of evidence is emerging about the links to heart disease, the 
long-term erosion of cognitive brain function, and of disturbing toxic effects when 
combined with alcohol, when it forms a third substance, more dangerous than either 
of the two ingredients. As Professor Nutt told us, it rightly deserves its ‘A’ 
classification.  (Paragraph 23) 

2. We were very interested to learn that a Government review completed in 2007—the 
publication of which the Home Office had fought for three years—concluded that 
the effectiveness and value for money of the Government’s drugs spending could not 
be evaluated. It is at best careless that the Government nevertheless pressed ahead 
and published its Drugs Strategy in February 2008 without publishing a proper 
value–for–money analysis of where resources would be most effectively targeted. We 
therefore support calls for an full and independent value–for–money assessment of 
the Misuse of Drugs Act 1971 and related legislation and policy. This assessment 
must also address the concerns about inadequate data collection raised in the 2007 
review.   (Paragraph 24) 

Who uses cocaine? 

3. We heard varying assessments of the addictive nature of cocaine. Although cocaine 
powder had a lower severity dependency score (4.22) than crack cocaine (6.10) and 
heroin (9.09), there was no disputing that users typically developed a very strong 
psychological or habitual addiction to the drug.  (Paragraph 27) 

4. Crack cocaine users are more regularly those with chaotic lifestyles, with a high 
likelihood of concurrent heroin abuse, and are over-represented in the treatment and 
criminal justice systems. In this context we understand the use of the term 
‘recreational’ applied to cocaine powder as a shorthand for links between its use and 
the social context in which it is taken, often characterised by weekend use, and 
associated with pub and club culture. However, to term cocaine powder users as 
‘recreational’ and their drug use, by contrast with crack users, un-problematic, is 
inappropriate, misleading and downright dangerous, since it contributes to the 
misconception that cocaine powder is a relatively non-addictive, ‘safe’ party drug. 
We recommend that the Government stop using the term ‘recreational’ in relation to 
cocaine.  (Paragraph 31) 



67 

 

5. Whilst crack cocaine and cocaine powder continue to have different user profiles, the 
characteristics of those using cocaine powder has broadened from the ‘rich and 
famous’ to a far wider cross-section of society. The broadening of its appeal seems to 
be related to the emergence of a two- or even three- tier market for cocaine powder, 
with cheaper, less pure cocaine available at a lower price, and purer cocaine at a 
higher price. (Paragraph 51) 

6. Cocaine powder is increasingly being taken simultaneously with alcohol. The two 
drugs combine to form a highly toxic third substance, cocaethylene, which a recent 
medical study reported to be associated with a 25-fold increase in sudden deaths. 
(Paragraph 52) 

Trends in cocaine use 

7. The UK has the second highest number of cocaine users in Europe, second only to 
Spain. The number of adults reporting use of cocaine powder within the past year 
quintupled from 0.6% in 1996 to 3.0% in 2008/09, as did the number of young 
people. This increase in cocaine use bucks the overall trend in illicit drug use in the 
UK, which fell over the same period. Almost half of those who used cocaine in the 
last year were aged 16–24 years. The number of crack cocaine users seems to have 
remained relatively stable, although those with the most chaotic lives are not 
necessarily captured in surveys. (Paragraph 63) 

8. Figures from the National Treatment Agency show that the number of individuals 
receiving treatment for primary cocaine powder addiction increased from 10,770 in 
2006/07 to 12,592 in 2007/08.  (Paragraph 64) 

9. There was a large increase in non-fatal hospital admissions for cocaine poisoning in 
England, from 262 in 2000 /01 to 833 in 2006/07. Over this period the proportion of 
all poisonings which are attributable to cocaine has risen from 3.5% to 8.5%. 
(Paragraph 67) 

10. There were 235 cocaine-related deaths in England and Wales in 2008, an increase of 
20% compared with 2007 and a continuation of an upward trend since 2004. The 
number of cocaine-related deaths in 2008 accounted for 14% of all drug misuse 
deaths (1,738) (Paragraph 68) 

11. The purity of cocaine seizures at both wholesale and street levels has fallen over the 
past decade. The most recent forensic analysis found that, in 2008/09, wholesale 
cocaine averaged 62% purity, whereas street level cocaine averaged 27%, but with 
some seizures containing as little as 5% cocaine. (Paragraph 72) 

12. The street price of cocaine powder has approximately halved over the past ten years, 
from an average of £80 per gram in 1999 to £40 in 2009. A ‘line’ of cocaine now costs 
around between £2 and £8, although the price varies depending on location and 
purity. However, the wholesale price of cocaine at the UK border has taken the 
opposite trajectory, increasing from around £22,000 per kilo in 1999 to £45,000 in 
March 2009.  (Paragraph 75) 



68     

 

 

Why an increase in use? 

13. Although it is hard to say conclusively what has driven the increase in number of 
cocaine users, a corresponding decrease in amphetamine use and the clear 
emergence of cheaper, more heavily adulterated, cocaine at street level seem to be the 
most compelling drivers. There is no evidence that celebrity use has made more 
people turn to cocaine, indeed our witnesses argued strongly against it. However, the 
seeming propensity of celebrity users to ‘get away with’ using cocaine does 
contribute to a general trend of glamorising use, as does the social acceptability and 
normalisation generated by ‘successful’ people who appear to function normally, 
often holding down high-flying careers, whilst using cocaine. These are doubly 
dangerous as they contribute to the misguided reputation of cocaine as a relatively 
safe and non-addictive drug.  (Paragraph 91) 

Disrupting the supply 

14. Any public policy which aims to reduce the number of cocaine users and the harms 
associated with cocaine must encompass both supply and demand. Neither supply–
side enforcement nor demand reduction can on its own successfully tackle cocaine 
use.  (Paragraph 95) 

15. We recommend that the Government appoint an Independent Drugs Advisor, using 
as a model the role carried out by Keith Hellawell between 1998 and 2002. The 
structure of the drugs strategy which Mr Hellawell initiated remains in place. 
However we consider that the proliferation of different departments involved in 
drugs policy from supply-side enforcement through to treatment, necessitates an 
independent co-ordinator to ensure that policy is fully implemented, and in an 
integrated manner.  (Paragraph 100) 

16. We were very encouraged by the political will evidenced by the Colombian 
Government to work with international partners to tackle the cultivation and 
production of cocaine. The substantial reductions in the last year in Colombia of 
18% in cultivation and 28% in production, and a 57% increase in Colombian 
seizures, are impressive, and point to the implementation of more aggressive anti-
cocaine policies. (Paragraph 111) 

17. However, the persistence of a high overall area under cultivation in Colombia, at 
81,000 ha in 2008, shows that the battle has only just been joined. It seems to us that 
the key to further success lies as much in alternative development programmes as in 
crop and laboratory eradication schemes. Given the unenviable position of the UK as 
one of the largest consumers of cocaine worldwide, the UK has a compelling duty to 
support Colombia in tackling cocaine production. In this context the £1million a 
year spent by the UK on anti-cocaine operations in Colombia does not seem very 
substantial, particularly when compared to the amounts invested by the EU and US. 
We therefore urge the UK Government to re-examine its development budgets to see 
whether more could be contributed to Colombian alternative developments 
schemes.   (Paragraph 112) 
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18. We regret to note that progress in coca crop eradication and cocaine seizures made 
in Colombia do not appear to have been replicated in Peru and Bolivia, reflecting 
SOCA’s assessment that relations with those countries were “more difficult”. The UK 
should use all diplomatic routes at its disposal to engage with the Bolivian 
Government on cocaine production, and seek to increase development of alternative 
crop programmes in Peru and Bolivia.  (Paragraph 114) 

19. We were very impressed with the model of the Maritime Analysis and Operations 
Centre—Narcotics, in Lisbon. It seems to us a fine example of what can be achieved 
when countries combine to take operational action against smuggling, free from the 
constraints of national bureaucracy and targets. Its seizure rate of 30 tonnes in its 
first year of operation is only just under half the amount estimated by the UN Office 
for Drugs and Crime to have been seized in the whole of the EU in 2008 (76.4 
tonnes). (Paragraph 122) 

20. MAOC-N also plays a unique and important role in targeting uncanalised routes. 
We support this. However, we were concerned to hear that UKBA is already 
reducing operational resources at uncanalised points of entry to the UK. MAOC-N’s 
efforts on uncanalised routes must not be used by UKBA as an excuse for further 
such reductions.  (Paragraph 123) 

21. Operations Airbridge and Westbridge have enjoyed conspicuous success in detecting 
drugs smuggling at key transit points overseas and preventing them from reaching 
the UK. We urge the Government to build on these effective operations and develop 
similar projects in other countries, for instance in Nigeria and other west African 
states.  (Paragraph 125) 

22. We were impressed by the anti-cocaine operations we observed both at Schiphol 
airport in the Netherlands and at Heathrow airport. In particular we praise the 
evident dedication, enthusiasm and expertise of UKBA customs officers at 
Heathrow.  (Paragraph 140) 

23. Perhaps contrary to expectation, drugs mules do not tend to be nationals of source 
countries in South America—in 2008/09, of those arrested by UKBA for smuggling 
class A drugs, 38% were Northern European. There does not seem to be any grounds 
for introducing profiling of passengers on the basis of nationality or ethnicity.  
(Paragraph 141) 

24. We do however support the risk-based targeting of passengers entering the UK, 
using relevant indicators such as previous travel patterns and observed behaviour, as 
well as intelligence reports. Whilst the Dutch policy of 100% customs checks on 
certain flights, based on their origin country, has proved fruitful for them, we do not 
consider it to be a better approach than the current risk-based one taken by UKBA. 
A risk-based—as opposed to 100% checks—approach is valuable since it keeps 
traffickers guessing where and in what form they might encounter detection. 
Therefore we consider the varying of scans and checks based on targeting individuals 
and flights to be the correct strategic approach.  (Paragraph 142) 

25. We have some concerns, however, about the extent to which detection equipment is 
available to UKBA officers. Whilst the scanning equipment we saw at Heathrow was 
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comprehensive, we would be surprised if this was replicated at entry points across 
the country. We also question whether sufficient emphasis is being placed on the 
detection of internal concealments at UK airports, in addition to cocaine smuggled 
in baggage. In the Netherlands we saw comprehensive facilities for the holding of 
‘swallowers’ and large hoardes of cocaine pellets which had been swallowed or 
internally concealed, but did not observe such seizures at Heathrow airport.  
(Paragraph 143) 

26. When we were able to obtain an up–to–date estimate for the amount of cocaine 
arriving in the UK each year, it was of 25–30 tonnes. We accept that the estimated 
amount of cocaine entering the UK each year can only ever be that, an estimate. We 
also accept that, as discussed below, cocaine seizures do not fully measure the success 
of supply–side enforcement. Nevertheless we were shocked to discover that, despite 
the combined efforts of the police, UKBA and SOCA, only 3,489 kgs (3.489 tonnes) 
of cocaine was seized in the UK last year, whilst 25–30 tonnes is estimated to enter it 
annually. This means that only a woefully inadequate 12-14%  of all cocaine reaching 
the UK was intercepted.  (Paragraph 149) 

27. Although there was an overall record number of instances of cocaine seizures in the 
UK in 2008/09, both the number of seizures and the overall quantity of cocaine 
seized by UKBA decreased from the previous year. In this context, the UKBA’s target 
to seize 2,400 kg (2.4 tonnes) of cocaine in 2009/10 is both deeply unambitious and 
perplexing, since it is lower than the amount seized by the agency in both 2007/08 
and 2008/09, and only represents between 8 and 9.6% of cocaine estimated to enter 
the UK each year. We do not understand why a target would be set lower than in 
both the previous years, and suspect this reflects a culture of complacency within the 
UKBA regarding the interception of goods as opposed to  people.  (Paragraph 150) 

28. Both the Serious Organised Crime Agency (SOCA) and the UK Border Agency 
(UKBA) actively export disruption of the cocaine trade overseas, on the rationale 
that it is better to prevent the drug reaching UK shores than attempt to intercept it 
once here. We wholeheartedly support this approach in principle, and it should 
continue to form the basis of UK strategic law enforcement response.  (Paragraph 
152) 

29. Whilst we consider that the quantity and size of seizures are important measurable 
targets, we also acknowledge that seizures alone do not give an adequate indication 
of the overall success of ‘upstream’ disruption of criminal trafficking networks. We 
therefore recommend that a more nuanced scoring system to measure the impact of 
SOCA and UKBA anti-cocaine operations overseas should be developed, alongside 
seizure targets. This scoring system could be along the lines of that used informally 
by the Maritime Analysis and Operations Centre—Narcotics, in which operations 
are graded from 1 to 10 on the basis of the impact of an operation.  (Paragraph 153) 

30. The strategy of seizing cocaine overseas brings with it practical complications in 
terms of measuring SOCA’s input to such operations, particularly when conducted 
jointly with overseas agencies. We are uncomfortable about the fact that the level of 
involvement by SOCA in an operation is only recorded in binary terms—whether or 
not to include the seizure in SOCA figures—and based on the decision of a SOCA 
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officer.  Whilst we do not, of course, wish for classified operational information to be 
made public, we do not see a good reason why SOCA should not publish more 
detailed criteria upon which the inclusion of seizure statistics are determined. We 
therefore recommend that (a) the two criteria currently used by SOCA to determine 
whether a seizure is included in its figures be changed to a more detailed scale which 
records the level of SOCA’s involvement, and (b) that the criteria for measuring that 
scale be published.  (Paragraph 156) 

31. We are also concerned that the involvement of UKBA in some overseas operations, 
and of SOCA in providing intelligence to inform UK operations, runs the risk of 
double counting between UK agencies. We therefore recommend that a joint target 
and joint counting be developed to measure all cocaine seizures within the UK. This 
would include seizures contributed to or made by SOCA, UKBA and the police 
together as ‘UK law enforcement’ and would guard against double counting. The 
target must be set at substantially higher than 12-14% of cocaine estimated to enter 
the UK each year, which was the percentage seized by all three agencies last year. 
(Paragraph 157) 

32. The doubling in wholesale price of cocaine at the UK border between 1999 and 2009 
does indicate that more effective supply-side enforcement may have squeezed the 
supply of the drug to the UK. However, we do not consider that the substantial fall in 
purity of cocaine at street level can be attributed to supply-side enforcement. The 
consistency of purity at the UK border but fluctuating levels found in street–level 
seizures within the UK—some with as little as 5% purity—suggest to us that the fall 
in purity is not so much driven by overall squeezing of the cocaine supply to the UK, 
but rather associated with the emergence of a ‘two-tier’ market in which there is 
demand for lower price, more heavily cut cocaine on the street, as well as higher end 
product by other consumers. The use of more sophisticated cutting agents which 
themselves mimic the analgesic effect of cocaine may mean that less pure cocaine has 
gone to some degree unnoticed. And the increase in the number of users may in 
itself have driven the available cocaine to be more thinly spread, thus reducing purity 
levels.  (Paragraph 162) 

Tackling demand 

33. Public information campaigns have an important role to play in challenging cocaine 
use. The Frank campaign on the effects of cocaine use has been successful in 
generating greater public awareness of the dangers of cocaine, with 63% of young 
people surveyed saying that the campaign made them less likely to take cocaine in 
the future.  (Paragraph 172) 

34. In keeping with some of the more hard-hitting Frank campaign messages—such as 
those around bleeding and loss of cartilage in the nose, or sudden heart attacks—and 
similar graphic images used in anti-smoking campaigns, the most powerful public 
information messages seem to be around the immediate physical impacts of a drug, 
rather than long–term health damage. The effects of cocaine on executive brain 
function could be better exploited, especially as cocaine use is more common 
amongst the professional classes. More could be made also of the immediate risks—
from even single use—of heart attack and sudden death, especially when cocaine is 
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combined with alcohol. Similarly the message that up to 95% of what is sold as 
cocaine actually comprises harmful adulterants may well influence behaviour.  
(Paragraph 173) 

35. The Colombian Government’s Shared Responsibility campaign on the 
environmental costs of the cocaine trade also packs a powerful punch, particularly 
since it feeds into an increasing public concern about environmental damage. More 
however could be made of the human effect—for instance child soldiers in 
Colombia, or the many drug mules locked into a vicious circle of exploitation. More 
graphic use should also be made of the number and size of internal concealments 
carried by drug mules who are often exploited, such as the up to 20 pellets swallowed 
by a single individual, or pellets the size of a pint glass inserted into a body cavity.  
We found the message that, for every gram of cocaine consumed in the West, 4 
square metres of tropical rainforest are destroyed, especially striking. (Paragraph 
174) 

36. We did not find any substance to the allegation that there are long overall waiting 
lists to access treatment for cocaine misuse, nor that those in the criminal justice 
system receive preferential access. It is clear that provision of community-based 
treatment has vastly improved from a very poor situation in 2002, with waiting times 
having reduced from three months then to six days in 2008/09. It is perhaps 
understandable that public perception has not yet caught up with this shift.  
(Paragraph 192) 

37. However, we were perturbed by reports that access to residential rehabilitation was 
not as readily available as to community programmes. Despite the insistence of the 
National Treatment Agency that community programmes offer appropriate 
treatment for the majority of cocaine users, doctors, treatment providers and ex-
users expressed the view that addicts in a chaotic environment could benefit from 
periods of stable, residential treatment. The Government has invested an additional 
£11.8 million investment in treatment in 2009/10, a quarter of which is earmarked 
for residential treatment. We recommend that the proportion dedicated to 
residential treatment be increased.  (Paragraph 193) 

38. Whilst it was clear from the figures provided by the National Treatment Agency that 
powder cocaine users were accessing treatment, we were unhappy to learn that the 
Government’s target for getting drug users into treatment only counted opiate 
and/or crack users, according to its narrow definition of problem drug users. We are 
worried that this will adversely affect the funding, commissioning and availability of 
good treatment services for powder cocaine users, which are vital given the increase 
in users. We therefore recommend that the Government revise the basis on which 
PSA 25, Indicator 1 is measured, to include powder cocaine users.  (Paragraph 194) 

39. We note the concern expressed by the Ministry of Justice that custodial sentences are 
often too short to allow a drug user to complete a treatment programme in prison. 
We strongly believe that, if custodial sentences are handed down to cocaine users, 
they should be sufficiently long to ensure that the user can complete a treatment 
programme in prison.  (Paragraph 197) 
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40. Drug dealers prey on the weaknesses of others. Given that the maximum penalty for 
cocaine dealing is life imprisonment and an unlimited fine, and yet the average 
custodial sentence for supply or intent to supply in 2008 was only 47 months, it 
seems that sentences for dealing may be tending to leniency.  (Paragraph 198) 

41. We were very impressed with the high–visibility anti–cocaine police operation which 
we observed in Kent. This kind of proactive approach combines visible, zero–
tolerance enforcement in the town centre with treatment through the drugs outreach 
workers, and medical agencies in the ‘SOS’ bus. It is an excellent example of how law 
enforcement and other agencies can work together to tackle supply and demand 
concurrently, and we urge Chief Constables to consider running more high-visibility 
operations on the basis of the Kent model. (Paragraph 204) 

42. The handheld Ion Track machines are a particularly effective weapon in both 
deterring and detecting cocaine use in the night–time economy. The capital costs 
involved are amply recouped by the multiple ways in which one machine can be 
employed. We urge all Chief Constables to ensure that their forces have one or more 
hand–held drug trace machines, and recommend that the National Policing 
Improvement Agency promotes the roll–out of these machines to all forces, as part 
of its Evidential Drug Identification Testing programme.  (Paragraph 205) 
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Annex A: Lisbon and Madrid visit notes 

We visited Lisbon, Portugal and Madrid, Spain on 14-15th September 2009. In Lisbon we 
visited the Maritime Analysis and Operations Centre—Narcotics (MAOC-N) and the 
European Monitoring Centre for Drugs and Drug Addiction (EMCDDA). In Madrid we 
visited the Spanish Intelligence Centre for Organised Crime (CICO) and met anti-drugs 
prosecutors. 

 
Marine Analysis and Operations Centre—Narcotics (MAOC-N), Lisbon 
 
Tim Manhire, Executive Director of MAOC-N, gave an overview of the organisation’s 
work. 

 
Smuggling routes 

• West Africa was a key transit area for cocaine smuggling: countries included 
Guinea, Guinea Bissau, Nigeria, Sierra Leone. Failing states in West Africa were 
fertile ground for traffickers, but the drug trade further destabilised such countries. 
MAOC-N was increasing operations in Cape Verde, including some joint 
operations with the US. 

• Cocaine was freely stored, cut, and packaged in West Africa for onward transit via 
air couriers, container ships unregulated vessels as well as other traditional / 
historic trade and  smuggling routes. 

• Transit countries developed drug problems themselves – for instance, Colombians 
operating out of West Africa often paid in cocaine rather than cash. 

• In Europe, key transit and destination countries were the Netherlands, Spain and 
the UK. 

• The US estimated that 1900 metric tonnes of cocaine were produced in Colombia 
per annum. 

• The more northerly routes (eg. top of West Africa to Portugal and Europe) tended 
to use sailing, rather then motorised, vessels at this time. 

 
Smuggling methods 

• Semi-submersibles were increasingly being used to run shipments into Caribbean 
and US. They could carry 7 tonnes of cocaine and were 18m long. Such vessels had 
the capacity to travel long distances – such as from Ecuador to San Diego. MAOC-
N estimated it might be possible to cross the Atlantic in one such vessel. The vessels 
were frequently then scuppered by the traffickers once ashore.  

• Drugs often set off on a “mother ship” and were later offloaded onto a “daughter 
ship”.  
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International co-operation 

• US forces patrolled the Caribbean and South Pacific, but didn’t patrol the Atlantic. 
US ships involved in MAOC-N operations were from the US fleet based at Naples. 

• MAOC-N especially wanted to involve Brazil and Colombia as partners or 
observers in the organisation. It wanted to sign a Memorandum of Understanding 
with Brazil to increase co-operation.  

• It wanted West African countries to carry out more prosecutions themselves.  

 
MAOC-N operations 

• MAOC-N had personnel from 12 countries and assets from 11 countries. It 
considered 9 partners to be a maximum useful number of partners – otherwise an 
organisation became too bureaucratic. Its strength was in being able to carry out 
operations quickly. 

• MAOC-N didn’t deal with scheduled vessels such as container ships or scheduled 
flights, but focused only on uncanalised vessels. 

• It also worked principally with ‘actionable’ intelligence – intelligence that is heavily 
classified is hard to use. 

• Prosecutions for drug trafficking often took place in Europe, despite an intercept 
being made in close proximity to Africa or international waters due to the current 
requirements / constraints of the Laws of the Sea coupled with the varying national 
legislation of the  boarding States and capabilities in the West Africa region. 

• There were 4 phases to maritime operations which MAOC-N co-ordinated based 
on its set up of Law Enforcement with Military support: 

o Detect and monitor 

o Coordination Asset sharing 

o Intercept and arrest 

o Debriefing 

• If a vessel was flagged by a particular country (one which has ratified international 
agreements), MAOC-N would contact that country for permission to board the 
vessel. There had not, to date, been a case where permission has been refused. 
Those who board the ship tended to be from the country which has agreed to 
prosecute the case. 

• In 20 years, no operation had involved the exchange of gunfire. 

• MAOC-N operations were informally given different rankings for different 
outcomes. A “1” ranking – the lowest - was given when an operation forces the 
smugglers to jettison the drugs by throwing them overboard – the drug supply is 
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disrupted, but there is no evidence and therefore no prosecution. A “10” rating – 
the highest – was given to an operation leading to the dismantling of an entire 
organised crime group. 

• MAOC-N relied heavily on intelligence, from agencies like SOCA (Serious 
Organised Crime Agency).  

• Seized drugs were generally destroyed, unless they were needed as evidence in a 
prosecution. 

• Around 80-90% of sea operations converted into seizures. 

• 44.163 tonnes of cocaine had been seized by MAOC-N. The wholesale value was 
around £40,000 per kilogram. 

• Seizures were only part of disrupting the drugs trade – it had to be tackled at all 
levels.  

 
European Monitoring Centre for Drugs and Drug Addiction (EMCDDA), Lisbon 
 
Work of the EMCDDA 

• The EMCDDA conducted research and analysis to provide an evidence base for 
policy-making. It compared policy and law from EU countries, based on raw data 
provided by national observatories. 

• The Centre produced an early warning system to identify emerging drugs. 

• All 27 EU member states were represented on the management board. Norway, 
and shortly Turkey, were also involved. 

• EMCDDA had daily contact with Europol. 

 
Trends in drug use 

• Trends in drug use should be seen in a wider context – where use of one drug went 
down, use of another often rose. For example, a rise in methamphetamine use 
seemed to follow from a decrease in cocaine use. 

• Decriminalisation of certain drugs in Portugal had not had the negative effects 
which some had predicted. The success of the Portuguese approach had been in 
moving emphasis for tackling drugs from penal system to a civil and interventionist 
approach. In most cases Portuguese substance use is lower that the European 
average. 

• There was an overall upward trend in cocaine use, accompanied by a downward 
trend in purity and price. 

• Crack cocaine use was limited and localised. 
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• Cocaine trafficking routes were diversifying – including to possible new routes via 
Eastern Europe. 

• The most recent problematic trend in drug misuse was from legitimate substances 
being contaminated by illegal substances. 

• There was a strong link between alcohol dependency and cocaine use. 

• 22% of all drug treatment demand was for cocaine. 

 
Research 

• The US funded important clinical research, but were less strong at turning research 
into innovative practice.  

• Epidemiological data showed that there were two types of cocaine user: so-called 
“recreational users”, often taking cocaine with alcohol; and more chronic users, 
frequently using multiple other drugs too. 

• A study in sewage epidemiology from the river Po in Italy analysed samples from 
the river over time to show changes in prevalence of drug use in the local 
population. Although the method is new and has some ethical challenges to its 
application, it is a promising measure of trends of use within a population.  

 
Meeting with Spanish anti-drugs prosecutors, Madrid 
 

• Prosecutors were finding that large pyramid-structured criminal organisations had 
been replaced by small networks.   

• Mutual legal recognition between prosecutors in EU member states had helped 
international co-operation on drugs trafficking. National liaison magistrates in key 
countries, such as Morocco, were also helpful.  

• It was crucial not only to seize drug cargoes but to acquire the intelligence to 
dismantle criminal organisations. 

• There was very little co-operation or contact from transit countries. Police in those countries did not have enough 
resources to allocate to drugs units.  

• The processes involved in seizing assets presented difficulties – in order to access bank accounts, authorities had to 
liaise with tax agencies and bank associations: there was a risk that information could filter back to the criminal 
organisation during these processes, and assets be moved. 

• In Spain possession of a drug, with no intention of dealing, was not a criminal offence. The drug would be confiscated 
and a civil penalty (fine) applied. However, drug dealing would be prosecuted. 

• The Spanish had a policy of stationing police close to schools to discourage dealing.  

• There were ongoing anti-drugs information campaigns alongside police enforcement, including one on the dangers of 
drug driving. 

• Countries in west Africa were turning into “drugs warehouses” – including Mauretania, Guinea Bissau and Morocco. 
Colombian gangs had been trying to grow coca in west Africa – to date without success. 
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Meeting with Spanish parliament Interior Committee, Madrid 
 

• Out of all penal judgments in Spain, 40% were drugs-related. 

• Penalties were dependent on whether hard or soft drugs were involved, and the 
personal circumstances of the user. Penalties for hard drugs were typically 3-20yrs 
imprisonment, for soft drugs less than 3yrs. 

• In general legislators had strong popular support for anti-drugs legislation. There 
was a cross-party political agreement on not prosecuting for possession. More than 
1.5g of cocaine was the threshold for individual consumption. 

• Most fines for drug use in public spaces were not actually implemented – the police 
tended to ‘denounce’ lots of users but not actually collect the fines. 

• Article 368 of the Spanish Penal Code covered drug growing and trafficking. It was 
up to the courts to determine penalties in individual cases.  

• Spain confiscated the highest amount of drugs in Europe and had one of the 
highest arrest rates.  

• The Achilles heel of criminal gangs was their finances: a 2003 Money Laundering 
Reform in Spain helped target criminal assets. 

• All wealth confiscated from criminal gangs was made available to a commission 
which was part of the Spanish National Drug Plan organisation. In this way seized 
assets were ploughed directly back into drug treatment agencies. 

 
Spanish Intelligence Centre for Organised Crime (CICO), Madrid 
 
CICO is a strategic unit which co-ordinates intelligence at the national level from various 
different regional police forces.  

• There was a general trend towards increased numbers of seizures, although not to 
an increased overall amount of cocaine seized. 

• Cocaine was no longer an elite drug, and was being used across all parts of the 
population.  

• Price per gram had remained pretty constant since 2003, but the price per kilogram 
had been consistently falling. CICO considered that this showed shifts in retail 
distribution.  

• There were two anti-drugs targets in Spain: the number of arrests (27,000 in the 
previous year); and the amount of drugs confiscated. These were not sophisticated 
indicators. 
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• In the period 1 January to 30 September 2008, 24,828.87 kg of cocaine were seized 
in Spain – this was almost exactly the same as the previous year.258 

• CICO worked closely with MAOC-N and Europol, and also with directly with UK 
law enforcement agencies. 

• Over the past couple of years there had been a substantial increase in the 
information provided to CICO by police liaison officers working abroad, and by 
international co-ordination centres against drug trafficking – including JIAFTS in 
the U.S., ANTENA-OCRTIS in Martinique, and MAOC-N in Lisbon.  

 

 
258 Executive Summary of CICO 2008 Annual Report 
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Annex B: Netherlands visit notes 

We visited the Netherlands on 2-3 November 2009 to see scanning operations in place at 
the container port in Rotterdam and at Schiphol international airport in Amsterdam. The 
Netherlands is a major European transit country for cocaine smuggling—with small–scale 
imports through Schiphol airport and large–scale imports via container ships at Rotterdam 
port—and has a high prevalence of cocaine use, similar to the UK. 

Visit to Schiphol airport 
 
Visited the Dutch Royal Marechaussee (responsible for all police tasks at the airport) at 
Schiphol airport, Amsterdam. Following a parliamentary resolution in 2003, a  policy of 
100% customs checks was implemented on incoming flights from certain countries known 
for drugs smuggling – eg. Surinam, Dutch Antilles. 

Saw prison/detention complex where drugs mules are held, including recovered drugs 
hauls. 

100% customs checks 
• 100% customs checks were implemented in 2003 following a rapid rise in cocaine 

smuggling from the Dutch Antilles and Suriname – up to 50 mule per flight. On 
one flight from Curacao , 85 out of 200 passengers were found to have swallowed 
cocaine.  

• Following introduction of 100% checks, there are now routinely between 1 and 7 
‘swallowers’ detained on flights from these countries. However, certain routes 
remained problematic – for example in 2007, 75 passengers were arrested on a 
flight from Casablanca, and 23 out of 68 passengers on a flight from Abuja. 

Drugs mules 
• It only takes one mule to successfully smuggle cocaine through for a criminal gang 

to break even financially, two to turn a profit. So drugs barons can risk a high 
proportion of detections.  

• Each mule swallows about 1kg of cocaine. That 1kg would have a street value in 
Manchester, for example, of about £120,000 (if pure – if cut, many times more). 

• 50% of cocaine at the airport is smuggled by ‘swallowers’ and 50% in luggage. 

• A  mule carries on average 900g pure cocaine 

• A suitcase contains on average 3,500g 

• Drugs mules are paid on average €5,000 per trip. Customs routinely see the same 
mules again and again – if caught and deported, the gangs will force them to make 
another trip. One girl was 15 yrs old at her initial arrest, and had been picked up 5 
times further since then. 
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• 21,000 mules have been arrested since October 2003 (introduction of 100% 
customs) 

• The profile of mules is changing – it used to be men, but is increasingly women, the 
elderly, families. Even a South American ex-minister for foreign affairs in one case. 

• Customs officials estimate around 10% of mules are opportunistic – for example, 
they are offered money on the beach whilst on holiday 

• There is very little likelihood that someone carrying drugs in their luggage would 
be unaware that they were there 

• Many mules are desperate and coerced into carrying 

Smuggling techniques 
• There are similar drug smuggling techniques in every international airport 

• With luggage, gangs often have accomplices at check ins and in baggage handling, 
who can pick up bags from the baggage belt and retrieve the drugs.  

• It can be very hard to detect such corruption and prove it – for example baggage 
handlers can claim ignorance or that they are just doing their job. There are 56 
million pieces of luggage processed at Schiphol annually. Drugs bribes can be 
attractive to poorly paid baggage handlers. 

• One vaginal pellet typically contains 200-350g of cocaine, some are up to 500g. 

Profiling/detection 
• Customs officers profile and target passengers based on 22 risk factors, including 

physical appearance and behaviour. Indicators include passengers who don’t eat or 
drink on the flight, whites of eyes showing, visas for South America in their 
passport. If 6 of the 22 risk factors are met the authorities can detain a passenger. 

• 99% of suspects profiled turn out to be suspicious. 

• Customs officers also observe the baggage halls for strange behaviour. 

• Dutch customs estimate that they catch about 30% of smuggled drugs – they say 
that the average at other international airports is about 14%. 

• There are x-ray machines at some countries of departure, including Suriname and 
Curacao – if drugs are found, passengers are turned away 

Detention 
• Schiphol has 24 holding cells, each with space for 2 detainees 

• A passenger is detained for around 36 hours in the cell, until they request to use the 
toilet. Then they are taken to the ‘throne room’, a special toilet attached to a 
processing room where the waste is checked for drugs pellets. 
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• If drugs are found, the individual is then arrested, charged on drugs offences and 
transferred to prison 

 
Visit to Rotterdam container port 

 
• Visited Rotterdam to see advanced container scanning operation and drugs sniffer 

dogs.  

• Rotterdam is the biggest port in Europe, in three years its capacity will be 22 
million containers per annum. It has up to 11 million containers in storage at any 
one time. Along with Amsterdam (5th biggest), it is a member of the Rotterdam, 
Amsterdam, Le Havre, Felixstowe, Harwich (RALFH) group – a coordinating body 
of the largest ports.  

 
Tour of container scanning operations  

• 4.4 tonnes of cocaine have been seized since January 2008, street value is currently 
EUR60,000 per kilo. 

• There has been a recent increase in drug traffic from West Africa (possibly 
originating from the Caribbean). 

• UKBA has two units based in the UK focused on targeting searches and 
intelligence – container intelligence, and targeting. Their emphasis is on sharing 
information rather than seizures.  The UK is “the end of the line”, they must trade 
information to encourage others to seize drugs before they reach the UK. 

• 1600 customs officers work in Rotterdam, including 15 sniffer dogs – 8 of these are 
dedicated to drugs work. 

• 40,000 containers are scanned per year. The older scanners can process about 20-25 
containers per hour, the newer scanners around 150 per hour.  

• Containers are targeted based on risk profiling – combination of factors such as 
strange trading patterns (eg. scap metal from South America, or coconuts from 
Iceland), intelligence reports and irregular paperwork (eg. papers put in just before 
a ship sails). 

• An electronic profiling system attempts “targeted scanning” based on pre-arrival 
info (country of origin, contents of containers (scrap metal) etc.)  The scanner only 
operates around 20% of the time. 

• 6,000 inspections (as opposed to scans) are undertaken each year, there is a 5% 
success rate and of those 5%, 60-70% result in a successful prosecution – ship 
owners are held liable for drugs within their ships. From these 6,000 searches last 
year, 20 cocaine seizures were made. 
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• Gangs are often flexible, and will load or offload containers at ports other than 
those they are registered to do so at. Containers often stop at a string of ports, 
including Rotterdam, Le Havre and Felixstowe.  

• Onward travel of drugs from Rotterdam: around 60% takes place by road, 40% by 
barge and 15% by rail. 

• There are efforts among the RALFH ports to co-ordinate on minimum inspection 
standards in a bid to prevent “displacement” of criminal activity. Dutch customs 
shares intelligence on suspect containers with EU (including UK) partners via a 
secure electronic system. 

• Gangs devise innovative smuggling techniques – eg. hidden amongst scrap metal, 
even concealed in torpedoes underneath ships, or in ship cooling systems. 

• Smugglers often only register and load containers very shortly before a ship leaves 
port -this makes it hard for authorities to take investigative action. 

 
Meeting with Tom Drysen, Head of Dutch National Crime Squad and Deputy 
Director, Europol 
 
Ambassador Richard Arkwright gave a short introduction: 

• The Netherlands is a major transit route, not just for cocaine, but for heroin and 
ecstasy (synthetic drugs).   

• There is a large UK criminal presence in this trade and this presence is growing, 
especially in the heroin market. 

• Dutch police report to the Interior Ministry, priority for prosecutions is set by the 
Justice Ministry and drugs policy is decided between the Health, Justice and 
Interior Departments. 

• Drugs policy in the Netherlands draws a distinction between hard and soft drugs 
and attempts to distinguish between “users” and “traders”; drugs policy is based on 
tolerance towards users and drug usage is a health rather than a criminal issue.  
There are signs that public attitudes are hardening against this. 

• As a rule, Dutch consumption of hard drugs such as heroin is lower than elsewhere 
in Europe, especially UK.   

 
Tom Drysen: 

• Organised criminals are not committed to drugs trafficking, they are committed to 
profit; reducing the profit from drugs will not therefore solve the problem of 
organised crime, merely divert it elsewhere.  Gangs are interested in profit, not 
drugs and therefore preventing drug trafficking should not be viewed as a “silver 
bullet”. 
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• Criminals view the drugs market as “Europe”, not the UK, it is structured like a 
multi-national company with separate “divisions”. 

• Police face a constant struggle to change and adapt to different modus operandi, 
criminals learn just as much from reports, studies, analysis etc. as the police. 

• The Netherlands is a “natural” co-ordinating centre – it possesses good 
infrastructure and transport facilities, a generally tolerant policy towards issues 
such as prostitution and cannabis, the Netherlands possesses a large number of 
ethnic diasporas and is a “trading nation”.  

• Huge profit margins exist in the drugs trade; a very low success rate still gives a 
profit.  Equally, gangs operate with no risk; if a smuggler is caught they are still 
liable for the “lost” profit  in turn this makes traffickers dependent on the gangs. 

Is it worth focusing efforts on “origin” countries and tackling the problems at the source? 
• Part of the problem is politics – vast amounts of some economies are linked to the 

cocaine trade. Preventing the initial export of cocaine will therefore require longer-
term societal changes – the “de-normalising” of the industry.   

• Large amounts of cooperation already occurs at the operational (policing) level. 

Is Europe (European Union) too long on research and too short on action? 
• Formal cooperation is lacking – there are many different “drugs” institutions although informal, personal cooperation 

is getting stronger.  There may be a stronger role for Europol in the future. 

How should enforcement agencies be judged? 
• There is a conflict between politicians’ demands for tangible results and 

benchmarks and how law enforcement agencies need to operate – “one arrest 
doesn’t solve anything”.  The performance of law enforcement agencies must be 
judged against the progress on tackling overall threats in a given period.  These 
threats should be decided upon and prioritised by ministers and politicians.  
Focusing on the number of arrests, amount of cocaine seized etc. could be counter-
productive. 

• Given the increasingly interlinked nature of threats there is a need for common 
strategies. 
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Annex C: Heathrow airport visit notes 

We visited Heathrow airport on 30 November 2009 to observe customs detections 
operations. 

Merger of customs into UKBA 
• UKBA and HMRC are now one organisation, with officers wearing the same 

uniform. Individual officers now have both customs and immigration powers, 
although there remains a legal distinction between officers of the two organisations 
in terms of powers to search. 

Risk profiling and targeting 
• UKBA deploys risk-based targeting based on a range of factors, including high-risk 

country of origin, where a passenger bought a ticket (eg. in a different part of the 
world that that which the ticket is for), an individual’s travel history (including 
countries visited), and flights which are perennially problematic. 

• Intelligence supplied by SOCA and UKBA overseas forms a major part of risk 
profiling. 

• The JBOC online booking system allows UKBA to check individual flight bookings 
and profile flights for risk factors. As eBorders is introduced it will be linked up to 
airline systems and allow easier checking of travel histories. 

Characteristics of drug couriers 
• The nationality of drug couriers varies – usually they are not Colombian, and often 

they are European. One ‘swallower’ who went 50 days without visiting the toilet 
was Irish. Often origin or transit countries will use European countries with which 
they have historic links to transit drugs through: eg. from French Guyana via 
France, or Dutch Antilles via Netherlands. There is a mixture of male and female 
couriers. 

Most effective way of disrupting smuggling 
• UKBA considers exporting border controls the most effective way to tackle drugs 

smuggling – eg. Operations Airbridge (Jamaica) and Westbridge (Ghana). 
Airbridge has reduced the amount of cocaine being couriered via air from Jamaica 
to the UK to almost nil. UK officials have successfully trained Jamaican officials. 
UKBA is hoping to replicate these operations in other countries such as Nigeria. 

Targets and measuring success 
• Though seemingly slightly perverse, a measure of UKBA’s success in tackling 

cocaine trade might be seen in a lower, rather than higher, level of seizures – this 
would indicate that less cocaine is reaching the UK overall. 

• The UKBA current target for cocaine seizures was originally agreed between the 
Home Office and HMRC: 2,400 kgs of cocaine (12 months to the end of March 
2010), and 500 kgs of heroin (this has been met already). 
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• UKBA consider that targets/measures of success should also include overseas 
seizures. It is possible to see some displacement of drugs trafficking overseas as a 
result of activity at Heathrow. 

• Interaction with overseas partners is complex in terms of targets, as it is hard to 
ensure that agencies are not double counting. One way around this might be 
measuring successes by ‘UK Plc’ rather than by individual agencies. 

Equipment 
• There are several possible pieces of equipment which can be used to conduct scans 

of suspect passengers: 

o Body scanners (radiation detection) which use low-frequency x rays 

o ‘Brijot’ machine which scans for heat traces (heat detection). This shows up 
black areas where things are concealed – trained officers can often identify 
areas as drugs, cash bundles. 

o Sentinel machine (trace detection) – blows air at the passenger to pick up 
any traces of drugs coming off their clothes. 

Heathrow seizure figures 
• In the past 24 hours at Heathrow UKBA had seized: 

o Two 0.5g packages of cocaine 

o A 1kg package of cocaine (with a street value of £50,000) 

o 100,000 cigarettes 

o 1 gun 

o Other counterfeit items 

• In the past year, 125kg of heroin was seized from South Africa (the biggest seizure 
of the year). Last year, 5.5 tonnes of cannabis was seized. 

• It is more common for drugs to be seized little and often than larger freight 
packages. 

• There are 4 to 5 drugs ‘swallowers’ in detention at any one time. 

• Sniffer dogs on average generate 10 to 20 class A seizures each month. 

 



87 

 

Formal Minutes 

Tuesday 23 February 2010 

Members present: 

Rt Hon Keith Vaz, in the Chair 

 

Draft Report (The Cocaine Trade), proposed by the Chairman, brought up and read. 

Ordered, That the Chairman’s draft Report be read a second time, paragraph by paragraph. 

Paragraphs 1 to 205 read and agreed to. 

Summary read and agreed to. 

Annexes agreed to.  

Resolved, That the Report be the Seventh Report of the Committee to the House. 

Ordered, That the Chairman make the Report to the House. 

Ordered, That embargoed copies of the Report be made available, in accordance with the provisions of 
Standing Order No. 134. 

[Adjourned till Tuesday 2 March at 10.15 am 
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Witnesses 

Tuesday 9 June 2009 Page 

Professor John Strang, Director of the National Addiction Centre at the Institute 
of Psychiatry, King’s College London, and the Clinical Director of the Drug, Alcohol 
and Smoking Cessation Services of the South London and Maudsley NHS Trust Ev 1

Mr Martin Barnes, Chief Executive, and Mr Harry Shapiro, Director of 
Information and Communications, DrugScope Ev 5

Tuesday 23 June 2009 

Mr Sebastian Saville, Executive Director, Release Ev 13

Mr Matthew Atha, Director and Principal Consultant, Independent Drug 
Monitoring Unit Ev 17

Tuesday 20 October 2009 

Mr Steve Rolles, Head of Research, Transform Drugs Policy, and Professor Neil 
McKeganey, Centre for Drug Misuse Research, Glasgow University 

Ev 20

Ms Sarah Graham, ex-addict and Director of Sarah Graham Solutions, a 
therapeutic service, and Mr Mitch Winehouse, Father of Amy Winehouse 

Ev 27

John Mann MP, Dr Evan Harris MP, and Lord Mancroft, a Member of the 
House of Lords 

Ev 33

Tuesday 27 October 2009 

Mr Paul Hayes, Chief Executive, National Treatment Agency for Substance Misuse, 
Mr John Jolly, Chief Executive, Blenheim Community Drug Programme, and Dr 
Neil Brener, Addictions Specialist, The Priory Clinic 

Ev 40

Professor David Nutt, Chairman, Advisory Council for the Misuse of Drugs 
(ACMD), and Dr Fiona Measham, Senior Lecturer in Criminology, Lancaster 
University, and Member of ACMD 

Ev 48

Tuesday 10 November 2009 

His Excellency Mr Mauricio Rodriguez Munera, Colombian Ambassador to UK Ev 54
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Tuesday 1 December 2009 

Assistant Chief Constable Mick Matthews, Gloucestershire Police, and ACPO 
Lead for Cocaine, and Mr Chris Pearson, Metropolitan Police Intelligence Bureau 

Ev 60

Mr Brodie Clark, Head of Border Force, and Mr Mark Fuchter, Deputy Director 
of Border Force, UK Border Agency 

Ev 64

Maria Eagle MP, Minister of State, Ministry of Justice, and Mr Ian Poree, Director 
of Commissioning and Operational Policy, National Offender Management Service 

Ev 70

Mr Bill Hughes, Director-General, and Mr Neil Giles, Senior Responsible Officer, 
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List of Reports from the Committee during 
the current Parliament 

The reference number of the Government’s response to each Report is printed in brackets 
after the HC printing number. 

Session 2008–09 

First Report The Work of the Committee in 2007–08 HC 113

Second Report Foreign and Commonwealth Office Annual Report 
2007–08 

HC 195

Session 2007–08 

First Report Overseas Territories HC 147–I and II (Cm 
7473)

Second Report Global Security: Japan and Korea HC 449

Session 2006–07 

First Report Broadband in Wales HC 95 (HC 922)

Second Report Human Rights Annual Report 2006 HC 123

Session 2005–06 

First Report The Children’s Society in Wales HC 25 (HC 123)

Second Report Objective 1 European Funding for Wales HC 420 (HC 456)

Third Report The Draft National Health Service (Wales) Bill HC 659 (HC 789)

Fourth Report The Children’s Society in Wales: Responses from the 
Government and The Charity Commission to the First 
Report of the Committee of Session 2001–02 

HC 889 (HC 910)
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