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What if our system incluc

drugs, as well as

It's possible of cater to those who havel
relationships with drugs, and it's also safe for
those who don't have relationships with drugs. it
doesn’t have to be an ‘us versus them’ mindset.

We can haye normalised, rather than criminalisel
conversations about drugs «
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““.Slngapore as a safe, cleanjanddrug- free|city\
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BECOME MORE REALISTIC ABOUT THE OPPORTUNITIES



Recent changes 1n drug
policy in New York ensqrgd
that members of communities
most badly affected by

their nation’s war on drugs
were the first to be
offered retail licences

n the sale of marijuana

IN PREPARATION FOR A WOR
|

Changing the
disproportionate

stigma for drug
use

AND UNTIL WE REACH THAT WOR
USERS THINK WILL BEST SUPPO

RT THEM?
Removing employer

iscrimination fo .
discrimination for Access to medicine.

safety and healthcare
without needing to be
immediately reported

previous instances

Of use

LD, WHAT POLICIES DO

Training family and
friends to know how

to respond if my
safety is at risk

Access to legal

support and
knowledge



