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Introduction
Drugs are toxins that affect not only the addict, but his family and society as well.2 Criminology experts share the 
consensus that drug addiction is a leading cause of criminal behaviour. For this reason, the Abrahamic religions prohibit 
the use of any and all kinds of intoxicants and sedative narcotics. Man-made laws criminalise all forms of illegal drug 
dealing, whether it be related to cultivation, trafficking, possession with the intent of selling, possession for personal use, 
actual drug abuse or violating laws that govern the legitimate use of drugs and narcotics. 

The issue of drug abuse is not only being addressed through state-based solutions; global collaboration between 
different nations has helped international and regional organisations to enforce common laws to counter illegal drug 
use and trafficking. 

Criminal legislation is a commonly-used tool in combating drug abuse; a tool that mainly relies on criminalisation and 
punitive action. Criminal legislators in most countries apply severe - perhaps excessive - punitive laws, thinking that 
rigorous punishment is the best approach to the alleviation of the problem of illicit drug use. However, experience has 
proven that the phenomenon of drug abuse and addiction requires the elimination of the driving factors behind the 
issues, rather than tracking or hunting down drug addicts.

In fact, although criminal legislation plays an undeniable role, it is not an effective way to eliminate drug addiction. The 
role of criminal law (ie. criminalisation and punishment) may be acceptable in addressing drug trafficking, but in the 
field of combating drug abuse and addiction, criminalisation and punishment policies have proven unsuccessful in 
addressing the issue. In fact, resorting to punitive measures to combat drug addiction seems to have reverse effects, as 
it can lead to increased demand for the drug, resulting in the various health risks associated with drug abuse.

The Significance of the Study
Studies have focused on criminalising and enforcing punitive measures for illegal drug use, also known as “drug crime” - 
a category that includes the abuse of drugs, or the possession of drugs with the intent of abuse. The perception of drug 

1 Dr.Fattouh al-Shazly is a criminal law professor and vice-dean of Alexandria University’s Faculty of Law.

2 Libyan lawmakers added a new article [1 to the 1990 drug act stating that “drugs and psychotropic substances equate to weapons of mass 
destruction and must be dealt with the same way enemies who threaten the safety and security of the homeland are dealt with.”
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users as patients in need of medical, psychological and social treatment, rather than criminals who deserve punishment, 
is a notion that has not yet attracted sufficient attention from law-makers, security officers or members of society. 
Therefore, the phenomenon of drug abuse continues to be dealt with through legal discourse and security measures, 
and remains marked by stigma and discrimination.

The issue of drug abuse is of utmost importance; addressing the issue medically has great benefits to both the individual 
and society, and may include: 

1. Reducing the demand for drugs. Drug addiction treatment can thus become an effective way of addressing drug 
trafficking.

2. Reducing the risk of blood-borne diseases associated with injecting drugs.

3. Less demand for drugs will allow foreign exchange reserves to grow: this is money which would have otherwise 
been spent on obtaining illegal substances.

4. Decreasing the drug-related crime rate.

5. Resolving the issue of overcrowded prisons, which house drug abuse offenders. 

For these reasons, it is important to carefully examine the issue of drug abuse. However, this cannot be easily accomplished 
in Arab states. Although legislative texts are available in the form of international or national laws, there are few judicial 
applications in the treatment of drug users. Statistical studies are also not readily available due to the security blackout 
on issues related to drug abuse and efforts exerted to treat drug addiction in rehabilitation centers.

Dividing the Study
Regional and international laws differentiate between the different dealings related to drug abuse, where the addict is 
viewed as a victim rather than a criminal (Section I). National legislations in Arab states have been set based on these 
international and regional laws, providing treatment as an alternative to punishment for drug addicts. However, the 
problem remains in the practical application of these international and national laws, where implementation remains 
largely based on a culture of criminalisation and punishment (Section II).

Section I: Drug Abuse in International and Regional Laws
International drug law mainly focuses on illegal drug and narcotic trafficking, but also emphasises the importance of 
addressing issues related to drug abuse as a means of limiting illegal trafficking, which could have adverse effects on 
a nation’s economy, stability, security and sovereignty. Furthermore, substance abuse poses a serious threat to human 
health and well-being, and is a direct cause of harm to society’s economic, cultural and political foundations. 

Undoubtedly, combating illegal drug trafficking is a collective responsibility for all nations, that necessitates the 
imposition of procedures organised within a framework of international cooperation. Therefore, consideration should 
be given to the issue of substance abuse as part of a packet of measures introduced to combat illicit drug trafficking. 
International charters have focused on establishing guidance principles for nations in dealing with the issue of substance 
abuse - these principles emphasise the importance of developing a treatment program for drug addicts and not just 
resorting to criminalisation and punishment. 

This fact can be confirmed by (1) reviewing international agreements that address the issue of psychotropic substance 
use, and (2) attempts made by regional Arab agreements to adopt and follow international guidelines. 

I.  International Conventions
The main international treaties addressing the issue of drug abuse are: the United Nations Single Convention on Narcotic 
Drugs (with amendments), the UN Convention on Psychotropic Substances, and the UN Convention against Illicit Traffic in 
Narcotic Drugs and Psychotropic Substances. 

A.  The UN Single Convention on Narcotic Drugs (with amendments)
This convention was approved during a conference held at the United Nations headquarters from January 24 to March 
25, 1961. The conference witnessed the participation of 73 countries, of which only six Arab countries were among 
those in attendance. 3

3  In reference to Jordan, Tunisia, Egypt, Iraq, Lebanon and Morocco.
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Resolution II, which addresses issues related to the treatment of drug addicts, was one of the many decisions taken 
during the conference.4.This resolution recalls the provision of article 38 of the convention concerning the treatment 
and rehabilitation of drug addicts.

1. Declares that one of the most effective methods of treatment for addiction is treatment in a hospital institution, 
having a drug-free atmosphere.

2. Urges parties having a serious drug addiction problem, and the economic means to do so, to provide such facilities.

Amendments were made to this convention during a conference held by the United Nations in Geneva for this specific 
purpose, from March 6 to March 24, 1972, and with the participation of 97 countries, of which 11 were Arab.5

This conference resulted in three resolutions, the first of which concerned the International Narcotics Control Board, 
while the second related to assistance in the field of narcotics control. 

The third resolution concerns social conditions and protection against drug addiction. It states: The conference, recalling 
that the preamble to the Single Convention on Narcotic Drugs, 1961, states that the parties to the convention are “concerned 
with the health and welfare of mankind” and are “conscious of their duty to prevent and combat” the evil of drug addiction; 
considering that the discussions at the conference have given evidence of the desire to take effective steps to prevent drug 
addiction; considering that, while drug addiction leads to personal degradation and social disruption, it happens very often 
that the deplorable social and economic conditions in which certain individuals and certain groups are living predispose them 
to drug addiction; recognising that social factors have a certain and sometimes preponderant influence on the behaviour of 
individuals and groups; recommends that the parties:

1. Should bear in mind that drug addiction is often the result of an unwholesome social atmosphere in which those 
who are most exposed to the danger of drug abuse live; 

2. Should do everything in their power to combat the spread of the illicit use of drugs; 

3. Should develop leisure and other activities conducive to the sound physical and psychological health of young 
people.

The preamble to the Single Convention on Narcotic Drugs, 1961,6 as amended by the 1972 protocol, states that parties 
recognise that drug addiction causes harm to the individual, and is a social and economic threat to humanity. The 
preamble expresses the need for coordinated global action to ensure the effectiveness of measures taken against 
drug abuse, based on international cooperation that relies on common principles and objectives, the most important 
of which should be limiting the use of drugs to medical and scientific purposes. In order to achieve these aims, the 
convention’s provisions were not limited to criminalisation and punishment, but expanded to include treatment.

(1) Penal provisions

Article 36:1(a) of the convention states that participating countries are committed to to criminalising and penalising 
illegal drug dealings. However, article 36:1(b) states “notwithstanding the preceding subparagraph, when abusers of 
drugs have committed such offences, the parties may provide, either as an alternative to conviction or punishment or 
in addition to conviction or punishment, that such abusers shall undergo measures of treatment, education, after-care, 
rehabilitation and social reintegration.”

It is permissible to replace medical treatment, rehabilitation and social reintegration with punishment where trafficking 
crimes are being committed; this is true in cases where the perpetrator is a drug user or addict.

This means that the convention perceives drug addicts as individuals who engage in substance abuse, where the state 
should consider this a crime punishable by law, if committed intentionally. However, this does not prevent participating 
states from resorting to medical treatment and the like as opposed to the application of traditional punitive measures, 
especially where perpetrators may be deprived of their freedom. Adopting the principle of treatment as an alternative 
to punishment suggests recognition that the abuser or addict is closer to being a patient than an offender, despite 
committing actions that are deemed criminal by the penal code.

4  The conference adopted five resolutions relating to technical drug assistance and drug treatment, illicit trafficking, forming a committee on 
narcotics, and an international watchdog.

5  In reference to Jordan, Tunisia, Egypt, Iraq, Lebanon and Morocco. as well as Algeria, Libya, Sudan, Kuwait and Saudi Arabia

6  According to Article 44 ,this convention shall terminate the provisions of preceding international conventions on drug trafficking and replace 
them.



4 www.hivlawcommission.org

(2) Provisions for the treatment of drug addicts

Article 38 of the convention, titled “measures against the abuse of drugs”7addresses the duty of nations towards drug 
addicts. The article states:

1. The parties shall give special attention to and take all practicable measures for the prevention of abuse of drugs and for the 
early identification, treatment, education, after-care, rehabilitation and social reintegration of the persons involved and 
shall co-ordinate their efforts to these ends.

2. The parties shall as far as possible promote the training of personnel in the treatment, after-care, rehabilitation and social 
reintegration of abusers of drugs.

3. The parties shall take all practicable measures to assist persons whose work so requires to gain an understanding of the 
problems of abuse of drugs and of its prevention, and shall also promote such understanding among the general public if 
there is a risk that abuse of drugs will become widespread.

Notably, this text focuses on the convention’s commitment to provide special care to abusers through treatment rather 
than punishment. The text also sheds light on the duty of these nations to train personnel in the treatment of drug 
abusers, as well as providing after-care to them, rehabilitating and reintegrating them into society. The article further 
emphasises the importance of helping those who work in projects that aim to reach drug addicts, and the need to 
raise awareness within the general public as a means of preventing drug addiction in society. To this end, the duty of 
a nation is not limited to punishing addicts, but extends to taking measures to prevent widespread addiction through 
encouraging treatment and those operating in the field of treatment, as well as informing the public of the dangers of 
substance abuse. Encouraging therapy entails the provision of facilities and services required for treatment, as well as 
addressing obstacles that may deter addicts from being able to access these facilities. One such obstacle lies in limiting 
the means through which substance abuse is addressed as a security issue, and the failure to assist individuals who 
work on these projects in reaching addicts due to the security nuisances they witness as they attempt to perform their 
humanitarian work. 

B.  The Convention on Psychotropic Substances
This convention was adopted by the United Nations in 1971. Article 20 of the agreement speaks of measures taken by 
states against the abuse of psychotropic substances. These measures are preventive, not punitive, and include:

1. Taking all practicable measures for the prevention of abuse of psychotropic substances and for the early identification, 
treatment, education, after-care, rehabilitation and social reintegration of the persons involved, and shall co-ordinate 
their efforts to these ends.

2. Promote the training of personnel in the treatment, after-care, rehabilitation and social reintegration of abusers of 
psychotropic substance

3. The parties shall assist persons whose work so requires to gain an understanding of the problems of abuse of psychotropic 
substances and of its prevention, and shall also promote such understanding among the general public if there is a risk 
that abuse of such substances will become widespread.

C.  The United Nations Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances
This convention was adopted through a United Nations conference held in Vienna from November 25 to December 20, 
1988, attended by 106 countries, including sixteen Arab countries.8

The agreement addressed issues of trafficking and abuse not only limited to punishment, but also established 
alternatives, the most important of which was treatment. 

1. In its first paragraph, article 3 of the convention criminalises acts of production, manufacturing, import, export or 
cultivation with the intent of producing drugs, inciting others or urging them publicly in any way to use narcotic 
drugs or psychotropic substances illicitly. For perpetrators, the agreement did not only address punitive actions, 
such as imprisonment, fines and confiscation, but also took special considerations as follows:

A. Each Party shall make the commission of the offences established in accordance with paragraph 1 of this article 
liable to sanctions which take into account the grave nature of these offences. 

7  In reference to non-medical and non-scientific usage of drugs i.e. drug abuse and addiction.

8  In reference to Jordan, UAE, Bahrain, Tunisia, Algeria, Libya, Sudan, Iraq, Oman, Kuwait, Egypt, Morocco, Saudi Arabia, Mauritania and Yemen.
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B. The parties may provide, in addition to conviction or punishment, for an offence established in accordance with 
paragraph 1 of this article, that the offender shall undergo measures such as treatment, education, aftercare, 
rehabilitation or social reintegration.

C. Notwithstanding the preceding subparagraphs, in appropriate cases of a minor nature, the parties may provide, as 
alternatives to conviction or punishment, measures such as education, rehabilitation or social reintegration, as well 
as, when the offender is a drug abuser, treatment and aftercare.

2. Article 3 (2) of the convention states that “subject to its constitutional principles and the basic concepts of its legal 
system, each party shall adopt such measures as may be necessary to establish as a criminal offence under its domestic 
law, when committed intentionally, the possession, purchase or cultivation of narcotic drugs or psychotropic substances 
for personal consumption.” Section 4(d) of the same article states that “The parties may provide, either as an alternative 
to conviction or punishment, or in addition to conviction or punishment of an offence established in accordance with 
paragraph 2 of this article, measures for the treatment, education, aftercare, rehabilitation or social reintegration of the 
offender.”

Although this agreement mainly speaks of issues of illicit drug and pyschotropic substance trafficking, it did not fail to 
address issues of treatment, rehabilitation, reintegration and after-care for offenders, whether they are drug dealers or 
drug possessors with the intent of personal consumption.

II.  Regional laws
These refer to Arab efforts to establish general guidelines for addressing the issue of substance abuse within the Arab 
region. These efforts develop a general framework for the Arab states in coordinating legislation and efforts for effectively 
addressing the issue of illegal drug dealing. 

Significant efforts exerted in this field resulted in the Unified Arab Law Model for Drug Control and the Arab Convention 
against Illicit Traffic in Narcotic Drugs and Psychotropic Substances.

A.  The Unified Arab Law Model for Drug Control
This law was approved through resolution number 56 by the Arab Ministers of Interior Council in its fourth meeting 
in Casablanca, during the period of February 4-5, 1986. The council’s decision was to approve the convention where 
it will “act as a guideline for member countries in the Arab League as they establish new laws to regulate issues of drug and 
psychotropic substance abuse, or in cases where these laws need to be amended.”

Article 17 of the convention prohibits medical practitioners from prescribing drugs or psychotropic substances to any 
patient, except for the purposes of medical treatment. The article also prohibits practitioners from prescribing these 
substances to themselves for the purposes of personal use or consumption. Article 18 of the convention forbids doctors 
who possess some of these drugs in their clinics - with the intent of treating patients in the case of an emergency - from 
prescribing the substances to their patients for self-use. 

According to article 19, individuals are permitted to carry these substances for medical use, as long as the quantities 
correspond to those prescribed to them by medical practitioners. 

Under article 39(1), individuals who illegally possess drugs with the intent of personal consumption or use are subjected 
to imprisonment for a period of no more than three years. The court may, instead of taking punitive action, sentence 
offenders with a proven drug addiction problem to a rehabilitation center, with the intent of treating the offender. A 
specialised committee then presents a report on the offender to the court, according to which the offender is released 
or sentenced to rehabilitation for one or more terms. Offenders may not be subjected to treatment for a period of less 
than three months, or more than a year. Additionally, the court may, instead of punishing offenders proven to have 
abused illegal substances, sentence them to psychiatric care in specialised clinics, in order to allow them to address their 
addiction. The court may also require those who have been released from rehabilitation centers to attend a psychiatric 
clinic, until a report is raised by the court’s medical practitioner and the offender is released from this duty.

Article 41 of the convention imposes imprisonment and a fine on individuals knowingly present in locations where 
there illicit drug use is taking place. 

Article 42 states that abusers who present themselves for medical treatment should not be subjected to criminal 
prosecution. Patients are placed under observation at a rehabilitation clinic for a period of not more than one month; 
where there is a proven case of addiction and need for treatment, the abuser will sign an agreement to stay at the clinic 
for a period of no longer than three months. 
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Article 43 stipulates that it is permissible for the spouse or relatives up to the second degree to request the Committee 
on Drug Addiction to deposit the abusing spouse or relative to a rehabilitation clinic for treatment.

Article 44 requires that every person proved to be addicted to opiates should enter a clinic for treatment, with the 
Committee determining the duration of treatment.

One of the important provisions in this convention is article 45, which states that “a specialised committee, appointed 
by the Minister of Health, is to examine the financial and economic standing of the addict’s family upon checking-in to a 
rehabilitation clinic. The Minister shall allocate adequate monthly financial aid where the committee concludes that the 
presence of the addict in a rehabilitation center will affect the family’s financial standing.” 

According to article 46, and through a decision issued by the Committee on Drug Addiction, the abuser should be 
subjected to after-care within specialised facilities upon his release. The institution should provide appropriate 
employment for abusers receiving after-care, as well as monitoring the addict’s lifestyle in order to provide assistance 
and advice. 

Through article 72, the law requires the Ministry of Health “to establish treatment centers for drug addicts, psychiatric clinics 
based on the need to treat substance abusers (article 73)”. The law stipulates that the Ministry of Health should establish 
institutions that provide after-care for abusers released from rehabilitation centers, or those who no longer attend to 
psychiatric care (article 74). Article 75 obliges the Ministry of Health “to train physicians and staff in dealing with drug 
addicts and drug abusers, as well as providing them with care and contributing to their rehabilitation.”

As for the prevention of drug abuse, the Ministry of Health, in collaboration with ministries and other relevant institutions, 
should take the necessary measures to prevent substance abuse, and be able to identify abusers at an early stage, as 
well as contribute to their treatment and social rehabilitation. (article 76)

According to Article 77, the Ministry of Health, in collaboration with relevant ministries and institutions, should develop 
adequate plans and programs to “raise public awareness on the dangers of substance abuse to the individual and society”; 
these plans and programs should be publicised through official and non-official media channels.9 Despite its significance, 
this measure is not undertaken in many Arab countries.

B.  The Arab Convention against Illicit Traffic in Narcotic Drugs
This convention was adopted by the Council of Arab Ministers of Interior in 1994, based on the desire of participating Arab 
states to eliminate the causes of drug and narcotic abuse, including illicit demand for narcotic drugs and psychotropic 
substances.

Article 2 of the convention stresses the need to criminalise the following acts:

1. Inciting others to illicitly use narcotic drugs or psychotropic substances.

2. Illegally possessing or acquiring narcotic substances for personal consumption.

However, the convention permits subjecting offenders to treatment along with punishment. Offenders may also be 
subjected to measures that enforce awareness, after-care, rehabilitation or social reintegration. Measures taken to raise 
awareness, provide treatment and after-care may be replaced with punitive actions in less severe cases of addiction.

In general, the agreement permits “complementary or substitutive measures as a penalty for substance abuse, in an effort to 
treat, rehabilitate, and reintegrate offenders into society.” 

The agreement aims to push Arab member states to take the necessary action according to internal regulations and 
legislations, and under the guidance of the provisions of Islamic Sharia’a, to meet obligations imposed by international 
conventions on narcotic drugs. This is clearly stated in the preamble.

Arab states have attempted follow international and Arabic guidelines in establishing drug-related legislation. Generally, 
Arab pieces of legislation pay special attention to the issue of drug abuse and addiction, and promote healing and 
recovery for drug addicts. However, the gap between established law and actual implementations remains wide. 

9  Within the framework of the Arab strategy to combat the illegal use of drugs and psychotropic substances, adopted by the Council of Arab 
Interior Ministers during its fifth conference in Tunisia and resolution number 72 dated 2/12/1986.
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Section II: Drug Possession and Abuse in Arab Legislation
The 17 pieces of legislation found in Arab states are mainly based on guidelines within international and regional laws. 
These guidelines aim to:

1. Combat illegal drug dealing, whether this takes the form of cultivation, acquisition, or the intentional and 
unintentional possession of illegal substances for trafficking. Intentional and unintentional possession for trafficking 
refers to retaining illicit substances for the purposes of use or personal consumption. The basic principle in all forms 
of dealing is criminalisation and the imposition of the strictest penalties as outlined in national laws and systems.

2. Prevent drug addiction and abuse, where measures taken to achieve this purpose essentially encourage the addict 
or the abuser to seek treatment to recover from the  addiction, as well as addressing all factors that may lead the 
addict to return to drug abuse.

In this section, we will not address the issues of cultivation, acquisition or possession with the purpose of trafficking. 
Research will primarily focus on possession for personal use; specifically, it will shed light on substance abuse that 
could eventually lead to addiction. In this context, we note that (1) Arab legislation related to drugs and psychotropic 
substances are primarily punishment-oriented, but (2) do not neglect to address the need for treatment.

III.  The Punitive Nature of Legislation in Arab States
(a) In all legislation in Arab states discussed, the possession of narcotic substances is considered a crime punishable 
through traditional penalties, whether they are financial or deprive the offender of liberty, if possession was with the 
intent of personal use. (b) Certain Arab legislation criminalises drug use; whether the abuser becomes an addict or not, s/
he is penalised through traditional punishment. (c) Legislation in the Arab states also considers the idea of precautionary 
criminalisation, where aiding in or incitement to illegal drug use is considered to be a crime punishable by law. 

A.  Penalty for Possession with the Intent of Consumption or Personal Use
Some Arab states do not criminalise drug use alone, but limit punishment to possession with the intent of consumption. 
Drug use by itself is not punishable by law unless it occurs in light of certain circumstances that could cause particular 
danger.

1. The Anti-Drug Law in Egypt

Law No. 182 of 1960, as amended by Law No. 122 of 1989, imposes a strict imprisonment sentence of three to 15 years 
and a fine of EGP10,000 – 50,000 (USD1,600-8,000) for offenders who possess, purchase or cultivate drugs, with the 
intent of “illegal consumption or use.” The text fails to impose punishment on those found to consume narcotics but do 
not actually possess them.10 Egyptian legislation is formulated in line with recent trends that call for treating addicts as 
patients and not criminals, where a patient should be offered medical treatment and not be punished. 

However, Egyptian law penalises those who drive under the influence with an imprisonment sentence of between 
three months and one year, as well as the temporary, or permanent, suspension of the offender’s driving licence.11The 
Egyptian penal code also considers illegal substance and intoxicant use an aggravating circumstance in cases involving 
wrongful death or personal injury, where wrongful conduct coincides with substance abuse12.

2. The Anti-Drug Law in Kuwait

Article 33 of law no. 74 of 1983, as amended by Act 12 of 2007, finds illegal possession or purchase with the intent of 
consumption or personal use punishable by law. The law does not specify a penalty for those who abuse drugs yet do 
not possess them. The penalty for possession with the intent of consumption is imprisonment for no longer than ten 
years and a fine not exceeding KWD 10,000 (USD36,000); the sentence must be a combination of both penalties. 

Kuwaiti legislators have added article 33 to law no. 12 of 2007, whereby the court issuing a sentence against an offender for 
the offence of possessing illegal drugs with the intent of personal consumption may suspend the sentence and deport 
the foreign offender, if he/she is proven to be cured from addiction. This can be achieved by presenting a request to the 
General Attorney, whereby the offender will be subjected to a medical exam by a committee formed for this specific 
purpose. Suspensions can only take effect if three months have passed since the issuance of - and compliance to - the 
court’s sentence. The offender also needs to have successfully completed a treatment and rehabilitation program. 

10 If possible, there should be actual proof of abuse or visible signs of abuse.

11 Article 76 of the Traffic Act (Egypt).

12 Article 238 and 244 of the Egyptian Penal Code.
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3. Saudi Arabia’s System of Drug Control

This system was issued in 1426 Hijri (2005), and embraces the concept of mitigating punishment related to illegal drug 
possession with the intent of personal use. Article 41 of the law finds this act punishable through imprisonment for a 
period no less than six months and no more than two years. Imprisonment is the only penalty that deprives offenders 
of their freedom within the Saudi legal system. This article does not address punishment for addicts who abuse drugs 
without actually possessing them13. However, the second paragraph of this article stresses punishment for abusers who 
work for, or are related to, anti-drug institutions, especially in cases where the substance abuse is taking place during 
work. In addition, article 3 of the law lists multiple offences, including the abuse of narcotics or psychotropic substances.

4. Iraqi Drugs Act

Law No. 68 was issued in 1965 and amended by Law No. 38 of 2002. Article 14(2) imposes an imprisonment sentence of 
no longer than 15 years, or a penalty of three years’  jail time with a fine for offenders who possess illicit drugs with the 
intent of personal consumption. The law issues stricter punishment if the offender was a member of, or of relation to, 
the Iraqi military forces, or if the offence occurred in combat. 

Iraqi law does not enforce punishment on offenders proven to engage in substance abuse or addiction. If the addiction 
was a result of a medical condition endured by the offender, the court may order the abuser to attend rehabilitation as 
opposed to subjecting him/her to punitive measures. In essence, achieving a state of addiction is a crime punishable by 
Iraqi law, while substance abuse (without addiction) is not. 

5. Yemeni Drugs Act

Law No. 2 of 1992 imposes an imprisonment sentence of five years on those who possess, acquire or purchase illegal 
drugs with the intent of personal use or consumption, unless justified by a medical prescription or in accordance with 
the provisions of the law (article 38).

6. The Drug Act in Bahrain

A decree outlined through law no. 4 of 1973 was issued to control the distribution of narcotic substances and their 
use. Article 24 imposes an sentence of no less than six months imprisonment and a fine of no more than BHD10,000 
(USD26,500) for offenders who possess, acquire or purchase illicit drugs with the intent of personal consumption. The 
law does not explicitly impose punishment on those who abuse drugs but are not found in possession. 

B.  Punitive Measures for Drug Abuse or Addiction
Some Arab states’ legislation imposes punishment on drug abusers and addicts who have been proven to engage in 
substance abuse through technical and medical examination, even in cases where the abuser was not in possession of 
narcotic substances. 

1. The Qatari Anti-Narcotic Drugs and Psychotropic Substances Law

Law No. 9 of 1987 addresses the issues of drug and narcotic abuse as well as regulating the use and trade of these 
substances. The law distinguishes between possession with the intent to use and actual drug abuse. Each of these 
offences is punishable by law, although there is a capacity for less strict punishment for offenders deemed to be 
deserving of leniency.

Article 37 imposes a sentence of no less than two years and no more than five years imprisonment, as well as a fine 
of QAR50,000 – 100,000 (USD13,700 – 27,400) for offenders who possess drugs with the intent to use or personal 
consumption. The law applies unless the offender was authorised to possess these substances in accordance with the 
law.

Article 41 imposes a sentence of one to three years imprisonment, and a fine of QAR10,000 – 20,000 (USD2,740 – 5,480), 
or either of these sentences for those who abuse drugs in circumstances found to be punishable by law. Notably, the 
judge can impose only the minimum fine, thereby avoiding a jail sentence. This is important as it reaffirms the legislators’ 
perception of the addict as a victim who was led into abuse and should be offered treatment, as opposed to sentencing 
the offender to prison and depriving him/her or his/her freedom. 

13  Drug and narcotic substance abuse is considered to be a discretionary crime according to Islamic Sharia’a. Sharia’a aims to conceal the faults of 
those who have disobeyed Allah and encourage repentance, which cannot be accomplished through defamation.
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2.  The Libyan Anti-Narcotic Drugs and Psychotropic Substances Act

Law No. 7 of 1990, as amended by Law No. 23 of 2001, distinguishes between possession for consumption and actual 
drug abuse, even though both offences are found to be punishable by the same penalty, one that may be more severe 
than other penalties imposed in Arab states.

Article 37 imposes a jail sentence of up to two years and a financial penalty ranging from LYD1,000 – 5,000(USD840 
– 4,200) for offenders in possession of, or having acquired, narcotics and psychotropic substances “with the intent of 
personal use or consumption, unless otherwise authorized to do so.” We note that the punishment for abuse in Libyan law 
is severe, where it is imprisonment and fine, and combining both is mandatory. Despite the enforcement of stringent 
punishment, this approach has been unsuccessful in limiting drug abuse in Libya, which has a widespread drug abuse 
issue. This reaffirms that punishment as a deterrent to drug abuse is not an optimal solution. 

3. The Algerian Drugs and Psychotropic Substance Law

Law 4.18 of 2004 addresses the issues of drug and psychotropic substance prevention as well as the use and illicit 
trafficking of these substances.

Article 12 imposes a sentence of no less than two months and no more than two years imprisonment, as well as a fine 
of DZD5,000 – 50,000 (USD70 - 700), or either one of these penalties, on individuals who illegally abuse or possess drugs 
or narcotics for personal consumption. 

Notes on the Algerian Drug Act:

 - The law addresses preventive and treatment measures (Article 2) first before discussing penal provisions (Article 3).

 - It is the first legislation among the Arab states to precede punishment with prevention within the law.

 - Treatment forms the foundation for this law, where it does not address punitive measures unless the addict refuses 
to seek treatment by law. Even in the cases where the abuser is sentenced to punishment for failing to adhere to 
medical treatment, this does not out-rule the possibility of seeking treatment, once again, when necessary (Article 
9 of the Act).

As for penalties associated with drug abuse, they are notably less severe than counterparts outlined in other Arab 
legislation. This leniency is manifested in:

I. The penalty for possession or abuse is confinement to jail for a period of no less than two months and no more than 
two years. Confinement to jail is a less severe sentence than imprisonment, rigorous imprisonment or imprisonment 
with hard labour. This means that drug abuse or possession with the intent of personal consumption is viewed as 
a misdemeanour and not a felony, because confinement to jail is the appropriate sentence for misdemeanours 
according to article 5 of the Algerian penal code, as amended by law 6-23 of 2006. 

II. The law permits the judge to choose between a sentence of confinement to jail or a fine, and does not necessitate 
combining both, as most legislation in Arab states does. The other major advantage of this provision is that the 
judge is able to avoid short-term custodial penalties; a sentence with a bad reputation in contemporary criminal 
justice policy. Moroccan law follows a similar approach in discouraging drug abuse, contrary to Tunisian and Libyan 
laws. 

III. The judge’s authority spectrum when it comes to individualising penalties remains wide; whether the judge opts 
for a confinement to jail sentence or a fine. There’s a stark difference between the minimum and maximum range 
for these penalties, where the judge can issue a confinement to jail sentence for a period of only two months, or a 
financial penalty of DZD5,000 (thereby completely avoiding confinement).

4. UAE Narcotic and Psychotropic Substance Control Law

Federal Law No. 14 of 1995, amended by Federal Law No. 1 of 2005. This law stipulates punishing each and every person 
who personally uses or consumes narcotic or psychotropic substances in any case other than those permitted. The 
penalty varies depending on the type of drug or psychotropic substance, subject to administration or use stipulated 
in the tables attached to the law. The maximum penalty is imprisonment for a term not less than four years, followed 
by confinement in jail for a term of not more than three years or less than one year, and a possible fine not less than 
AED10,000 (USD2,700) (Articles 39, 40).
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This law punishes offenders who personally abuse or use narcotic or psychotropic substances not permitted according 
to the law, whenever they may cause sedation or any other harmful mind-altering effect, with the attention of achieving 
such an effect. (Article 41).

The United Arab Emirates (UAE) law includes the crime of narcotic substance abuse or use of a narcotic substance, which 
may be  under medical prescription for treatment, if the user has not obtained the required medical prescription. In this 
case, the user is punished by a fine between AED1,000 to 10,000 (US$270 – 2,700) (Articles 40 -2). This criminalisation is 
concerned with users of drugs containing narcotic substances without a medical prescription which specifies the type 
of drug and the allowed dose.

Moreover, UAE law stipulates that anyone who has been sentenced for a narcotic or psychotropic substance crime more 
than once will be denied a driving licence, or his/her licence will be revoked for one year.

5. Tunisian Drug Law

This law came into effect as law no. 52,  May 18th, 1992. It punishes users who have consumed or possessed, for the 
purpose of personal consumption, a plant or a narcotic substance in cases other than those permitted by law with a 
sentence of one to five years imprisonment and a fine of TND1,000 – 3,000 (USD720 - 2160). Attempted consumption 
or possession is punishable by the same penalty. Therefore, the Tunisian law punishes possession with intent of use, and 
actual use in case there is no possession (Chapter 4). In this way, the Tunisian law is different from the Egyptian and other 
Arab laws that do not punish the act of drug abuse in itself.

6. Morocco’s Anti-Drug Addiction Law:

This law imposes a punishment of two months to a year imprisonment and a fine, or either of the two penalties, for 
individuals who illegally use a narcotic substance or drug. Use includes consumption. Consumption is a form of illegal 
use of drugs. However, it is noticeable that the Moroccan law is less stringent in punishing drug use as compared to 
other Arab laws. Confinement in jail is for a reasonable period. Confinement in jail could be avoided entirely and a fine 
would suffice.  In addition, criminal prosecutions are to be stopped in the case the individual consents to treatment in 
a public or private institution. (Chapter 8).

7. Jordanian Drug Law

Law No. 11 of 1988. It imposes a punishment of one to two years imprisonment and a fine of JOD1,000 – 3,000 (USD1,400 
– 4,200) for individuals who use, possess or procure a narcotic substance with the intent to use, as well as individuals 
who grow or buy  plants from which narcotic drugs are produced in order to use.

8. Sudanese Drug Law

This law was approved in 1994. It imposes a sentence of not more than five years imprisonment and a fine not exceeding 
SDG5,000 (USD1900) for individuals who use, import, purchase, possess any of the drugs or psychotropic substances 
with the intention of use in cases other than those legally permitted. The same penalty applies to those who grow 
plants for the extraction of the banned substance with the intention of use (A20-1).

9. Lebanese drug law

Law No. 673 was issued in 1998. It imposes a sentence of three months to three years imprisonment, and a fine for 
individuals who possess, procure or purchase even small amounts of high-risk drugs without a medical prescription, 
with the intention of use. The same penalty applies to those whose addiction to the use of said substances has been 
proved and where they have not complied with treatment procedures. The penalty is aggravated if the perpetrator is a 
health professional (A 127). The possession or procurement of dangerous substances is punished by confinement to jail 
between two months and two years and a fine. The same penalty applies to those whose addiction to the administration 
of such substance has been proven (A 130). The Lebanese Drug Law punishes by confinement to jail from three months 
to two years and a fine those who drive a motor vehicle under the influence of a high-risk drug used illegitimately (A 
143). It is clear from the text of the Lebanese Drug Law that the penalties for individuals with a proven addiction to high-
risk drugs shall not be applied except when the addict does not comply with the court-ordered treatment procedures.

C.  Precautionary Criminalisation
Arab legislation stipulates the punishment of some forms of behaviour that help or encourage drug use. The purpose of 
the punishment of such behaviours is the prevention of drug use. This mostly falls within the framework of eliminating 
the means leading to abuse, and is branded precautionary criminalisation. Legislation in Arab states does not vary 
greatly concerning the forms of this criminalisation.
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The following is a survey of the most important crimes included in Arab legislation within the framework of precautionary 
criminalisation. Generally, they are crimes punished by penalties lighter than those of use or possession with the intent 
to use. In some cases, however, they can be punished with more severe penalties. 

1. The Crime of Drug Use for Purposes other than those Permitted 

This crime is committed by those licensed to possess a drug or a psychotropic substance for use for a certain purpose, 
but proceed to use the drug it in ways other those outlined in the licence agreement. This crime is punishable under 
the Egyptian law by death or life imprisonment and a fine of between EGP100,000 – 500,000 (USD16,700 – 83,500) (A 
34 of the Drug Law).

The UAE law also punishes this crime whenever the licence holder violates the agreed purpose of possession. Algerian 
law punishes those who add drugs or psychotropic substances to food or drinks without the knowledge of consumers 
(A 15.2). The same act is punishable under Lebanese law with life imprisonment with hard labour and a fine (A 126-5).

Libyan law stipulates the penalty of life imprisonment or imprisonment for not less than ten years and a fine for 
individuals who have been licensed for possession of drugs for use in a particular purpose, but use them for illegitimate 
purposes. (A 35-3). The same provision, with the same wording, is included in the Qatari Drug Law (A35), the Omani Drug 
Law (in the case of payment being made) (A 44-3), and in the Jordanian Drug Law (A 9-2). Yemeni Drug Law No. 2 of 1992 
punishes by death or imprisonment for 25 years those who are licensed for the possession of narcotic substances but 
use them for illegitimate purposes (A34). This also applies to the Sudanese Drug Law of 1994 (A16b), the Kuwaiti Drug Law 
as amended by law 13 of 1995 which punishes the act by imprisonment for life and a fine (A32), and the Lebanese Drug 
Law (A126-6). The Bahraini Law punishes the act by death or life imprisonment and a fine (A23).

2. The Crime of Making a Place Available for Drug Abuse

This crime is committed by those who run or make available a place for drug abuse in return for a fee or without a fee, 
according to Egyptian law. The penalty differs according to the case (in case of providing the place in return for a fee, the 
penalty is death or life imprisonment, but in case no fee is charged, the penalty is life imprisonment).

The UAE anti-drug law punishes the same crime, without distinguishing in penalty based on whether or not a fee 
is charged, but rather differentiating between cases depending on the type of drug abused (A 46). In addition, the 
premises in question shall be closed down by the court (A 57).

Article 15 of the Algerian law dictates imprisonment for individuals who facilitate the illegal use of narcotic substances 
for others, whether in return for a fee or not, either by providing the premises for this purpose or by any other means. 
The punishment covers those who allow the use of drugs in any place dedicated to the public or used by the public.

Similarly, Libyan law stipulates punishing individuals who manage, prepare or make available a premises for drug abuse, 
where abuse has taken place (A 35-4). The same text is included in Article 35 (d) of the Qatari Drug Law, as well as in 
article 38 (c) of the Saudi drug control statute, if the act is in return for a fee, and article 44-5 of the Omani Law. Tunisian 
law, punishes the same act by imprisonment from ten to twenty years, even if it is free of charge (Chapter 7). Accordingly, 
the clause applies to friends who abuse drugs in another’s home, regardless of the type of drug abused. This is an 
exaggerated punishment and an unjustifiably stringent one when drug abuse takes place in private. In addition, the 
penalty applies to the person who prepared the place for drug abuse, recreation or hiding. Jordanian Law punishes 
the same act with hard labour for a term not less than ten years and a fine, without any distinctions (A 9-3). Yemeni law 
stipulates the death sentence or imprisonment for 25 years for individuals who manage, prepare or make available a 
premises for drug abuse, without distinction between whether or not a fee is charged (A 34 d). Sudanese Law punishes 
the same act whether the home or the place is used for habitation or for any other purpose (A 16 c). Furthermore, the 
Kuwaiti Drug Law as amended in 1995 punishes the act by life imprisonment if the act is in exchange for a fee, and by 
imprisonment from five to ten years if no fee is exchanged (a32). Lebanese law punishes the act with hard labour for life 
and a fine if, it a fee is exchanged (A 126).

3. The Crime of Facilitating or Providing Drugs for Abuse without Charge

Egyptian law punishes this crime by life imprisonment and a fine of EGP50,000 – 200,000 (USD8,300 – 33,200)  in any 
case other than those permitted by law (M 35).

Algerian law stipulates imprisonment and a fine for individuals who supply or illegally offers drugs or psychotropic 
substances to others for personal use (A 13). Iraqi law imposes imprisonment and a fine, or either one of them, for those 
who allow another to abuse drugs in any place that belongs to him, even if it is without a fee (A 14 IV).
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Libyan law stipulates life imprisonment or imprisonment for a term not less than ten years and a fine, for anyone 
found guilty of offering or facilitating the abuse of narcotic substances in return for a charge in cases other than those 
permitted by law (A35-2). However, if the act is without charge, there is no stipulation for the punishment . The act of 
facilitation punishable by the Libyan law includes punishment for doctors who knowingly give prescriptions for narcotic 
substances for purposes other than medical treatment (A 36). The Bahraini Drug Law punishes the act by death or life 
imprisonment and a fine, whether facilitation or offering is with or without a fee (A 23).

Article 36 of the Qatari Drug Law stipulates punishing the doctor who gives illegitimate prescriptions to help others 
abuse the drug, as well as individuals who supply or help supply  narcotic substances (A 36), whether a pharmacist or a 
worker in a pharmacy or in a place where narcotic substances are sold.

The Moroccan Anti-drug Addiction  Law of 1967:

1. Individuals who facilitate the using of illegal substances either by providing a place for this purpose or by any other 
means.

2. Doctors who issue fake prescriptions allowing others to use illegal substances.

3. Individuals who try to obtain the aforementioned substances by using fake prescriptions.

4. Individuals who knowingly supply illegal substances in exchange for fake prescriptions (Chapter 3); (i.e. the 
pharmacist or his representative).

The Jordanian Drug Law stipulates life imprisonment and a fine for anyone who offers a medical prescription for narcotic 
or psychotropic substances, or offers the aforementioned substances directly, for any purpose other than medical 
treatment (A 11). Moreover, this law imposes a punishment of temporary imprisonment for not less than ten years with 
hard labour and a fine for anyone who offers a person a narcotic substance, or facilitates his supply in cases other than 
those authorised by law (a 9-1). The Yemeni Drug Law stipulates death or imprisonment for 25 years each for those who 
offers narcotic substances for abuse, or facilitates abuse in cases other than those authorised by law (A 35).

Sudanese law punishes the crime of  supplying or facilitating access to drugs, whether with or without a fee, by 
imprisonment for a term not less than ten years and a fine,. It also stipulates a punishment of imprisonment for a term 
not less than five years and a fine for any doctor who writes a medical prescription for purposes other than medical 
treatment, or who offers the drugs themselves directly (A 18). Kuwaiti law differentiates in penalty depending on 
whether the act is in return for a fee (life imprisonment), or without a fee (imprisonment from five to ten years). The fine 
issued also varies according to whether or not the act is in return for a fee (A 32). The Lebanese Drug Law of 1998 imposes 
life imprisonment and a fine for anyone who intentionally facilitates the illegitimate use of substances by any means 
(A 126), and it also punishes doctors who give a prescription of narcotic substances for purposes other than those of 
treatment, along with the pharmacist who dispenses the substances without a prescription or with a prescription that 
he knows is illegitimate.

4. The crime of Being in a Place where Drugs are Abused

This crime is committed by anyone caught in a place prepared for, or made available for, drug abuse during the act of 
abuse. In its simple form, the penalty is confinement in jail for a term between one and three years, and a fine of EGP1,000 
to 3,000 (USD170 - 510). The penalty is doubled if the abused drug is cocaine or heroin (A 39 of the Egyptian Drug Law). 
This criminalisation does not apply to the spouse, parents, children or siblings of the person who has prepared or made 
the place available, nor to the residents of the premises.

This criminalisation represents a great risk for workers in the drug user and addict outreach projects if they are not 
explicitly exempted by the law. Therefore, we suggest adding workers in these projects to the exempted categories, in 
case they are caught on the premises during their work and have an evidence to their identity. 

The UAE anti-drug law punishes the same act by imprisonment from six months to a year and a fine of AED10,000 – 
20,000 (USD2,700 – 5,400). The UAE law does not exempt the husband, wife, parents or children of the person who has 
prepared or made the premises available from punishment, but their punishment is mitigated to imprisonment for a 
period of six months and a fine of AED1,000 – 5,000 (USD270 – 1,350) (A 47).

Iraqi law stipulates a penalty of imprisonment and a fine, or either of the two, for anyone caught in a place where drugs 
are abused, in his presence and with his knowledge. (A 14 IV).

Libyan law punishes by imprisonment and/or a fine anyone who is caught in any place for drug abuse, where drug 
abuse has taken place with his knowledge. This provision does not apply to relations to the person who has prepared 
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or made the premises available, no matter the degree of kinship (A 39). The same criminalisation is stipulated by article 
42 of the Qatari Drug Law.

The Saudi drug control statute stipulates the penalty of imprisonment for a term not exceeding three months or whipping 
that does not exceed fifty lashes for anyone who is caught, “frequenting” a premises prepared for narcotic substance 
abuse during the act of abuse, with his knowledge of what is happening in that place (A 46).This clause stipulates a light 
penalty as compared to other Arab legislation. It uses the term “frequenting” which indicates the repetition of the act. 
The clause does not differentiate according to the type of drug abused and it exempts relatives and people residing in 
the place, unless they take part in the crime; only then would they be punished.

The same criminalisation is included in article 53 of the Omani Drug Law, but it punishes the act by imprisonment and 
a fine, and it does not require that a fee be exchanged. It also exempts relatives and residents of the same house of any 
such penalty.

Tunisian law punishes anyone “frequenting” a place prepared, or made available for, drug abuse, where abuse takes 
place with a person’s knowledge, with the exception of the spouse, parents and children of the person who has prepared 
or made that place available and all who usually reside with that person (chapter 8). Frequenting requires repetition, 
which means the presence of the person in the place more than once. Thus, one’s presence in the place for the first time 
is not enough, if the person is proven to never have frequented the place before, which is similarly applied by the Saudi 
drug control statute as we have seen.

Yemeni law stipulates imprisonment for a term not exceeding one year for individuals caught in any place prepared 
or made available for drug abuse, during the act of abuse, with the exemption of the husband, wife, parents, children, 
brothers or sisters of the person who has prepared or made the place available (A 40).

Kuwaiti law imposes a sentence of a term not exceeding two years imprisonment and/or a fine for anyone caught in a 
place where drug abuse is taking place, with his knowledge. (A 38, first paragraph amended in 1995).

5. The Crime of Calling for, Inciting or Facilitating Abuse

There exists a form of taking part in the crime by incitement or assistance. It is stated by the UAE drug law in article 44, 
which imposes a punishment of  imprisonment for a term not less than five years and a fine of not less than AED20,000 
(USD5,450) for individuals found guilty of inciting a person to commit any of the crimes of abuse, or facilitates their 
offence by any means. Punishment is aggravated if the crime takes place in public places, or against a female, a juvenile, 
a mentally ill person or a seemingly drunk or anaesthetised person. 

This crime poses a serious threat to workers in the drug user and addict outreach projects, because directing an addict 
to use new means of injection falls under one of the forms criminalised by law; calling for, inciting, or facilitating the 
committal of the crime. Moreover, providing drug users with the tools for injection to ensure safe abuse without 
exposure to HIV/Aids infection could also be punishable.

Within the same framework, Iraqi law stipulates the punishment of individuals who entice a juvenile (less than eighteen 
years of age) to abuse drugs by making it alluring to him.

Qatari law stipulates the punishment anyone who provides, in return for a fee, narcotic substances for abuse, or 
facilitates their abuse in cases other than those authorised by law (a 35 b). The punishment applies to physicians who 
give prescriptions for narcotic substances without justification, and the pharmacist who delivers the narcotic substance 
to a person in cases other than those prescribed by law. The same criminalisation is stipulated in the Omani law when 
the act takes place in return for a fee (a 44).

As for Morocco’s Anti-Drug Addiction Law, it punishes incitement, whether such incitement is effective or not, to the 
use of narcotic substances and other drugs. If incitement takes place in public, either by writing or by spoken-word 
or pictures, the penalties are to be applied even if the subject of publicity is abroad, but the publicity itself occurs in 
Morocco (Chapter 4).

IV:  Adopting Arab legislation on the Policies of Treatment and Recovery from Addiction
Legislation in the Arab states has not at all ignored the necessity of treatment and recovery from addiction in anti-drug 
laws, in accordance with international and regional guidelines.  Arab legislation devotes special clauses to encourage 
drug users and addicts to seek treatment, considering it a means to combat drugs and prevent social harm. However, 
treatment remains an exception; Arab legislation is still dependent on the policy of punishment in fighting drugs. Only 
a few Arab states are an exception to this rule.
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It should also be noted, however, that the practical application of these laws is imperfect in all Arab countries, either due 
to the lack of material and human resources necessary to enable treatment, or due to a lack of awareness on the part of 
those entrusted with the task of making treatment preferable  to punishment for the benefit of society.

The willingness of legislation in the Arab states to encourage the recovery of abuse and addiction is evident from a 
number of stipulated measures:

A.  The Judge’s Authority to Replace Punishment with Treatment Measures
The discretionary authority of the criminal judge is stipulated in most drug legislation in Arab countries. This discretionary 
authority means that the judge is authorised to take the decision after the conviction and sentence ruling in some 
legislation, or after conviction and before pronouncing the sentence in other legislation.

1. Ordering Institutionalisation as a Substitute for Penalty Execution

This is stipulated by the Egyptian drug law as a substitute for the execution of a custodial and financial penalty. 
Article 37, first paragraph allows the court to order, in case of conviction, the execution of penalties in special prisons 
established for drug convicts or in places allocated to them in penal institutions. The second paragraph allows the court 
at sentencing, rather than executing the penalty, to order the commitment of proven addicts into a hospital established 
for this purpose, in order to treat the addict medically, psychologically and socially. The convict’s period in the institution 
may not be less than six months and not more than three years or the sentenced penalty, whichever is less. Setting a 
maximum period of institutionalisation is in line with the general rules of precautionary measures, so as not to turn the 
measure into a life sentence. It is preferable not to set a minimum period of institutionalisation and to leave it to the 
discretion of specialists, with only a statement of the maximum duration, for the protection of individuals’ freedoms.

Releasing the institutionalised person after recovery is subject to a decision of the patient’s supervisory committee. If 
commitment to an institution fails to show benefits, if the maximum stipulated duration ends before the sentenced person 
recovers, if the institutionalised person does not abide by the duties necessary for recovery, or if the institutionalised 
person commits a drug crime during his institutionalisation, the committee shall submit the matter to court through 
the public prosecutor, demanding the cancellation of the suspended sentence, in order to collect the fine and for the 
convicted person to serve the remaining period of the custodial sentence after deducting the duration spent in the 
institution.14 In this case, a sentence of institutionalisation may not be issued if the offender commits a drug felony with 
the intent of abuse or personal use after being previously sentenced to a penalty or institutionalisation.

The drug law in Qatar has the same provision, where the court, instead of executing the penalty sentenced, may order 
the institutionalisation of the addict for treatment, until the committee in charge of reviewing the status of the patient 
submits a status report to the court to decide on whether to release or continue the institutionalisation of the convicted 
person. The duration of time spent in the medical facility  may not be less than three months nor more than one year. 
A person may not be institutionalised if he has been ordered to receive such treatment twice before, or if at least two 
years has not elapsed since his release (a 37 paragraphs 2, 3 and 4).

The same provision is stipulated by the the Libyan drug law with differences in institutionalisation periods and the 
inadmissibility of commitment to an institution for repeat offenders. Article 37 of this law allows the court, instead 
of executing the penalty, to order the commitment of proven addicts to a medical facility for treatment. The 
institutionalisation period shall not be less than six months nor more than one year. A person may not be committed 
to an institution if he/she was institutionalised twice before, or if at least five years have not elapsed since his release

The Iraqi drug law is slightly different on this issue. Article 14 VII stipulates the authority of the court to order the 
institutionalisation of a person whose addiction to drug abuse has been proved to be as a result of “a health condition.” 
This person can be admitted to one of the hospitals or health facilities allocated by the ministry for this purpose, to be 
treated for a period of six months, instead of executing the penalty. The court retains the right to release him before 
the six month period ends, as per the request of the public prosecutor or the convict, if his treatment is confirmed by 
a medical report by the hospital or the health facility where he/she has been institutionalised. The difference between 
Iraqi law and other Arab laws is that it stipulates that treatment is exclusive to persons who took the drug with the 
intention of treatment of a disease, but ended up addicted to that drug. If the court finds that the drug addict did 
not take the drug with the intention of treatment, it will not order treatment, but will instead execute the sentenced 
penalty. Iraqi law differentiates between drug addicts; a person who has become an addict out of his own free will shall 
not benefit from court-ordered treatment, while a person who has become an addict can receive treatment. This is an 

14  This provision emphasises that rehabilitative treatment can be an alternative for punishment. If the failure of the alternative becomes evident, 
one should resort back to punishment, whether it is a death or custodial penalty, or the remaining period thereof after taking into account 
rehabilitative stay. If the offender’s stay in rehabilitation lasted throughout the sentence period, the offender should be released and requested to 
pay a fine only.
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unjustified discrimination, because whenever a person reaches the stage of addiction, he is deemed sick, and a sick 
person has to receive treatment regardless of how he has become sick and his responsibility for it.

The Saudi drug control statute agrees with the majority of Arab laws in stipulating institutionalisation as an alternative 
to punitive measures for addicts, regardless of the reason of his addiction. Article 43 of the statute allows ordering the 
institutionalisation of an addict, instead of penalising the person on account of his abuse of narcotic or psychotropic 
substances. It seems that institutionalisation is decided by the “Committee on Addiction Cases,” as stipulated in article 
44, and which is created by the Minister of the Interior, not the judicial entity in charge of trial. Article 45 of the statute 
stipulates the the imprisonment of the addict after deducting the duration spent under treatment if the patient 
commits any of the drug crimes during the period of his treatment. Article 50 of the statute stipulates the admissibility 
of compelling the narcotic substance user/abuser whose addiction has been proven to visit a psychiatric clinic assigned 
for this purpose to help him get rid of the addiction, instead of punitive measures.

Other Arab laws stipulate institutionalisation as an alternative to punitive measures provided that the crime is of 
personal use, such as the anti-drug law in the Sultanate of Oman, which stipulates institutionalisation and release by 
court order. Here the relevant committee supervises the patient, and ensures that the duration of treatment shall be 
from six months to one year (Articles 47 and 48).

The Yemeni drug law of 1992 stipulates that rather than enforcing punitive measures, the court has the right to order 
the institutionalisation of a proven addict for treatment, provided that the duration of treatment shall not be less than 
six months (A 83-2).

Kuwaiti law stipulates that rather than enforcing punitive measures, the court has the right to order the institutionalisation 
of a proven addict for treatment, provided that the duration of treatment shall not be less than six months nor more 
than two years. A person may not be referred for treatment if he has been ordered for institutionalisation twice before, 
or if at least two years have not elapsed since his release (A 33). The Kuwaiti legislator, under the law No. 12 of 2007, 
added a fourth paragraph to Article 33, allowing the court to order the institutionalisation of a person who is convicted 
of the crime of possession with the intention of abuse or personal use for the first time, or if he is not yet 21 years of age, 
as an alternative to punitive measures, provided that the duration of treatment is not less than six months nor more 
than two years, after which the convict is to be subject to police surveillance for a duration equal to that of the period 
of institutionalisation.

2. Institutionalisation as a Substitute for Punishment

In this case, if addiction is proven, the court may directly order the institutionalisation of the addict, considering 
institutionalisation one of the precautionary measures for treatment. The institutionalisation measure is stipulated by 
Islamic Sharia’a in specific cases, such as the case of alcohol and drug addiction. Institutionalisation is stipulated by 
modern criminal legislation as an alternative to punishment for those with whom punitive measures do not work, like 
juvenile offenders, the mentally ill, the homeless and drug abusers.

In cases where institutionalisation is sentenced, the person is exempted from the legally mandated penalty for drug 
abuse. The penalty will not be executed unless the person abstains from the implementation of the decision to undergo 
treatment or does not pursue treatment until full recovery.

The Algerian law on the prevention of drugs and other psychotropic substances (2004) is among the Arab laws that have 
adopted the principle of preventive drug treatment as an alternative to punitive measures. This law begins with 
preventive measures and possible ways of treatment before the application of conventional penalties15.. According 
to Article 7 of the law, the judge may order drug addicts whose health conditions require medical attention, to be 
subjected to detoxification treatment accompanied by medical monitoring and any rehabilitation necessary for their 
conditions. This may also be decided by the judicial body concerned with such trials, and in this case the judicial body 
has the power to exempt the person from the penalties mandated by law (Article 8). 

According to Article 9, penalties shall not be applied except for those who refuse treatment at a medical facility. 
Detoxification treatment can be carried out either in a specialised institution or externally, under medical supervision 
(Article 10). 

The same condition is stipulated  by the Tunisian legislature in Chapter 19 of the Drugs Act, where the court has the 
power to subject the person convicted with drug addiction to a detoxification treatment for a period determined by 
the relevant doctor in a public hospital. If addict refuses treatment, the public prosecutor can seek permission from 

15  The same is true for the Lebanese anti-drug law, as it is the most detailed act with regards to preventive and therapeutic measures, as it 
perceives drug addiction as a disease that requires treatment where possible Algerian and the Lebanese laws were influenced by modern European 
legislations, and especially French legislations.
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the President of Preliminary Court compelling the convicted to undergo  treatment, which is performed under the 
supervision and control of the commission on drug addiction. The Tunisian legislature is in line with the precautionary 
approach characterised with coercion and duress, according to which the convict is forcibly subjected to treatment as 
an alternative to punitive measures if he refuses to submit voluntarily. Moroccan law also enables the examining judge 
to subject the drug addict to treatment instead of ruling with the mandated sentence (Chapter 8 of the Act).

In matters related to drug addiction, UAE law enables the court (in first-time cases) to subject the convict to treatment 
in a drug rehabilitation center as an alternative to the penalties stipulated for addiction. The court is entitled, after taking 
the opinion of the prosecution, to issue a release for the convict from the rehabilitation center if his medical condition 
becomes stable. The court may also issue a release for the convict at his request, after receiving the approval of the 
supervisory committee and the public prosecutor. In all cases, the period assigned for rehabilitation and treatment 
should be no longer than three years (Article 42). 

The Jordanian Drugs Act established that the court has the power to send the convict to a center specialised in drug 
treatment for the period determined by the supervising committee, or to order treatment in a clinic specialised in the 
social and psychiatric treatment of drug addicts (Article 14B). 

The Lebanese Drugs Act of 1998 is notable in that it contains a special provision, stated in Article 151, which allows the 
court to combine punitive measures and compulsory treatment. Treatment here is not an alternative to sentencing, but 
it can be ordered in addition to any penalty. In this case, an important problem arises over whether we should begin 
with the penalty or the preventative measure. The text of Article 151 reads as follows: “The court is authorised, in the case of 
prosecution and conviction of drug addicts, to oblige them, in addition to the sentence, to undergo treatment for addiction or 
to go through other medical measures provided for in this law.” However, it’s important to note that this cannot be applied 
unless the addict refuses to undergo physical and psychological treatment before being prosecuted, according to the 
provisions of Article 183 and the following articles in the Drugs Act. The basic principle in the Lebanese law on drugs is 
that the addict willingly undergoes treatment for addiction, thus putting an end to legal prosecution16. If prosecution 
takes place, treatment of the convicted addict takes the form of medical attention provided inside prison. 

The Bahraini Drugs Act differs little from the Lebanese law. According to Article 24/2 of the Bahraini law, the court is 
entitled, when the suspect is convicted of possession of drugs and a proven drug addict, to order the commitment of 
the convict to a medical facility until his/her recovery. The duration of hospital stay is considered part of the duration of 
the sentence. This means that hospital admission is not an alternative to carrying out the sentence, but it is considered 
a part of the punitive measures. The release of the addict from hospital after his/her recovery does not relieve him/her 
from completing the prison sentence after deducting the period spent in hospital for treatment from addiction. This 
plan is criticised, from our viewpoint, because putting those who were actually cured from addiction in prison to carry 
out the rest of the sentence may cause a recovering addict to return to drugs. Moreover, admitting the addict into the 
hospital for treatment from addiction is a precautionary measure of treatment that can stand alone as a punishment for 
addiction, if the convict was found guilty of addiction before court, hence there remains no justification for continuing 
the imprisonment sentence. This is especially true in cases where the addict willingly subjects and continues in his/
her treatment until full recovery. We cannot deal with addiction as both a crime and an illness; the addict should be 
considered a patient, and a patient should be treated until his/her recovery, not punished after he/she is treated for 
addiction. The provisions stated in the Bahraini Drugs Act seem strange due to the fact that this law does not provide any 
provisions for the situation where the dismissal of criminal proceedings takes place when the addict voluntarily requests 
treatment from addiction, contrary to the most Arab legislation.

B.  Dismissal of Criminal Proceedings in the Case of Requesting Treatment
Arab legislation in various states determines the reason for the dismissal of criminal proceedings in cases involving drug 
addiction, at the request for treatment for addiction, whether the request was made by the addict himself or by his/her 
next of kin.

1. Voluntary Request for Treatment

If the drug addict voluntarily chose to request treatment for drug addiction, then the criminal proceedings related to 
carrying out the penalty specified for drug addiction or drug use will not be held against him/her. 

Arab legislation related to drug control stipulates this provision. Article 37 (A) in the Egyptian law provides this reason 
for the dismissal of criminal proceedings. In this case, the drug addict remains under treatment until the committee 

16  It was previously mentioned that Lebanese law perceives addiction as disease that requires treatment, not a punishable offence, unless the 
addict fails to come forward with a request for treatment. The Lebanese legislator did not lose this philosophy of treatment, even where the addict 
is convicted, and permitted court to enforce treatment on the addict (in addition to punitive action), such that the offender still has the opportunity 
to seek treatment through the sentence, in which case he is compelled to seek therapy as a punitive measure. 
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specialised in overseeing patients admitted into the hospital decides to release him/her. If the patient17 leaves the 
hospital or ends treatment before the committee issues its decision then he/she is obliged to pay the expenses of 
treatment. To receive treatment according to this provision, the person is required to turn his/her drug possessions in 
to the specialised authority when he/she enters the hospital or other treatment center. Egyptian law does not specify a 
maximum limit for the duration of treatment from addiction when treatment is entered voluntarily.

Other anti-drug laws in Arab states also include this provision, although some of them put a maximum duration 
for treatment to protect the freedom of individuals, so that the patient’s release does not end up in the hands of 
an administrative committee that might abuse its powers (and delay the person’s release). UAE law determines the 
duration of treatment and rehabilitation to be no more than three years (Article 43). Chapter 20 of the Tunisian law does 
not specify the duration of treatment, therefore the addict remains under treatment until a special committee issues 
his/her release. Article 8 of the Moroccan law stipulates that treatment is complete when an experienced doctor yields 
a discharge notice for the addict after his/her full recovery. Omani law does not specify a maximum limit for the duration 
of treatment (Article 51).  Jordanian law requires the addict to request treatment prior to his/her arrest, from any official 
body or from the Drug Control Unit or other security establishments (Article 14D). Yemeni law determines the dismissal 
of criminal proceedings for addicts who voluntarily request treatment and remain in the hospital until their release. 
According to this law, the duration of hospital stay ranges from six months to a maximum of two years (Article 38-2). 
Sudanese law determines the same course of action in the case of voluntary request of treatment or treatment imposed 
before standing in trial (Article 20-2).

Article 183 of the Lebanese Drugs Act provides the right to the drug addict, prior to any prosecution against him, to 
voluntarily make a request to the Drug Control Committee to undergo treatment for addiction. In this case, the addict 
will not be pursued legally if he/she continues treatment until he/she receives a certificate that proves his/her complete 
detoxification and the end of physical and psychological dependence on drugs. The Drugs Act chapter on voluntary 
treatment before prosecution mentions the measures of treatment in detail. It is important to note that Lebanese 
legislation uses the term “patient” to describe the addict who voluntarily requests treatment from addiction; he/she is 
considered a patient who is willingly receiving treatment. If the addict follows treatment until full recovery, he/she shall 
be relieved from criminal proceedings, and the state bears the expenses of his/her treatment. On the other hand, if the 
addict does not complete treatment, then he/she shall be prosecuted.

The addict’s right to request treatment from addiction exists in all stages of criminal proceedings. In all cases of conviction 
and sentencing, the person convicted of drug addiction has the right to request treatment, during his prison time, and 
the duration of treatment is deducted from the time of his/her sentence if he/she was fully recovered. Also, the court 
has the power to oblige the addict, in addition to his/her sentence, to undergo a course of treatment from addiction. 

2. Request of Treatment made by Relatives 

No criminal proceedings can be made against a person who is proved to be addicted to drugs, or using drugs, if his/her 
spouse or one of his/her relatives makes a request to the relevant commission which supervises the admission of addicts 
into  hospitals, in order that the addict undergo treatment at a hospital or treatment center. Institutionalisation of the 
addict, who is willingly requesting treatment, is done through a decision from the relevant commission. If the addict 
refuses treatment, the commission refers the case to the Criminal Court which in turn orders his/her hospitalisation and 
obliges him/her to complete his/her treatment (Article 37 (B) of the Egyptian Drugs Act). 

Hospitalisation of the addict at the request of his/her spouse or relatives is provided for by the majority of Arab anti-drug 
legislations. Article 6 of Algerian law stipulates that public prosecution cannot take action against addicts who have 
complied with their detoxification treatment until full recovery, regardless of who ordered the treatment (the presiding 
judge, the junior judge or the relevant judicial authorities), and whether it was ordered by the authority itself or initiated 
at the request of the addict or one of his/her relatives. 

Article 51 of Omani law stipulates that criminal proceedings against the addict whose spouse, one of his/her close to 
second-degree relatives, requested his/her hospitalisation are not allowed. 

Article 42 of the Basic Law of Saudi Arabia adopts the same position in the case that one of the parents, one of the 
relatives, one of the descendants, or the spouse of the addict requested his/her treatment, without specifying the 
degree of kinship. However, Saudi law puts the condition that the addict has to turn in all the drugs or psychotropic 
substances in their possession in to authorities in order to avoid prosecution. Also, Saudi law stipulates in Article 42-2 
that the investigation will be closed if a person who used drugs or other psychotropic substances for the first time, if the 
following conditions are met: The accused is twenty years old or less; the crime of drug use or addiction is not combined 

17  Notably, the law describes the addict as a “patient” and not an offender, this is based on the fact that offenders who present themselves for 
treatment evade criminal prosecution, and are no longer treated as offenders but as patients in need of treatment from their affliction.
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with any other criminal offence, or related to a traffic accident that resulted in deaths, or threatened the rights or the 
lives of others; and the accused did not resist the authorities in a way that could harm the officers who arrested him/her. 

Iraqi law does not have provisions that allow the dismissal of criminal proceedings in case the addict or one of his/her 
relatives requests treatment. Libyan law similarly does not allow for the dismissal of criminal proceedings against drug 
addicts, except in the case that the addict voluntarily submits himself/herself to the hospital for treatment (Article 37/3). 
One of the relatives requesting treatment does not justify the dismissal of criminal proceedings against the addict as it is 
considered a report made against the addict, unless the court ordered the hospitalisation of the addict as an alternative 
to the sentence. UAE law does not allow the dismissal of criminal proceedings except when the addict personally 
requests treatment from the Public Prosecution or from a drug treatment unit: relatives requesting treatment for the 
addict does not justify the dismissal of criminal proceedings against him/her, but in this case the court is entitled to rule 
in favour of the hospitalisation of the addict in one of the drug treatment units, rather than the penalties prescribed. 
Moroccan law does not state that the request of treatment of the addict made by his/her relatives can lead to the 
dismissal of criminal proceedings; however, prosecution does not take place if the addict voluntarily submitted to 
detoxification treatment. The same applies under Sudanese law, which similarly limits the request for treatment to the 
addict himself/herself, without extending this to relatives, prior to trial (Article 20-2). 

The Lebanese Drugs Act stipulates in Article 191 that parents, guardians, or spouse, have the right to request from the 
anti-drug commission to hospitalise a son, daughter or husband suffering from drug addiction. Article 192 states that 
any person who knows that there is an addict whose condition may threaten the lives of others should report him/
her to the public prosecutor, which in turn will refer the addict to the anti-drug commission that obliges him/her to 
undergo treatment before any criminal proceedings. 

Article 39 of Qatari law stipulates that a spouse or any of the relatives –up to the second degree- can submit a request 
for the hospitalisation of his/her spouse or relative suffering from drug addiction to the public prosecution’s office at 
the Ministry of Interior. The public prosecutor then refers the request to the High Criminal Court to receive its decision 
on rejecting or admitting the addict into hospital. In this case, no criminal proceedings will be made against the addict. 
Jordanian law provides that the request of treatment can be made by relatives, regardless of their degree of kinship or 
their status, on the condition that it is done before the arrest (Article 14D). 

Kuwaiti law allows the spouse or any of the relatives -up to the second degree- to demand the Public Prosecution to 
hospitalise his/her spouse or relative. This may also be done through the governmental institution in which the addict 
works (Article 35). Kuwaiti law is unique in determining the employer’s right to request the treatment of the  addicted 
employee. Chapter 18 of Tunisian law allows for the possibility of presenting a written request of treatment for the first 
time, and before the criminal act is discovered, either by the addict himself, his spouse, one of his relatives, descendants 
or his doctors. 

C. The Condition of Confidentiality Imposed on those Supervising Treatment from Addiction
To ensure the privacy of the drug addict and his family, some of the Arab anti-drug legislation imposes a commitment 
on those involved in the treatment of patients from addiction of drugs or other psychotropic substances and sets 
penalties for those who disclose private information. 

Article 37 bis (C), added to the Egyptian Drugs Act under the Law No. 122 in 1989, states that all information collected or 
known to those working in the affairs of treatment of drug addicts or drug users is considered secret. The disclosure of 
any private information falls under the punishment stated in Article 310 of the Penal Code; that is the imprisonment for 
a period that does not exceed six months or a fine not more than EGP500 (USD85). It is a light punishment that should 
be more severe. 

Article 50 of the Saudi Drug Control Law stresses the importance of treating the addict in complete confidentiality, 
in order to protect his identity and any other information pertaining to him. Those who disclose any of this private 
information in any of the legal stages of the case will be either imprisoned for a period not exceeding three months or 
fined not more than SAR30,000 (USD8,000).

 Article 52 of the Omani Drugs Act stipulates that the confidentiality of patients who are being treated from addiction or 
others admitted into the hospital for treatment should be maintained. Anyone who discloses a secret he/she was able 
to acquire based on his/her job or used private information for his/her own advantage or the advantage of others will 
be either imprisoned for a period not exceeding a year or fined not more than OMR500 (USD1450).

Article 14 (E) of the Jordanian Drugs Act imposes strict confidentiality on the identity of persons who are being treated 
for addiction and any other information or facts pertaining to them. Anyone who discloses this private information will 
be imprisoned for a period not exceeding one year and fined JOD5000 (USD7050). 
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Article 203 of the Lebanese Drugs Act stresses the necessity of maintaining professional confidentiality towards drug 
addicts who are being treated. Lebanese law sets penalties for those who disclose the profession’s secrets (Article 579 
of the Penal Code). 

It is important to note that even in the absence of a specific provision in the anti-drug laws that imposes the obligation 
of confidentiality on those involved in the treatment of addicts, this obligation is already established by the ethics of 
the profession. Violating this obligation results in the penalty for disclosing professional secrets, as stated in the general 
text of the Penal Code. 

D. Promoting the Establishment of Units Specialised in Treatment of Addiction 
The success of efforts made for the treatment of drug addicts relies on the establishment of specialised units that oversee 
these efforts and coordinate between its actors; whether they are working in public hospitals or private treatment 
centers. Some of the Arab states have legislation which includes special provisions dedicated for the establishment of 
such bodies or developing their work.

In this context, the text of Article 37 bis (H) of the Egyptian Drugs Act, added by Law No. 122 in 1989, established a special 
fund for the prevention and treatment of drug addiction. This fund is devoted to establishing clinics and treatment 
centers for drug abusers and drug addicts as well as establishing prisons for those convicted of drug crime. Resources 
needed for this fund are gathered from fines imposed on those convicted of drug crime and money confiscated from 
drug dealers. Egypt has also established the National Council for the Prevention and Treatment of Addiction. 

Related to this is Article 42 of the Libyan Drugs Act, as amended by Law No. 23 of 2001, which reads: “The money confiscated 
from persons convicted in drug-related crimes is used in accordance with the provisions of this law to support drug control 
units, build and develop drug treatment centers, and give incentives to those working in the field of controlling the spread of 
drugs and psychotropic substances.”

Article 60 of Qatari Drugs Act stipulates that the National Commission for Health shall establish a clinic - or a number of 
clinics - specialised in treating addicts of drugs and psychotropic substances.

Article 4 of UAE law stipulates that the Ministry of Health shall establish drug treatment units. Each of these units shall be 
supervised by a committee formed by the Minister of Health. Also, the Ministry of Labor and Social Affairs shall establish 
rehabilitation centers, each of which shall be supervised by a committee formed by a decision from the minister. 

The Sudanese Drugs Act stipulates that a national commission for combating drugs and psychotropic substances shall be 
established and given the powers and functions necessary to combat the spread of drugs with the appropriate means. 
Also, a national fund to combat drugs and psychotropic substances shall be created to contribute in the establishment 
of treatment and rehabilitation centers for addicts. In addition, Article 205 of the Lebanese Drugs Act stipulates that the 
National Council on Drug Affairs shall use its powers to combat drug addiction and provide treatment and care for 
addicts.

The reality of addiction in Arab countries, however, needs an accurate field study to determine the degree of 
responsiveness of the relevant authorities to the specific obligations imposed on them by law. 

Conclusion
It appears from reviewing legislation across the Arab world on drugs and psychotropic substances that they incline 
towards punishment. Punishment in these legislations is principally important, whether the crime was related to 
trafficking drugs or becoming addicted to them, whereas treatment is secondary and exceptional. Only a handful of 
Arab laws could be excluded from this generalisation, on top of them are the Lebanese Drugs Act and the Anti-Drugs Act 
in Algeria. 

Legislation in these two countries departs from the incorrect assumption that criminal penalty can take only one form; 
that is punishment in its traditional sense. The truth is that criminal penalty can also take the other form of precautionary 
measures, which are criminal penalties designed to deal with dangerous criminals with whom traditional penalties are 
not effective. Precautionary measures have various forms. They could take the form of treatment measures that aim 
at curing the criminal from mental or psychological illness related to his/her criminal behaviour. Also, these measures 
include the admission of insane criminals into mental hospitals to treat them for insanity, if it was proved that they 
were legally insane at the time of committing the crime. In such cases, it is useless to punish the offender, because he/
she does not understand the implications of this punishment. The most effective way would be to treat him/her from 
insanity until he/she regains his/her senses. 
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Precautionary treatment measures also include hospitalisation of drug addicts to be treated for their addiction so that 
treatment becomes an alternative to the penalty in all the cases where addiction is proven. Drug addiction is an illness; 
hence there is no use in punishing the addict because the matter requires treatment not punishment.

One may argue that considering treatment to be the only form of dealing with drug addiction means removing the 
criminal aspect from drug addiction. However, this is a false notion, because hospitalising the addict to be treated for 
addiction is a precautionary measure that stands as a criminal penalty. Criminal penalty only occurs when the person 
commits a crime and his/her responsibility for the crime is proven. Addiction remains a criminal behaviour but what 
differs is the criminal penalty designed to deal with it. 

Some may say that considering treatment to be the only form of dealing with drug addiction might undermine the 
criminal aspect of addiction and establish a conviction in the minds of people that addiction is an illness that does not 
require punishment but requires treatment. According to these views, this may encourage more people to become drug 
addicts. However, this belief is also not true because the punitive measures remain an alternative if the addict refuses or 
fails to complete treatment. The penalty still plays a deterrent role for addicts who refuse or stop their treatment before 
recovery. 

Finally, there is a fear of making the state budgets bear the costs of the treatment of drug addicts – a process which is 
admittedly very expensive. However, it is not so difficult to think of solutions to this problem by allocating the fines imposed 
on those convicted of drug trafficking, as well as the money confiscated from them, for financing the establishment of 
drug addiction units and providing the required medications for the treatment of addicts. This procedure is stipulated 
by the majority of Arab states but it is still not put into effect. In any case, the amount of money spent on treating addicts 
will not be more than the costs wasted on the imprisonment of those convicted with addiction. 

Therefore, it is more appropriate to conclude this review of the legislation of Arab states on this topic by providing some 
recommendations and suggestions that place the topic of the addiction of drugs and psychotropic substances in the 
context of individual freedoms and rights in Arab societies, particularly the right to privacy and the right to treatment 
and social and health care. 

1. Maintaining criminalisation and punishment for people who use drugs and psychotropic substances in a public 
place specifically prepared for this purpose, drive a vehicle under the influence of drugs, or appear in a public place 
under the influence of drugs. Abusing drugs in a private area, however, does not justify punishment because it is 
considered a form of interfering in the private lives of individuals. 

2. Stipulating the penalty of hospitalisation of drug addicts as the principal punishment for them, while maintaining 
the traditional penalty of imprisonment as a precautionary measure in the case where the addict refuses to submit 
to treatment, does not continue treatment until recovery, or fails in his/her treatment. 

3. The expansion of establishing drug treatment units both by the state and by encouraging private initiatives. This 
will lead judges to rule in favour of the hospitalisation of the addict. This requires the preparation of physicians 
and psychiatrists specialised in the treatment of drug addicts and drug abusers and their social and psychological 
rehabilitation. 

4. The abolition of legislative texts that determine the inadmissibility of hospitalising drug addicts who have already 
received treatment. These texts are based on the incorrect view that we should give up on those who have received 
treatment and failed to stay away from drugs. 

5. Providing medications and other components necessary for the treatment of drug addiction. Lifting all the 
restrictions that hinder the availability of these necessary items, including the burdens of customs and security 
measures. 

6. Ensuring that people working in the treatment of drug addicts can perform their job without being threatened. 
This requires a provision that excludes them from involvement in the criminal behaviour in case they were found in 
the places of drug use, in addition to protecting them from prosecution. 

7. Arab legislation should adopt the provisions of Article 45 of the Unified Arab Law on Drugs that notes the need 
to study social and economic conditions of the family of addicts who are hospitalised and assign a monthly 
allowance for them if the hospitalisation of this member left the family without any financial resources. In addition 
to establishing social care institutions that provide help to persons released from drug treatment units, whenever 
they needed it, in order to prevent them from returning to addiction. The Lebanese Drugs Act adopted this provision 
(Articles 202, 204), and it is the only Arab law that has codified these recommendations of the Unified Arab Law.

8. Preparing and implementing awareness programs to educate the public about the dangers of abusing drugs 
for the individual and the society. All specialised institutions and authorities should contribute in planning and 
implementing these programs (religious leaders, the media, educational institutions, clubs, etc.).
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