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The April 2003 meetings

The April, 2003 meeting of the Commission on Narcotic Drugs (CND) was intended as a landmark event, since it marked the fifth anniversary of the 1998 Declaration at the UN General Assembly Special Session (UNGASS), a session which set a ten-year goal of significant reductions in or elimination of trade in and use of illicit drugs by 2008.  To mark the half-way point, for which a number of process goals had been set, a special two-day Ministerial Segment was tacked onto the end of the regular Commission sessions, with the purpose of assessing progress since the 1998 Declaration.


The Commission meetings thus took on the character of a special occasion.  The registered participants in the Commission rose by 68% from the number in 2002, to 1166 persons (comparing the lists dated 14 March 2002 and 16 April 2003).  The meeting thus outgrew the meeting rooms in the UN Centre itself, and were held in larger rooms in the basement of the Austria Centre Vienna (ACV) next door. There was some growth in the number of national delegations and in the number of non-governmental associations (NGOs) attending.  Only two national delegations did not appear which had come in 2002, while 29 countries which had not attended in 2002 were there in 2003.  But the main growth was in the size of national delegations; only two delegations were smaller than in 2002.  To cite some examples of growth among the larger delegations this year, the Indonesian delegation was 4 in 2002 and 24 in 2003, the United States delegation grew from 18 to 26, and the Italian delegation from 16 to 39. 

The meetings as an objective for competing efforts 

For all involved parties, the 2003 sessions became a significant deadline to which to direct efforts.  For the UN agency which is governed (with respect to drugs) by the CND, and which is now renamed the UN Office on Drugs and Crime (UNODC), the occasion was an opportunity to put its best foot forward under its new Executive Director, Antonio Costa, and to relegate to the distant past the dispiriting scandals and internal conflicts of the regime of the previous Executive Director (Room, 2002). Within the European Union, as we shall discuss, the Greek Presidency held a preparatory meeting aimed at arriving at a common European Union policy position for the sessions.  More on the side of those defending the status quo, Sweden brought to the meeting a well-produced and argued pamphlet, based on a March International Symposium on Cannabis, and with a foreword by Costa, which argued that “it appears that cannabis is more dangerous than we previously thought” (Mobilisiering..., 2003). In line with this, the address of Morgan Johansson, the Swedish Minister for Public Health and Social Services with responsibility for drugs, devoted his speech at the Ministerial Segment of the meetings to a defense of current cannabis prohibitions ( GOTOBUTTON BM_1_ http://www.hnnsweden.com/external/03apr22-009.htm).
 
Researchers, policy analysts and “representatives of civil society” also made special efforts for the occasion.  The Transnational Institute (TNI), an international network of scholars headquartered in Amsterdam, published a 25-page “debate paper” in brochure form, “An agenda for Vienna: change of course” (Jelsma et al., 2003).  TNI also produced its own “Progress Report: as a contribution to the Mid-term (2003) Review of UNGASS” (TNI, 2003).  “Forward Thinking on Drugs”, an initiative of Release, a British charity in the drug field, put forward three working papers for the meetings ( GOTOBUTTON BM_2_ http://forward‑thinking‑on‑drugs.org/index.html) offering an alternative review of the global situation as of 2003 (Fazey & Lloyd, 2003; Bewley-Taylor and Fazey, 2003; Hunt, 2003). The April 2003 issue of the International Journal of Drug Policy was also oriented to the April CND meetings, with a dozen articles on aspects of the international drug control system.  


More at the level of political action, there was a street march in Vienna against prohibition on April 12, and an “alternative congress” at the University of Vienna that weekend.  The International Antiprohibitionist League had obtained signatures by over 200 members of parliament from 27 countries on a resolution supporting reform of the UN drug conventions ( GOTOBUTTON BM_3_ http://www.drugpolicy.org/news/03_20_03europe.cfm). A countermove, by the Sweden-headquartered Hassela Nordic Network, was a citizens’ petition, the “2003 Vienna Declaration”, circulated in a number of countries through youth movements. A Hassela delegation was welcomed onto the podium of a plenary session of the meeting to present to Costa 1.3 million signed petitions in support of the status quo of the drug conventions:

The 2003 Vienna Declaration seeks to maintain restrictive drugs policies and is completely opposed to any legalisation of illicit drugs, including cannabis. The 2003 Vienna Declaration fully supports the contents of the UN Conventions on Drugs and rejects all demands for amendments to the Conventions that would promote or facilitate use of illicit drugs.  ( GOTOBUTTON BM_4_ http://www.hnnsweden.com/declaration.htm)

The program for the CND sessions itself made some effort to include NGOs, even those beyond the 30 NGOs on the official List of Participants, around the edge of the proceedings.  For instance, a “mini-forum” on “alternative methods in the treatment and rehabilitaion of addictions”, organized by the Vienna NGO Committee on Narcotic Drugs, “highlighted the success of using sports, animals and theatre as complementing therapies for recovering addicts” and was addressed by Costa (http://www.unis.unvienna.org/en/news/2003/pressrels/nar783e.htm).  A few NGOs looking to reform the system were also included in the List of Delegates, and acknowledged with some condescension by Costa in his opening address to the Ministerial Segment:

Of course not everybody agrees. A few of those opposing the UN Conventions have been invited to, and are attending this Ministerial event.  We welcome their presence as we are always happy to help them understand that laissez faire in self-destruction is not a solution. ( GOTOBUTTON BM_5_ http://www.unodc.org/unodc/speech_2003-04-16_1.html)

But the main event for those critical of the status quo was upstairs, in a part of the ACV redesignated as the “Vienna Civic Centre”.  Here for a day and a half on 15 and 16 April the Senlis Council, a “drug policy advisory forum”, hosted a conference with 100-150 participants consisting of a series of panels on a diversity of topics relevant to the issues under consideration “downstairs” (http://www.senliscouncil.net/media_document_centre.php).  These included “What achievements for the UN drug control system?”, “What about drug production?”, “How does drug policy disrupt our societies?”, “Why is drug consumption still on the rise?”, “Harm reduction: public health policy or promotion of drugs?”, “What does Europe bring to the global debate?”, “UN drug conventions: are they sacrosanct or can they evolve?”, and a panel on “the user voice”.  Participants in the panel presentations and discussions included former and current staff of the UNODC, a few CND delegates and members of European parliaments, a member of the International Narcotics Control Board, the former secretary-general of Interpol, retired British and Dutch diplomats, and researchers from a number of European countries, as well as representatives of drug-user’s unions.   

The evaluations

There is a surprising amount of consensus on what has happened globally to illicit drug production and consumption between 1998 and 2003.  With respect to opiates and cocaine, the overall picture seems fairly stable, with local variations up and down; while with respect to cannabis and to amphetamines, Ecstasy and other such substances, the trend is nearly everywhere upwards (CND, 2003; TNI, 2003).  Putting the best possible face on this picture, Costa describes this as “encouraging progress towards still distant goals” (CND, 2003).  


The formal evaluation of the assembled delegations was contained in a “joint ministerial statement” prepared well before the two-day Ministerial Segment, and adopted at the close of a marathon series of (in principle) 5-minute presentations by the minister or head of delegation of the 101 countries which signed up to speak.  The statement recognized that “progress has been uneven in meeting the goals set in the political declaration”, but closed with a reaffirmation of “our universal aspirations of international peace and security, economic and social progress, a better quality of life and improved health in a world free of illicit drugs” ( GOTOBUTTON BM_6_ http://www.hnnsweden.com/external/03apr22-011.htm).

  
The “upstairs” conclusions from essentially the same picture of the global situation were rather different. Speaking at the press conference concluding the Senlis Council meeting, Raymond Kendall, former Secretary-General of Interpol, concluded that “the current drug war policy is a failure”.  In addition, he noted, “the UN Office on Drugs and Crime itself is now part of the problem....  The UNODC system, and the current approaches of the International Narcotics Control Board, are blocking countries interested in new, more effective policies” (http://www.senliscouncil.net/vcc09.php). 

Issues, trends and points of friction:

At the level of detail, the discussions in the Commission are often quite revealing of differences in world-view and major points of friction between different groups of countries.  A major arena for the expression and compromise of conflicting views is the detailed discussion of the resolutions which are offered each year for consideration and adoption by the Commission.  Each of these are proposed by one or a few countries, often following up a line of discussion or debate from the previous year or from the INCB’s report.  A majority are relatively noncontroversial, but a few each year are fought over with some intensity.  When each resolution is finally adopted, it will be by consensus, so the search in the discussions is for a formulation to which all parties can agree.  “Corridor conversations” between delegations often result in revised wording even before the draft resolution is openly discussed.  The main open discussion occurs in the Committee of the Whole, a proceeding which operates in parallel to the Commissions plenary session.  In case of strong disagreement, the text may be referred off to an informal subcommittee, either for reconsideration in the Committee of the Whole or for direct referral to the plenary session, where the resolutions are formally adopted.  This usually occurs at that stage without much further debate, but in 2003 L20, a harm-reduction-oriented resolution discussed further below, was an exception.  The U.S. offered a further amendment in plenary, outraging some other delegations, who viewed it as a violation of compromise agreements reached earlier.  Eventually, after intervention by the chair, the amendment was withdrawn. Even prior to that, in 2003 the discussions of resolutions in the Committee of the Whole ran on far beyond the time allotted -- and for which interpreters were available -- so that the most controversial resolutions were dealt with by an informal working committee, open to all, but functioning only in English.

The discussion below draws primarily on these debates over the wording of resolutions to illustrate current issues and points of friction within the Commission.  Particular examples from the debates are identified below by indenting and a different type-face.    


Cannabis

The 2003 proceedings continued the friction between Europe and Africa on evolving European cannabis policies which had become evident at the 2002 sessions (Room, 2002).   Chaired now by a Nigerian pharmacist, Philip Emafo, the report for 2002 of the International Narcotics Control Board (INCB; http://www.incb.org/e/ind_ar.htm) continued its hectoring about European cannabis policies, offering the opinion that proposed Swiss legislative changes would contravene the treaties (§184), expressing concern about Dutch provisions for medicinal cannabis (§497), and singling out for special criticism the forthcoming British rescheduling of cannabis (§§220, 499).  Concerning the last of these, particularly, the Board drew a link with complaints from African countries:

At the Twelfth Meeting of Heads of National Drug Law Enforcement Agencies, Africa, held in Nairobi in September 2002, representatives emphasized the threat posed by the abuse of and trafficking in cannabis to security, health and socio-economic development in African countries....  It was stated that the reclassification of cannabis by the Government of the United Kingdom would undermine the efforts of Governments of African countries to counter illicit cannabis cultivation, trafficking and abuse. That action, it was held, had sent the wrong message and could lead to increased cultivation of cannabis destined for the United Kingdom and other European countries. (§220)

The British government reacted quite strongly to the report; “in a combative official reply to Emafo, Britain has accused him of using ‘alarmist language’ and charged that his attack lacked any scientific basis” (Travis, 2003).  Apparently under orders from Britain’s drug minister (Travis, 2003), the British delegation is reported to have protested vigorously when the INCB Report was discussed.


Skirmishing about “lenient policies” continued during the debate and amendment of resolutions.  Resolution L3, as introduced by the U.S., with a strong emphasis on safeguarding “the integrity of the treaties”, contained a preambular paragraph reading:

Noting with concern that some States are considering the liberalization of drug control legislation or are seeking to liberalize drug use or both, thereby abandoning drug abusers to face a lifetime of being dependent on dangerous and debilitating drugs obtained through illicit drug distribution channels rather than offering such persons medical and therapeutic treatment programmes,...

In the later version, after some discussion, this paragraph had been dropped, leaving only a softer version of a related preambular paragraph:

Concerned that lenient policies not in accordance with the international drug control treaties might hamper the efforts of the international community to address the world drug problem,...

As discussion dragged on in the Committee of the Whole, the resolution, along with another, was referred to an informal working group.  On this paragraph, the U.S. wanted “to try to be a little stronger in language – we might say they do hamper”.  Belgium, Switzerland, the Netherlands, and Spain expressed a “need” to keep “might” or “may” in the text, while Japan supported the U.S.  Australia pointed out that the U.S. had agreed to “might” that morning, and the U.S., “in the spirit of compromise”, agreed to keep to what had been agreed that morning.


Perhaps the most significant aspect of the 2003 sessions with respect to cannabis was what turned out to be missing from the agenda.  Under the 1961 and 1971 Conventions, the World Health Organization has the responsibility of recommending changes in the scheduling of particular psychoactive substances.  This responsibility is entrusted to an Expert Committee on Drug Dependence, which meets every two years.  The Committee had met in September 2002, although its report was not published until after the CND meetings (WHO…, 2003).  In its report, the Committee recommended two changes in scheduling: that amineptine be placed under international control in Schedule II of the 1971 Convention, and that Delta-9-tetrahydrocannabinol (THC), the primary psychoactive ingredient in cannabis, be rescheduled from schedule II to schedule IV of the 1971 Convention – that is, that it be reduced to the lowest level of scheduling.  The Committee commented, in justification of the latter recommendation, that likelihood of abuse of dronabinol, the pharmaceutical formulation of THC, was low, and “is expected to remain very low so long as cannabis continues to be readily available.  The Committee considered that the abuse liability of dronabinol does not constitute a substantial risk to public health and society.”


As is customary, the amineptine recommendation was transmitted to the CND, and duly adopted.  Extraordinarily, however, the THC recommendation was not transmitted by WHO, and thus was not discussed at the CND, remaining presumably as an issue to be faced next year.  Such a departure from normal procedures must have been taken at the highest levels of WHO.

“We are trying to bring a little drama to this”


In discussing the 2002 sessions, I noted that “little remained of the flights of rhetoric” that I had analyzed in the meetings of 1994 and 1995 (Room, 1999); the language was much more technocratic.  One indicator I used was that the term “scourge” had been used, by my count, only 6 times, considerably less than the usage in the 1994 and 1995 debates.  In 2003, “scourge” was back; it was used 16 times by my count just on the first morning of the Ministerial Segment.
  But the sense of drama and of a clear vision of a drug-free future was lacking from most of the speeches. Fini, head of the conservative former neo-fascists in Italy, who gave the speech in 2002 which was most redolent of fire and brimstone (Room, 2002), was more subdued in 2003.  Thus the most rhetorical his 2003 speech got was to speak of the “self-destruction and mental impairment caused by drugs” and of “this unrelenting fight”, and to end with a peroration on “guaranteeing a secure and prosperous future for future generations”.


When rhetorical flourishes were used, they were often quite self-conscious.  In his introductory speech to the Ministerial Segment, Costa noted, concerning amphetamine-type substances, that “I’ve called these in the past Public Enemy Number 1".  Many of the more contentious debates of the exact wording of resolutions were essentially about the degree of dramatization in the language used.  Most European countries usually preferred the less dramatic language. 


An example of this was the detailed discussion in the informal working group of Resolution L3.  The original wording of the first operative point of the resolution had been: “Affirms its determination to protect citizens and children from the devastation of illicit drug use”.  The wording of all parts of the sentence, but particularly of the last phrase, was picked over by the informal working group.  The Netherlands first proposed “from the devastation of illicit drug dependence”, but Italy and Russia preferred to keep “use”, with Russia noting that “use of drugs almost necessarily leads to drug dependence”. Switzerland demurred at this: from the epidemiology, “some become dependent, but it depends on the kind of drug, and the devastation comes when they become dependent”.   Italy proposed changing “devastation” to “danger”, and the Netherlands proposed instead “harmful consequences of drug use”, saying that this reflected more the reality of the problems.  Sweden supported the original text with the Italian suggestion.  The Chair proposed “from the harmful consequences of illicit drug use”, but the U.S. wanted to keep “danger” or “devastation”: “we are trying to bring a little drama to this, and ‘harmful’ doesn’t communicate it”.  Argentina agreed, noting that the epidemic has grown the world over; brains are damaged: “we cannot just use minor language”. Russia felt that the concern was not with harmful consequences -- “it’s not the consequences we are fighting; we’re trying to prevent the illicit use of drugs.  If we don’t fight this, we can’t deal with the consequences”.  Venezuela liked the original text, which was felt to be stronger.  Sweden suggested a compromise: to take out “devastation” and substitute “risks”.  Denmark supported maintaining “the drama which the U.S. wants in”, and suggested removing “the” before “devastation”.  Switzerland felt that “we shouldn’t overdramatize it”, and favoured the Swedish wording with “risks”.  The Chair stated that the change from “devastation” to “risks” had been accepted.  But Argentina, supported by Japan, felt that this “was not an unimportant discussion”, and proposed instead “serious risks” – “‘risk’ is just a statistical problem”.  South Africa felt that “we can’t just look at the problem as a risk, this would be minimizing it”.  Algeria preferred “serious consequences”, but Peru agreed with “serious risks”, and that was the final wording.


Harm reduction

“Harm reduction” as a term has been controversial in the context of the international drug control system.  There was a strong effort by the U.S. in the mid-1990s to rule out use of the term altogether.  The INCB has been critical or questioning about whether many harm reduction strategies are in conformance with the treaties.  Circulating at the “upstairs” meeting was a document (Decision 74/10) on “Flexibility of Treaty Provisions as Regards Harm Reduction Approaches” by the Legal Affairs Section of what now is UNODC.   The document takes a nuanced position on the relation of harm reduction to the treaties, arguing that the relation has to be analyzed on a case-by-case basis.   It starts its discussion of “legal principles” by noting that the treaties provide for the use of drugs for “medical and scientific purposes”, and continues that “the opponents of harm reduction may find this fundamental obligation difficult to reconcile with some, if not most, of the programmes and practices undertaken as part of harm reduction policies”.


The decision document had been requested by the INCB for its session in November 2002, but the INCB had decided not to circulate it, despite requests from Britain and the Netherlands.  When the UK asked for the document on the first day of the sessions, Emafo directly declined to circulate it, adding a lecture to the UK on how its policies fell short of INCB’s standards.


Recently there has been a growing cooperation between ONDCP and another UN agency, the UN Program on AIDS (UNAIDS). The head of UNAIDS addressed the 2002 CND session, and one follow-up resolution in 2003 (L20), submitted by the Netherlands and Belgium, concerned “strengthening strategies regarding the prevention of ... HIV/AIDS in the context of drug abuse”.   In this context, objecting to the concept of harm reduction in general has become difficult.  Accordingly, it made sense for Costa to move to neutralize and indeed coopt the term:

Since 1998, the notion of harm reduction has become a battleground of recrimination.  In effect, every drug control measure practices harm reduction, for example when they limit the harmful consequences of drug production (by offering alternatives to farmers), of trafficking (by interdicting organized crime), or of abuse (by prevention and treatment means).  

Costa went on to state that the INCB was the arbiter of what was acceptable as harm reduction: it “is the body established precisely to pronounce” on “whether a certain law is intended to reduce harm, or just to please some voters” ( GOTOBUTTON BM_7_ http://www.unodc.org/unodc/speech_2003-04-16_1.html).

On the substantive terrain of harm reduction, however, the struggle continued, in the search for consensus language in the resolutions.  For instance, in the informal working group continuing the discussions of the Committee of the Whole, Japan proposed a new operational paragraph for Resolution L2, reading:

urges States to refrain from any measure that implies an acceptance of non-medical drug use by addicts in order not to violate the fundamental objective and purpose of the international drug control treaties.

The sides quickly lined up on the proposal.  Italy said that it could support this, but would prefer the wording “nonmedically prescribed use by addicts”, and Russia supported this amended version.  The U.S. welcomed the paragraph, and Sweden, Venezuela and Denmark also supported the Japanese proposal. Germany, on the other hand, had “serious problems with the proposal – it’s a very complicated matter.  This controversy is very difficult, and we would prefer not to adopt” the paragraph. Spain noted that it also had problems, and asked Japan to withdraw the proposal; the Netherlands and Belgium supported the German and Spanish positions.  Canada noted that it “would prefer that it not be included”; its substance was already covered by the previous paragraph in the resolution, and “‘any measure’ is too broad”; Australia also felt the substance was “captured elsewhere in the statement”.  Switzerland had similar concerns to those of Australia and Canada, and supported withdrawal; Finland, Brazil and Greece also expressed support for withdrawal.  The Chair proposed, in a jovial tone, that one reasonable compromise would be for Japan to work on the paragraph and submit it next year, which drew a round of laughter.  Japan replied “I’m afraid I will not be here at the next conference”, drawing more laughter.  The representative continued: “Japan believes that nonmedical and nonscientific use are prohibited by the Conventions, and has serious concerns about the promotion of these kinds of policies.  But if the consensus is to withdraw -- I’m in your hands.”  The US proposed an informal working group to work on the paragraph and take it to the plenary. But the discussion continued, with Switzerland being “very uncomfortable” with the phrase “any measure that implies”, the US proposing to drop that phrase, and Australia asking how the paragraph then differed from the preceding one.  Indonesia, supporting the Japanese proposal “but with some reservations”, made a detailed suggestion of language putting together the two paragraphs. After Pakistan and Greece had raised grammatical points, Australia and Canada said that the Indonesian proposal was a reasonable compromise, and the meeting should move on.   The Japanese delegate, however, was still not satisfied: “we still feel there should be some mention of our concern on acceptance of nonmedically prescribed drug use in this paragraph or a second paragraph”, and asked how other delegations felt about this. Switzerland noted there was no such thing as “non-medically prescribed”, which Italy countered by suggesting just using “prescribed”.  The Netherlands and Indonesia stated they could be satisfied with the Indonesian proposal.  The Chair asked again, “Can Japan be satisfied enough, and come next year?” and Japan finally acquiesced: “in the spirit of cooperation, Japan will go along with the Indonesian proposal, I will try to come to the next session” -- getting a final laugh.


As originally submitted by the Netherlands and Belgium, the draft resolution on HIV AIDS “in the context of drug abuse” (L20) had included quite specific language on harm reduction measures:

Calls upon Member States to further harmonize national drug control policies with HIV/AIDS policies by removing legal obstacles to access to clean injecting equipment,...

[and to provide] a wide range of prevention programmes aimed at reducing risk-taking behaviour, by increasing access to essential commodities such as condoms and sterile injecting equipment, by making efforts to reduce the harmful consequences of drug abuse,...

Presumably after extensive “corridor conversations”, by the time the resolution was being discussed in the informal working group all reference to access to clean injecting equipment or condoms had disappeared.  


A final round of discussion in the informal working group (by this time reduced to about 40 persons, representing about 15 countries) concerned the last operational paragraph of L20, which called for the UNODC Executive Director “to report ... on the implementation of the present resolution” at the 2004 sessions.  The U.S. felt that this still might require too much expenditure of funds on a specific report: “we don’t want excessive funds spent on a report”.  Various alternative wordings were proposed, although the Netherlands pointed out that the wording had been chosen to take account of the US objection. Eventually, the underlying U.S. concern surfaced: “as we stated early on in our concern about this Resolution, we continue to be concerned”, since the U.S. views AIDS as not the main concern of the CND.  “AIDS is one of the consequences” of drug use, “but it is not the heart of the drug issue” -- or at least “we think it is not the heart”.  After this outburst, and interventions by Switzerland, Nigeria and Greece more or less in support of the original wording, the Chair announced “so we return to the wording as written”.  The U.S. stated, “we will agree to the original language, in the spirit of cooperation”. The Chair responded jocularly: “I thank very much the U.S.; everyone can applaud”.  A few, in fact, did.   


Substitution therapy

The issue of the acceptability of methadone and other substitution therapy can be regarded as part of the harm reduction discussion, but it is an issue on which Europe and the U.S. are for once more or less on the same side.  This was brought out by the informal working group discussions of proposed Resolution L7, “Minimum requirements for medically and psychosocially assisted treatment of opiate-dependent persons”, sponsored by Belgium, the Czech Republic, Greece, Ireland, Slovakia and Switzerland.  


Russia discussed a proposed set of amendments “to provide a more balanced nature to the resolution”.  The representative objected to the basis for the recommendations in L7 being “the method of substitution therapy”, which he characterized as “treating one addictive substance by another”.  In his view, this was “returning to practices condemned by the international community”. There had been “negative experiences in implementing” such programs, with “many deaths”.  “Advocacy for substitution therapy provides youth with the illusion that drug dependence can easily be cured, which will inevitably lead to a rise in use”.  There is an increase in diversion of substitutes to the black market; substitute therapy can contribute to the drugs trade infiltrating the health system.  So the Russian amendments would render L7 “more balanced”, presenting substitution therapy as “an approach which still require additional study.  We do not want to block this new method which a number of countries think beneficial.”  South Korea supported Russia: “we have to be very careful about choosing dangerous drugs as substitutes.  Abuse of methadone had been a severe social problem in South Korea from the 1950s to the 1970s. Methadone can be a very dangerous drug, and could be a very severe social problem in every State.”  Malaysia supported the Russian proposal: “substitution therapy replaces one form of addiction with another”.  Ukraine, supporting Russia, noted that the “experience with substitution therapy in Ukraine had been very negative in most cases, with an effectiveness close to zero”.  Algeria’s position was more equivocal: “everyone is right, and everyone is wrong.  There is no ideal therapy for addiction.  What is important in the L7 text is the experience of risk reduction; countries use a number of methods – the crucial issue is the reduction of risk, especially of crime and HIV, and also resocialization. Replacing one product by another means that we become drug peddlers ourselves.”  Benin also “endorsed all delegations which have expressed reservations. This is a very specific and sensitive domain.  We do not wish to be part of a resolution which after two or three years might lead to a heart attack, and deaths throughout the world”. 


Delegations which spoke up in support of the resolution included Hungary and France, with France noting that “there seems to be a misunderstanding of the intent of the draft resolution -- there is no intent to impose” any specific form of therapy on anyone.  “Rather, it was contributing the experience of a number of countries”.  The U.S. “supported much of the spirit of the resolution, concerning comprehensive treatment”.  The representative noted that “we prefer the terminology of ‘medication therapy’ instead of ‘substitution therapy’ – we are talking of approved medications to treat a condition, not just substituting one problem for another.”   Noting the “complicated infrastructure needed to do this treatment properly”, the U.S. recognized that “not all countries are in a position to do this”. 

The discussions made clear that there was substantial resistance from a number of countries to passing a resolution supporting opiate maintenance therapy in any form. The eventual way out of the impasse was to postpone consideration of the resolution to 2004. Along the way, however, there were some revealing comments on the relation of the topic to the CND and the drug control system.  Ukraine felt that it was “beyond the scope of our mandate here, and linked to problems which should be addressed by the World Health Organization”.  Benin suggested “entrusting the idea to the WHO – they will be in a position technically to give us a view, and in their report and advice can tell us what is happening in other regions of the world”. Argentina also felt it was a “resolution worthy of WHO or specialists in addiction treatment; it might be better if it went to another body”. 


Drifting further into a crime rubric

The unease of many of the delegations with Resolution L7 reflects the current political location of the responsibility for drug affairs in many governments – elsewhere than in departments of health or social services. There are three main rubrics in which responsibility for drug affairs can fall:


health and social services: in this framing, the focus is on the actual and potential drug users, from the point of view of prevention and treatment.  In the common language of the drug control system, both demand reduction and harm reduction would fall under this rubric.   


police and criminal justice: in this framing, the focus is on suppressing markets and commerce in drugs which have been defined as illicit. This is the home territory of supply reduction, in drug control system argot. 


general politics and foreign policy: in an international context, framing a problem this way is usually a recognition of its signal importance for a government.  About the mid-1980s, drug issues took on an increased importance in international relations.  The result was that the issues became a concern of foreign affairs ministries, rather than being a matter for specialists in relevant government ministries. The composition of delegations to the CND changed, so that they are often at least formally headed by the country’s ambassador and permanent representative to the UN agencies in Vienna.  The proliferation of interdepartmental coordinators (“drug czars”) and committees, often operating out of Prime Minister’s or President’s office, was also a signal of increased political importance of drug issues, in terms of domestic politics. 


Table 1 shows the government ministry of the speaker at the Ministerial Segment of the April 2003 CND (in all but one case, the speaker was also the head of the country’s delegation, at least for the Ministerial Segment).  Ministries of interior, justice and the like were the largest contributors to the debate (37 countries), with general political ministries (including the foreign service) in second place (28 countries), and ministries of health, welfare or youth in third place (24 countries).  Seen globally, governments are more likely to assign the leading responsibility for drugs issues to ministries concerned with policing or with general political affairs than to assign it to ministries of health or human services.


The drift towards defining drugs as a crime issue at the international level has intensified in recent years.  The Vienna office of the United Nations has increasingly become identified with UN agencies concerned with “uncivil society”, as some now express it.  This may well mean that the Vienna national missions are increasingly staffed with diplomats specializing in law-enforcement issues.  


The drift is clearly manifest in the development of the UNDCP.  In 1997, the UNDCP was combined with the UN Crime Prevention and Criminal Justice Division into an Office for Drug Control and Crime Prevention, renamed this year as the Office on Drugs and Crime. One of Costa’s commitments for the Office in the period ahead is “to pursue an integrated approach to drug and crime issues” (“Commitment to good governance”,  GOTOBUTTON BM_8_ http://www.unodc.org/pdf/document_2003‑04‑08_1.pdf).          


And the drift is also apparent in the documents and discussions of the Commission. Speech after speech in the Ministerial segment stressed the links of drug trafficking with other criminalized activities -- terrorism, arms trafficking, money laundering, and organized crime.  (To some degree, this linkage has been built in by the operation of the drug conventions; thus the 1988 Convention represented the first international agreement defining money laundering as an international crime.)  The Joint Ministerial Statement adopted at the conclusion of the sessions emphasizes the “serious challenges and threats posed by the continuing links” between drug trafficking and other problems which share a prohibited status, such as terrorism, trafficking in arms, and trafficking in human beings ( GOTOBUTTON BM_9_ http://www.hnnsweden.com/external/03apr22-011.htm).  The linkage to other types of crime has become a main element in the characterization of what is bad about illicit drugs.


In line with this drift, the role of the World Health Organization in the international drug control system has become increasingly marginalized.  What is termed “harm reduction” in the drug field is a central set of strategies in mainline public health, and WHO’s activities in the drug field have repeatedly come under attack as crossing this line (Jelsma, 2003).  As the main international public health agency, by its nature WHO is also science-oriented, and (as the Expert Committee recommendation on THC illustrates) science cannot be depended on to arrive at politically acceptable answers.  It would be logical for WHO managers to conclude that the organization’s larger interests outside the drug field are best served by WHO doing less rather than more in the drug field. 

Europe and the system

To an increasing extent, drug issues in western Europe, along with Canada and Australasia, have been developing in a different direction from developments in the international system as a whole. It is notable in Table 1 that this group of countries constitute a majority of the countries which locate primary responsibility for drug issues in health, welfare or youth ministries. Conversely, western Europe is the global region least likely to locate primary responsibility in a police or interior ministry.


There are substantial and well-documented differences in drug policies between different countries in western Europe, which has made it difficult to arrive at common policies in the European Union, for instance (van Solinge, 2002).  And the tugging and pulling continues.  Thus the Swedish minister responsible for drugs intends to try to organize Eastern European candidate countries around Sweden’s “restrictive vision” on drug issues.  In pursuit of this, he invited the Nordic and Baltic drug ministers to a meeting in Lund in September, 2003, “in an attempt to unite the states in northern Europe around a restrictive drug policy” (Johansson, 2003).


With the exception of Sweden, there seems to be a growing left/right split on drug policies in Europe, with left-of-centre governments liberalizing and right-of-centre moving in restrictive directions.  But so far, the moves by governments in recent years in either direction have been quite small.  In a global perspective, the policy differences within Europe do not look so large.  As a signal of this, in the context of the CND, it has regularly been possible to reach sufficient agreement that the country currently holding the Presidency of the EU can speak on behalf of the entire list of EU members, and recently also of most the candidate members.


Various countries of Western Europe have become primary objects of the INCB’s disfavour, as they push at the limits of the international treaty system.  African countries backed up the INCB’s complaints about Europe in the 2002 and 2003 sessions, and the dynamic of discussion about CND resolutions, as illustrated by the examples I have quoted, is increasingly split between western European countries, Australia and Canada, on one side, and the U.S., Asian and African countries, on the other.  In these debates, the western European delegations operate in a primarily defensive mode, seeking to weaken the specificity of language attacking “lenient policies”.  Proactive efforts on their part to support harm reduction approaches, as in the Netherlands/Belgium resolution on HIV/AIDS in the context of drug use, tend in their turn to be weakened to avoid any specific reference to measures which lie outside the minimum consensus, or in some cases deferred from any immediate action by the Commission.

Pulling against the dynamic of the system’s complaints about lenient western European policies is the fact that a majority of the system’s funding comes from European Union countries (about 70% in 1998), although the U.S. announcement at the April 2003 meetings of an annual contribution of USD $25 million, making it the largest single donor, may change the dynamics somewhat.


As part of the preparations for the April 2003 meetings, the Greek Presidency of the EU made an effort to push further towards a joint EU position. A “High-level conference on progress of the enlarged EU drug strategy” was held in Athens on 6-7 March, with the title “Towards an effective policy on drugs: Scientific evidence, day-to-day practice and policy choices: Overcoming obstacles for the implementation of evidence based drug policies and interventions”.  The conference, arranged by Greek ministries with advice from the European Monitoring Centre for Drugs and Drug Abuse (EMCDDA), brought together a variety of constituences: national governmental representatives, often including those who meet regularly at the EU’s “Horizontal group on drugs” (van Solinge, 2002), experts (who gave short papers), government ministers, members of the European Parliament, mayors and local government officials, staff and advisers to the UNODC and EMCDDA, and “representatives of civil society”, from both the more drug-liberal and the more prohibitionist ends of the spectrum.  The Senlis Council, conveners of the “upstairs” meeting in Vienna, was also present around the edges of the meeting, providing a cocktail hour and dinner (with an address by Raymond Kendall, former secretary-general of Interpol) and a book compiling drug-policy articles (http://www.senliscouncil.net/documenti.htm#link1).  


The quality of discussion at the meeting was quite high; as a journalist in attendance expressed it, it was “the first time I have heard a civilized dialogue” on drug policy issues.  But the mixed character of the meeting troubled some of the government delegates to the meeting: “this conference is a UFO [unidentified flying object], administratively speaking”, complained a French government delegate.  At the conclusion of the meeting, there was an awkward discussion on how to characterize any report of the meeting, with the Greek participation’s initial suggestion of an “Athens declaration” quickly being modified to a title, “Conclusions of the Greek Presidency” from the meeting.  The French and Austrian wanted a report identifying who had said each of the statements included. In the event, the report is entitled “Report of the Greek presidency” on the meeting  ( GOTOBUTTON BM_:_ http://www.eu2003.gr/en/articles/2003/3/26/2351/).  


Though the meeting’s purpose was in part as input to the April CND sessions, its contribution on that front must be viewed as modest.  However, it represents an interesting effort to broaden the nature of and participation in the debate on drug policies in the context of Europe.  An important feature of the drug field in many countries has been the lack of dialogue between researchers and experts in the field, on the one hand, and politicians and the political process, on the other.  The Athens meeting offers a model for one way forward to bridge this gap.

Stalemate?

Despite all the effort expended on preparations for and activities at the 2003 Commission meetings, the situation presently seems to be at a stalemate.  This is if anything an optimistic reading of the evaluations of the global situation on illicit drugs.  With respect to policies on drugs, change is hard to discern, at least on the surface.  With Ghodse as previous chair of the INCB and Emafo as the current chair, the INCB has continued to take an activist view of its role as “guardian of the conventions” and a maximalist view of their prohibitions.  But under international law countries are entirely within their rights in adopting their own interpretations of the treaties and their limits, and there is no legal process which could decide their interpretation is wrong.  There is thus some space for policy experiments, at least by countries which are willing to face down international pressure.


On the other hand, many of the countries which have been most ready to push at the limits of the system – e.g., the Netherlands, Denmark, Australia – now have conservative national governments disinclined to push further.  The friction at the boundaries of the system is thus now mostly with a new list of countries – Britain, Canada and southern European countries, for instance, although Switzerland remains from the earlier list.   


Signs of change must therefore be found beneath the surface events.  One sign is the growth of independent scholarly interest in the drug control system.  I was once told that the classic study of the international drug control system by Kettil Bruun (1975) and colleagues, The Gentlemen’s Club, was among the worst-selling of the University of Chicago Press’ scholarly books.  Clearly, there has been a change since then.  Scholarly interest in and knowledge of the system, with its arcane complexities, has greatly increased in the last couple of years, and we may look forward to a flowering of work by a new generation of scholars.  


Other signs can be found at levels which are beneath the field of vision of the international system.  A crucial case in point here is the United States.  Increasingly, the U.S. federal government has found itself in recent years in a continuing struggle with local jurisdictions about drug policies, particularly concerning cannabis.  Also in Europe, much of the practical working-out of drug policies happens at more local levels.  


In the short term, however, there seems little chance of significant change at the level of the international drug control system.  Given the very different approaches to the political management of drug problems in Europe and in most of the rest of the world, continuing stalemate is likely for the immediate future. 
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Table 1. Government ministry of speaker at Ministerial Segment, CND April 2003

	Region
	General political
(deputy prime minister, foreign affairs, head of delegation to UN Vienna)
	Interior, Police, Home affairs
	Health, Welfare, Youth
	Drug-specific agency

	Western Europe
	Belgium, Italy, Spain, United Kingdom
	Denmark*
	Austria, Cyprus, Denmark*, France, Germany, Greece, Liechtenstein, Netherlands, Norway, Portugal, Sweden, Switzerland 
	Ireland

	Eastern Europe
	Croatia, Czech Republic, Macedonia, Russia, Slovakia
	Belarus, Bosnia & Herzegovina, Serbia & Montenegro, Ukraine
	Armenia, Hungary, Lithuania, Slovenia
	Poland, Romania

	Middle East
	Azerbaijan, Jordan, Lebanon
	Afghanistan, Egypt, Iran, Oman, Saudi Arabia, Syria, Turkey, Yemen
	
	

	Africa
	Ivory Coast, Morocco, Tunisia
	Algeria, Angola, Benin, Burkina Faso, Gambia, Ghana, Libya, Namibia, Senegal, Sudan, Tanzania, Zimbabwe
	Cameroon, Djibouti, Ethiopia**, Mauritius, South Africa
	Nigeria, Seychelles

	Americas
	Bolivia, Chile, Colombia, Guatemala, Panama, Paraguay, United States, Venezuela
	Brazil, Cuba, Ecuador, Mexico, Uruguay 
	Canada
	Argentina, Peru, Trinidad & Tobago

	Asia
	China, Japan, Kazakhstan, South Korea, Sri Lanka 
	Cambodia, Malaysia, Myanmar, Pakistan, Thailand, Vietnam 
	Indonesia
	Kyrgyzstan, Laos, Philippines, Singapore 

	Australasia
	
	Australia
	New Zealand
	


* Minister of Interior and Health    ** Head, Planning, Storage, Distribution and Information of Medicines

Not classed: India: Minister of State for Finance and Company Affairs

�A Swedish version of this paper, “Trender och frågor i den internationella narkotikontrollen – Wien 2003”, was published in Nordisk alcohol- & narkotikatidskrift 20:240-254, 2003.  Thanks are due to Martin Jelsma for helpful comments.


�It should be noted that this indicator is influenced by word choices made by the simultaneous translators.  They used “scourge” twice in translating the speech from China, for instance, where the translation handed out by the delegation used "harms”. On the other hand, in this case, the simultaneous translation is probably closer than the delegation’s.  For instance, the delegation’s translation of one phrase where “scourge” was used by the simultaneous translators was “for the purpose of eliminative drug harms from its root”.
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