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The UNGASS: background, aims and expectations

An opportunity for an honest and sincere assessment and
an open transparent and forward-looking dialogue

The UNGASS and the competent UN
bodies

The idea to hold a special Session of the
General Assembly on drugs dates from
2009. In that year the General Assembly
adopted resolution 64/182 which recom-
mends that the General Assembly holds a
special session to address the world drug
problem; tIn 2009 at the high -level seg-
ment of the fifty second session of the
Commission on Narcotic drugs the Politi-
cal Declaration and Plan of Action on “In-
ternational Cooperation towards an Inte-
grated and Balanced Strategy to Counter
the World Drug Problem”,was adopted.
The Political declaration of 2009 was
adopted by the CND after an extensive
discussion about the use of the terms
Harm Reduction in the declaration. In the
end the words harm reduction were not
accepted. The alternative was the sen-
tence “care and related support services”.2
Twenty eight (28) States have submitted
at the end of the CND session a statement
in which they explicitly declared that they
will read the sentence “care and related
support services” as “harm reduction ser-
vices“. They pointed out that many states,
international organizations and NGOs call
these services “harm reduction services”.
These different approaches are signs of a
growing disagreement among states that
are proposing the maintenance of the cur-
rent drug policy and those that pursue pol-
icy innovation. The proposal to hold a
General Assembly special session marks
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this slightly different approach between
the CND and the UN General Assembly.

The resolution 69/200 of the General As-
sembly of 2014 is explicit about the char-
acter and the content of the upcoming
UNGASS . The resolution reaffirms that he
General Assembly “at its special session on
the world drug problem in 2016, will ad-
dress substantive issues on the basis of the
principle of common and shared responsi-
bility and in full conformity with the pur-
poses and principles of the Charter of the
United Nations, international law and the
Universal Declaration of Human Rights,
and in particular with respect for the sov-
ereignty and territorial integrity of all
rights and mutual respect among States”
It is striking that this resolution does not
refer at this point to the three interna-
tional drug conventions, but limits itself to
the charter of the UN, international law
and the universal declaration of human
rights.s

In resolution 67/193 the General Assem-
bly describes more precise the aim of the
General Assembly Special Session .“The
special session of the General Assembly
will review the progress in the implemen-
tation of the Political Declaration and Plan
of Action on International Cooperation
towards an Integrated and Balanced Strat-
egy to Counter the World Drug Problem,
including an assessment of the achieve-
ments and challenges in countering the
world drug problem, within the frame-
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work of the three international drug con-
trol conventions and other relevant United
Nations instruments#

The resolutions of the General Assembly
seem to be more open and express the
willingness to engage in an open, trans-
parent and forward-looking discussion.
The speeches of the UN Deputy Secretary
General made at the CND High Level
Meeting in March 2014 and at the meeting
of the establishment of the Civil Society
Task Force (CSTF) stress the need for an
open and comprehensive debate. “We
must listen carefully to each other and en-
gage in debates. There are different per-
spectives on the road and challenges
ahead of us.” stated UN Deputy Secretary
Generlal at the CSTF meeting. “We must
acknowledg “ he said, “that the drug trade
poses threats to peace and security na-
tionally and internationally. Nationally,
criminal networks are a threat to societies,
feed corruption. They are a source of fund-
ing for non-state armed groups, fuelling
violence and instability, and hindering re-
spect for human rights... The drug prob-
lem also encompasses human tragedies.
The first words of the UN Charter “we the
people” remind us that we must support
people to live in dignity. Discrimination,
stigma, debilitating effects of long prison
sentences for minor offences... . We must
ensure access to controlled substances for
pain relief, we must promote HIV preven-
tion services. And we must protect young
people, prevent use without criminalising
them. At international level, the UN re-
quires a balance for drug control, and we
recognise the role the conventions play.
We can build a multi-sectoral approach
based on partnership and cooperation.
This includes civil society and the scien-
tific community”.

Reflecting on the wording used in all these
resolutions we can say that the United Na-
tions bodies and in particular the CND and
the General Assembly make real efforts to
reconcile views about the objectives of the
UNGASS 2016 and its function in the
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framework of the discussions about the
current drug control system. They are re-
ferring to each other’s resolutions but at
the same time maintain their positions
where the CND is cautious and does not
dare to distance itself from the traditional
terminology that is used so far. The CND is
beginning to recognize that there are chal-
lenges to be faced but is reserved to ex-
plicit identify them. Harm reduction is not
mentioned, the decriminalization of the
users and the application of practices as
the supervised consumption sites are
avoided carefully. The developments on
the issue of Cannabis that are taking place
worldwide and are implemented in prac-
tice, despite criticism of the International
Narcotics Control Board, are excluded
from the debate.

Socio-political developments and the
UNGASS

Besides the debates on the UN level, the
need to convene a General Assembly Spe-
cial Session on drugs was broadly recog-
nized and supported by several political
and social actors. The changing social en-
vironment, the observation that the inter-
national and national measures to ade-
quately cope with the drug phenomenon,
did not lead to positive results but on the
contrary resulted to negative conse-
quences, led several countries to advocate
for the UNGASS.

The most outspoken countries advocating
for change are countries of the Latin
American region. They bear indisputably
the greatest burden of the repercussions
of drug policies which have been imposed
by the USA since president Nixon in the
1970s, introduce the plan on “the war on
drugs”. Colombia, Brazil and Mexico were
the initiators of a movement of disen-
gagement from the traditional ways of
dealing with the drugs problem and
started a debate about alternative solu-
tions . The former presidents Fernando
Henrique Cardoso (Brazil), César Gaviria
(Colombia) and Ernesto Zedillo (Mexico)



established the Latin American Commis-
sion on Drugs and democracy in 2009 and
published the statement “Drugs and De-
mocracy: Toward a Paradigm Shift”. The
commission was aiming to “Break the si-
lence and open up the debate”. Acknowl-
edging the insufficient results of current
policies and, without dismissing the im-
mense efforts undertaken in the past, the
commission launched a broad debate
about alternative strategies. About the in-
volvement of civil society the commission
points out that “ It is high time to in-
volve in this discussion sectors of society
that so far have remained at a distance
from the drug problem under the as-
sumption that its solution is a matter
for public authorities”

In 2011 the Global Commission on Drug
policy was established building on the
successful experience of the Latin Ameri-
can Commission on Drugs and Democracy.
The presidents Cardoso of Brazil, Gaviria
of Colombia and Zedillo of Mexico became
members of this new commission that
consist of more former presidents, minis-
ters, and persons from different disci-
plines. The Global commission issued in
2011 a report with the aim to bring to the
international level an informed, science-
based discussion about humane and effec-
tive ways to reduce the harm caused by
drugs to people and societies.

The Organization of American States
(OAS) published in 2013 a report about
the future of drug policy. The OAS had
asked for this report in preparation of a
debate among the American States about
the results and the alarming effects of cur-
rent drugs policy and the exploration of
new approaches for an effective response
to the drugs problem. Many heads of state
of Latin America had raised concerns
about the negative impact of the current
policy, the ongoing violence in their coun-
tries, with many victims, corruption and
the prevalence of organized crime. Factors
that are inhibitory to the development of
their countries, contributing to instability,

fuelling corruption and adversely affect
the welfare of their citizens. The report,
consists of two parts: the Analytical Re-
port, and the Scenarios Report. The first
report makes an analysis of the effects,
weaknesses and challenges of policies on
drug control in the region. It refers to cur-
rent trends, practices and policies. The
second report contains a description of al-
ternative scenarios that could be followed
in the future referring to the pros and cons
of each scenario as well as the expected
results.

These studies in the America’s are part of
a boarder movement where several states
have passed laws regulating cannabis and
introducing new treatment methods and
harm reduction programmes and services.

In the United States a growing number of
States take legislative measures for pro-
duction and availability of cannabis for
medical and recreational purposes. The
use of both recreational and medicinal
marijuana has been entirely legalized in
the US states of Alaska, Colorado, Oregon,
and Washington. Cannabis is also legalized
by countries who are party of the UN Sin-
gle convention on Narcotic drugs, 1961.
Uruguay was the first country that
changed its legislation. There is a large
number of countries that did not legalize
but have decriminalized cannabis for rec-
reational use. ¢

European Countries had already in the
‘70s challenged several aspects of the drug
control system with the Netherlands and
Switzerland as the most outspoken exam-
ples. The distinction between soft and
hard drugs, the decriminalization of the
user, substitution treatment, access to sy-
ringes and other harm reduction services
were in the course of time introduced with
nearly always negative comments of the
International Drug Control Board (INCB)
but at the same time positive effects. In
2001 Portugal adopted a drug law that- al-
though has maintained the status of ille-
gality for using or possessing any drug for
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personal use- changed the offence from a
criminal one, to an administrative one.
This decriminalization measure had posi-
tive effects and is broadly discussed as a
good practice. In the last decade, several
countries in Europe introduced legislation
that permits cultivation and availability of
medicinal cannabis. The international
treaties permit cultivation and availability
of cannabis for medical purposes under
state control and under certain conditions.
Here we see the effect of the practical im-
plementation of the drug control treaties
that in the past 60 years have been domi-
nated by bans where even permitted uses
of cannabis and implementation of harm
reduction programmes were considered to
be illegal. A worldwide survey of the regu-
lations about cannabis shows that most of
the countries are looking for solutions
while the competent international bodies
are only reacting negatively without any
practical effect. In many European coun-
tries, new ways of dealing with users are
being implemented such as supervised
drug consumption sites and heroin as-
sisted treatment. In Australia and New
Zeeland are similar developments as in
Europe and the Americas.

The states in the Middle East, the Persian
Gulf, Central, West and South East Asia,
and Africa are confronted with an increas-
ing drug use. There are NGO initiatives
especially in the field of harm reduction
that introduce new methods of treatment
and challenge the existing drug policies.
The national policies however of crimi-
nalization of drug use in these regions of
the world remain prevalent. These policies
are to a certain extent reflected in the in-
ternational debate as it is conducted in in-
ternational fora such as the CND. Coun-
tries from these regions find it difficult to
accept the abolition of the death penalty
for drug related offenses and are reluctant
to introduce new methods of treatment
and harm reduction. The increasing num-
ber of NGOs in these regions does tremen-
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dous good work in a rather unfavorable
environment.

The contribution of civil society: NGOs
and scientific community

The civil society contribution to the debate
is of great importance. Their contribution
is qualitatively good and there is more and
more recognition of their role by the vast
majority of the UN member States. This
recognition is officially expressed in
documents of the Commission on Narcotic
Drugs and is confirmed in large numbers
of joint activities on the national, regional
and international level. The contribution
of NGOs is more pronounced and to the
point, perhaps because -although they are
not at all against international agree-
ments- they find that the current drug con-
trol conventions need to be changed and
be adjusted to the most recent scientific
insights, be evidence based and reflect the
realities of everyday life. Research insti-
tutes and NGOs have published a series of
research reports and policy papers in the
past years. In addition, reports about the
effect of innovative projects carried out by
NGOs are recognized as valuable contribu-
tion to policy innovation. At the UN level
the two recognized committees of NGOs,
the Vienna NGO Committee (VNGOC) and
the New Your NGO Committee (NYNGOC)
are working together in the Civil Society
Task Force (CSTF) . The CSTF “was de-
signed to ensure a balanced and inclusive
civil society engagement and coordination
in the preparatory process of the United
Nations General Assembly Special Session
(UNGASS) on the world drug problem in
2016"7. The Civil society Task launched at
the end of March 2015 a global survey to
measure the level of awareness, knowl-
edge and interest of civil society to ac-
tively participate in the preparatory proc-
ess of UNGASS 2016 at regional and global
levels. The results of the survey provided
an overview of the work of NGOs active in
the drug field, areas of expertise, key pri-
orities and concerns to be addressed at the
UNGASS, The survey has been used for the



recommendations of the CSTF for the
“Zero Draft” of the Outcome Document for
the UNGASS 2016. International, regional
and national NGOs have organised re-
gional and national dialogues , partici-
pated at the debates of the 58t CND in
2015 and followed the debates at the
intercessional meetings. Several NGOs re-
acted on the “Zero draft” that has been re-
leased in January 2016 and asked for the
continuation of the involvement of NGOs
in the discussions that will lead the final
outcome document. 8

The preparations of the UNGASS“: An
adequate , inclusive and effective pre-
paratory process”

The preparations for the Special Session of
the UN General Assembly in 2016 took
place along the lines that the 57th session
of the CND was prepared. The 57th session
of the CND reviewed the progress made in
achieving the objectives set out in the
2009 Political Declaration and plan of ac-
tion.

The outcome of the ministerial statement
was the result of discussions about the
achievements and the challenges and pri-
orities for the next four years. There was a
general debate on the progress and chal-
lenges in implementing the political decla-
ration and plan of action and round table
discussions on the three pilars of the Plan
of Action. The involvement of civil society
was adequate. There was a reporting of
the outcome of the Youth Forum and the
Scientific forum and the briefing of the
Civil Society Hearing and the scientific
consultation.

The preparations for the UNGASS would
follow a similar process. There would be
several intercessional meetings, consulta-
tions, hearings, special events, written
contributions of UN agencies, of the mem-
bers states, intergovernmental organisa-
tions and Non-Governmental Organisa-
tion’s (NGOs, Academia, scientific commu-
nity). A website on the UNGASS was set up
to “facilitate a global dialogue in an inclu-

sive and transparent manner and function
as a resource tool for the UNGASS prepa-
rations. All interested stakeholders could
send contributions for posting on the UN-
GASS website and all relevant material in
relation to the preparatory process (pres-
entations, etc.) would be posted on the
UNGASS website.

Resolution 57/5 of 2014 was in the proc-
ess towards the UNGASS an important
document that resolved several of the dis-
putes up to that moment. The CND under-
lines in this resolution the importance of
the special session of the General As-
sembly as a milestone on the way to 2019.
The CND is recognised as the leading body
for the preparation of the special session,
in order to ensure an adequate, inclusive
and effective preparatory process. The
UNODC would provide substantive exper-
tise and technical support to the pre-
paratory process for the special session
of the General Assembly and the Secre-
tariat will prepare a report for consid-
eration by the Commission before or at
its reconvened fifty-seventh session, con-
taining recommendations on the prepa-
rations for, the possible outcomes of
and organizational matters relating to
that special session;? The CND has decided
to task to a board the preparations for
the special session. The Board would
participate in the meetings of the ex-
tended bureau of the fifty-eight and
fifty-ninth sessions of the CND and
would assist the CND and the Chairs of
the respective sessions in fulfilling their
mandate in accordance with Commission
resolution 57/5 of 21 March 2014.1° In
that framework, where the CND would
play a central role, the substantial prepa-
rations have started.

The scope of the UNGASS

A first draft about the scope of the UNGASS
and the provisional agenda was presented
on 4 September 2014 . The proposed ap-
proach follows the scope defined in reso-
lution 67/193 of the General Assembly
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The proposal reflects also the call made
during the panel discussion at the 57t
CND to “take a practical approach,
strengthening the operational and global
implementation of existing policy docu-
ments, making full use of available tools
and sharing evidence and expertise that
exists at the national and regional level”
while also “taking into account current re-
alities”.

The provisional agenda proposed 5 main
workshops on the topics (1) drugs and
health (2) Drugs and crime (3)Drugs and
human rights (4) Drugs and development
5) drugs and science and technology (6)
drugs and Youth. The issues for considera-
tion per topic where also described.

The Chair of the CND submitted on 12 No-
vember 2014 a revised version of the pro-
posals regarding the 2016 UNGASS. The
adoption of that revised version was the
basis for the process of the preparations.
The decision was a. To hold a High Level
General Debate (Plenary) to asses
achievements and challenges in address-
ing the world drug problem at the na-
tional, regional and global levels and dis-
cuss ways towards Strengthening the op-
erational implementation of the 2009 Po-
litical Declaration and Plan of Action b.
Hold the following workshops (1)Drugs
and Health,” (2)Drugs and Crime,” (3)
“Drugs and human rights, youth, women,
children and communities,” (4)“Cross-
cutting issues: new challenges, threats and
realities” and (5) “Alternative Develop-
ment.”

Member states, UN entities, intergovern-
mental organizations and Non-
governmental organizations would discuss
these topics and report to the CND.

These topics have been extensively dis-
cussed at all levels. Member states submit-
ted written position papers and at the 58th
session of CND in 2015 as well as during
intersessional meetings and at the High-
level Thematic Debate in support of the
process towards the 2016 UNGASS on 7
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May 2015 a substantive and inclusive de-
bate has taken place. Also representatives
from the scientific community, intergov-
ernmental and regional organizations, UN
agencies and NGOs reacted. After the 58th
CND in March 2015, States agreed to ap-
prove a brief, substantive, concise and ac-
tion-oriented UNGASS document.

All countries recognize that the UNGASS is
an opportunity for an honest and sincere
assessment of progress and setbacks, suc-
cesses and failures, challenges and obsta-
cles the current drug policy. Although
there is a call for openness most of the
countries feel the need to declare that the
three UN Drug Control conventions , that
provide the international legal framework
for addressing the drugs phenomenon, are
the cornerstone of the global response to
the world drug problem. Many countries
point out that besides the three UN con-
ventions, the Universal Declaration on
Human rights and the need to “implement
drug control policy consistent with the
core UN mandates of peace, security, hu-
man rights and development” are impor-
tant. Several Latin American countries,
civil society initiatives and NGOs are,
however, willing to see the UNGASS as an
opportunity for a broad debate without
restrictions, a debate which may include
even the possibility of revising the three
UN Conventions on narcotics Drugs. Open
debate without restrictions is the only way
to set up a more humane and effective
drug policy that will lead to the correction
of the current "unintended consequences"
of the system such as violence, corruption,
money laundering , human rights viola-
tions and organized criminality. There is
further a growing consensus that Drug
policy must focus on public health and not
on repression and punishment. Decrimi-
nalization of the users is gaining ground
despite opposition of a small number of
countries and NGOs.

To get an idea of the contributions to the
workshop topics we indicate per topic
some characteristic recommendations



that have been proposed by member
states, intergovernmental organizations
and NGOs. We focus mainly on the contri-
bution of the EU, the USA and the Civil So-
ciety Task Force.

1. Drugs and health

1.Dependant drug users should be first
and foremost considered as people in need
of attention, care and treatment to im-
prove their health condition and social in-
tegration, tackling marginalization and
stigmatization. (EU)

2.Consider policy alternatives that go be-
yond the extremes of tough prohibition and
complete legalisation. This includes develop-
ing alternatives to incarceration for drug of-
fences and decriminalising drug use and pos-
session of small amounts of drugs for per-
sonal use. ( Civil society Forum (CSF)12

3.Declare that people who use drugs
should receive support, treatment and
protection, rather than be punished
(USA)s

4.National drug strategies should guaran-
tee wide and non-discriminatory access to
prevention, early intervention, risk and
harm reduction, diagnosis, treatment and
care, rehabilitation, social reintegration
and recovery (including housing and em-
ployment support), services relating nota-
bly to blood-borne diseases associated
with drug use, but not limited to HIV and
viral hepatitis for drug users.(EU)

5.Highlight the need to invest in compre-
hensive evidence -based demand reduc-
tion initiatives, including education,
screening, behavioral and medication-
assisted treatment, scientific research for
effective treatment as well as overdose
prevention programs with recover y as a
goal. (EU)

6.The availability and coverage of risk and
harm reduction measures should be widely
increased, due to its prominent role in mini-
mising health and social consequences of
drug use

and in preventing and reducing drug-related
deaths and notably blood-borne diseases.
(EU)

7.Access to different treatment options, such
as opioid substitution treatment, should be
expanded, given that available scientific evi-
dence strongly supports their efficiency.

Research in the field of drug treatments
should be encouraged and promoted (EU)

8.Access to and availability of controlled
medicines should be improved, while unnec-
essary obstacles to access to essential medi-
cines should be avoided. (EU)

9.The need to scale up access to con-
trolled medicines for the relief of pain and
for opioid dependence treatment in more
than 83% of the world, must be central to
any serious multilateral discussion of the
world drug problem. Countries’ failure to
ensure access to controlled essential
medicines for severe pain, palliative care,
and dependence treatment, is a violation
of their citizens’ rights to the highest at-
tainable standard of physical and mental
health. The UNGASS on the World Drug
Problem will be a pivotal moment to ad-
dress this “other”, largely unrecognised
world drug problem of lack of access to
opioid analgesics for medical and scientific
purposes (CSTF)

10.The international scheduling of sub-
stances at the CND should prioritise scien-
tific evidence provided by the WHO recom-
mendations, in order to ensure that schedul-
ing decisions do not undermine public health
objectives. (EU)

11.Access to drug treatment services and
other health care measures in prisons
needs to be substantially improved, guar-
anteeing drug users during imprisonment
and after release continuity of treatment,
with the aim of achieving a quality of care
equivalent to that provided in the commu-
nity. (EU)_

12.Harm reduction is a key priority for the
majority of civil society organisations work-
ing in the field of drugs. Harm reduction ser-
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vices should be widely available and freely
accessible to all people who use drugs, re-
gardless of nationality, race/ethnicity, age,
gender, class, or any other demographic
characteristic. Sterile syringes and injecting
paraphernalia should be available to all peo-
ple who use drugs, including incarcerated
persons (Civil Society Task Force/CSTF)

13.Call upon member states to adopt and im-
plement the global substance abuse treatment
standards and credentialing of treatment pro-
fessionals established by the International
Society for Substance Use Prevention and
Treatment Professionals in 2015 (USA)

14 Recognize substance use disorders as a
medical condition that can be prevented,
treated and from which one can recover.
(USA)

15. Call upon member states to reinforce the
human rights and public health dimensions
when addressing the world drug problem and
adopt measures to reach an effective balance
between supply and demand reduction by re-
distributing the resources allocated for domes-
tic drug control policies and international co-
operation giving more to public health (Swit-
zerland)

16. Governments and UN agencies (in par-
ticular UNODC) should be encouraged to
examine the proportional resources going
to prevention, harm reduction and treat-
ment responses to the drug issues in the
context of and in comparison with expen-
diture on supply reduction measures
(CSTF)

2. Drugs and Crime/responses to drugs
related crime;

1.Encourage law enforcement authorities
to work in partnership with public health
institutions to achieve better community
safety as well as health outcomes; (EU)

2.Adopt preventive measures to help ad-
dress the vulnerabilities that drive, enable
and perpetuate organized crime; (EU)

3.Raise awareness and strengthen the
technical capacity of judges, public prose-
cutors and law enforcement officials in the
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field of drugs, as well as create, strengthen
or develop the mechanisms for the identi-
fication, tracing, freezing, seizure and con-
fiscation of financial assets, property,
equip-ment or other instrumentalities ob-
tained through or derived from drug traf-
ficking and related crimes (EU)

4.Criminal justice policies should be de-
signed and implemented with the aim of
improving the health and safety of indi-
viduals while preventing and reducing vio-
lence and other harmful consequences to
communities. Accordingly, law enforce-
ment institutions should coordinate with
public health and social services agencies.
Criminal justice tools should adhere to the
principle of proportionality and include a
full spectrum of responses including im-
prisonment as well as alternatives to in-
carceration. (USA)

5. Invite Member States to consider re-
viewing their drug sentencing policies and
practices to facilitate collaboration be-
tween justice and public health authorities
in the development and implementation of
initiatives that utilize alternative measures
to conviction for drug-related offenses of a
minor nature (USA)

6.Further encourage the launching of pilot
programs, research initiatives, and ex-
change of information on best practices in
order to accelerate criminal justice re-
forms under the framework of the drug
conventions (USA)

7.Develop opportunities to showcase and
promote community policing and a culture
of lawfulness to reduce crime and violence
while drawing on member states experi-
ence in Addressing drug -related organiza-
tions, particularly gangs (USA)

8. Build on the lessons learned and seek to
increase efforts to promote judicial coop-
eration, enhance mutual legal assistance
target trafficking at sea and counter
money laundering (USA)

3. Drugs and Human Rights, Youth,
Women, Children and communities



1.States Parties should consider abolishing
the death penalty in all circumstances, in-
cluding for Drug related offences, and im-
plement effective drugs policies based on re-
spect for human dignity, liberty, democracy,
equality, solidarity, the rule of law and hu-
man rights.

2. States Parties should ensure that their
legal framework for drug-related offences
is in line with international recommenda-
tions concerning the principle of propor-
tionality.

3.States Parties should consider develop-
ing and implementing, when appropriate,
alternatives to incarceration and coercive
sanctions that are applicable to persons
who have committed drug-related of-
fences of a minor non-violent nature, with
a view of promoting their rehabilitation
and social reintegration.

4. Prevention strategies should also take
into account the rights of children and
young people to be protected from the
dangers associated with drug use

5.There is a need to integrate a gender
perspective into drug policies, both re-
garding demand and supply, by ensuring
that national strategies and plans promote
the full participation, protection and ac-
cess to treatment, harm reduction and re-
lated services for women

6. One of the main priorities of civil society
is the need to acknowledge the human
rights of people who use drugs and to un-
derstand that they deserve to be treated
with respect. Drug users should be enti-
tled to programs to improve their health
and wellbeing, access to their basic neces-
sities for livelihood, fair legal trials, pro-
portionate sentences, and freedom from
torture or mistreatment.

7. The UNGASS should highlight issues
which affect youth both directly and indi-
rectly. Civil society is concerned about the
need for children to be protected from il-
licit drugs,criminality and the influence of
the drug market,.. the CND and UNGASS

should consider commissioning UNODC to
develop specific guidelines for responding
to young people...(CSTF)

8. States Parties should share information
on effective prevention, treatment and leg-
islative responses to this threat to promote a
balanced, evidence-based response

4. Alternative development; regional,
interregional and international co-
operation on development oriented,
balance drug control policy; addressing
socio-economic issues

1. Viable economic alternatives to illicit
cultivation of crops in source countries
should be elaborated, developed and im-
plemented in close cooperation with local,
national and international actors..

2.Drug issues being interlinked with sus-
tainable development, a holistic approach
of rural development for drug crop areas
is required, that does not only seek to re-
place illicit drug crops, but which ad-
dresses the framework conditions that en-
able the emergence of illicit drug econo-
mies.

The “zero draft” of the outcome docu-
ment

On 14 January 2016 the UNGASS board re-
leased the first “zero draft” of the outcome
document. On 10 February 2016 the board
came with a revised version on the “zero
draft”. The Board proposed to negotiate
about the text in informal meetings in Vi-
enna and present the proposal at the 59th
CND in March 2016. At the CND 59t ses-
sion, the text will be finalized and will be
presented to the UNGASS for the final ap-
proval. NGOs have protested heavily
against this procedure pointing out that
the negotiations on the text must not be
limited to “informals”. “The successive
drafts should be made available to all
stakeholders, and the full draft should be
kept open until the UNGASS segment of
the 59th Session of the CND.” They also
point out that “In addition, the option of
negotiating language at the UNGASS itself
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should not be discounted. This is based on
the principle that ‘nothing is agreed until
everything is agreed’.’s The revised ver-
sion of the “zero draft” of the outcome
document has already changed several
paragraphs of the text, although the main
unresolved issues are still missing. The
phrase “harm reduction” is not in the text,
the decriminalisation of the users either
and the call for reform of the current sys-
tem is not explicitly recognized.

The revised draft contains, however, sev-
eral points that are an improvement of the
“Zero draft”. The draft recognizes “that
human beings are to be placed at the cen-
tre of international and national drug poli-
cies, and underline the importance of up-
holding the law and its enforcement and
the rule of law for the safety and security
of individuals and societies as well as of
strengthening public health responses and
of respecting the human rights and fun-
damental freedoms of all individuals with-
out any form of discrimination while tak-
ing into account specific needs of, women,
children and young people and the need to
mainstream gender and age-perspectives
in all policies and programmes related to
the world drug problem;”1¢ It reiterates
the commitment “to actively promote the
health, welfare and well-being of individu-
als and society, facilitate healthy life-styles
and the well-being for all at all ages
through national and international effec-
tive, comprehensive, scientific evidence-
based demand reduction initiatives, on,
treatment, care, recovery, rehabilitation
and social reintegration measures, as well
as measures aimed at preventing and
minimizing the public health and social
consequences of drug abuse”. It Recog-
nizes “drug dependence as a treatable
multi-factorial mental and physical health
disorder, which is to be addressed through
effective scientific evidence -based drug
treatment ,care and rehabilitation pro-
grammes” and “the long-term value of vol-
untary participation and consent in treat-
ment of persons who have developed sub-
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stance use disorders”. Is advocating to
“Integrate into national treatment, recov-
ery and reintegration programmes, effec-
tive measures aimed at minimizing the
public health and social consequences of
drug abuse, including, where appropriate
and in accordance with national legisla-
tion and international standards, opioid
substitution treatment, needle exchange
programmes, and other interventions to
contain the transmission of HIV and
other blood-borne diseases associated
with drug use, such as viral hepatitis,
and enlarge access to such interven-
tions, including in treatment and out-
reach services, prisons and other custo-
dial settings, and promote in that regard
the wuse, as appropriate, of the WHO,
UNODC and UNAIDS Technical Guide for
Countries to Set Targets for Universal
Access to HIV Prevention, Treatment
and Care for Injecting Drug Users”

The draft recommends in detail measures
to promote and ensure the availability and
affordability of and access to controlled
substances for medical and scientific
purposes, while preventing their diver-
sion, abuse and trafficking. In the recom-
mendations on drugs and human rights,
youth, women, Children and communities
that draft recommends, among other to
“Develop gender-sensitive and age appro-
priate interventions targeting youth vio-
lence and urban violence, including gang-
related violence, and take appropriate
measures to provide for effective socio-
economic development and alternative
ways of life, including through vocational
training and job opportunities” and to
“recognize traditional practices of the
plants used by indigenous people in ac-
cordance with the international drug
control conventions, taking into account
the United Nations Declaration on the
Rights of Indigenous People”.

In the paragraph about “new challenges,
threats and realities “the draft document
recommends measures about the New
Psycho-active Substance (NPS), the Am-



phetamine Type Stimulants (ATS), precur-
sors, Non-medical use and misuse of
pharmaceuticals and the use of internet. In
the same paragraph, the draft speaks
about “new guidelines” and “revision and
updates of drug policies”. It calls upon
the Commission on Narcotic Drugs “to
consider initiating the development of
new guidelines on the various aspects of
the world drug problem, and updating ex-
isting ones with a view to enhancing in-
ternational cooperation and the capacity
of relevant national authorities” and calls
upon “ The United Nations Office on Drug
and Crime (UNODC), the International
Narcotics Control Board (INCB) and the
World Health Organisation (WHO) to pro-
vide legal advice and assistance to States,
upon request, for the revision and update
of their drug policies, taking into account
their different national realities and needs
through, among others, the promotion of
exchange of information and best prac-
tices on scientific evidence based policies
adopted by States”.

The closing paragraph of the draft “ex-
presses appreciation for the important
contributions received from so many
stakeholders in support of the prepara-
tions for the Special Session”, reaffirms the
” determination to effectively promote a
society free of drug abuse in order to
ensure that all people can live in health,
dignity and peace, with security and pros-
perity and makes clear that it is deter-
mined to take all necessary steps to im-
plement the operational recommendations,
in close partnership with the United Na-
tions and other intergovernmental organi-
zations and civil society and to provide the
Commission on Narcotic Drugs, as the poli-
cymaking body of the United Nations with
prime responsibility for drug control mat-
ters, timely with information on progress
made with the implementation of these
recommendations in preparation for the
review of the Political Declaration and
Plan of Action in 2019.”

The closing sentences of the draft outcome
point clearly to 2019 as the year of deci-
sions. This places the entire operation of
the UNGASS in a perspective. The second
revised draft shows to a degree some
flexibility of the board. We do not exclude
that in the remaining period a more bal-
anced and challenging text will be the out-
come. The recognition of Harm reduction
and decriminalisation of drug users is
needed to be included in the text of the
outcome of the UNGASS. The majority of
the countries in the world, has pro-
grammes and services of Harm reduction
and more and more countries adopt legis-
lation that in practice does not punish
people for using and possessing drugs for
personal use. It is not more than fair to in-
clude this existing reality in the outcome
document of the UNGASS. In the remaining
period to the UNGASS the text will, proba-
bly, be slightly amended and supple-
mented. At the UNGASS, the final text will
be adopted. The core of the current text
will remain anyway. With the perspective
of 2019, the final outcome cannot be con-
trary to the current reality and to the re-
forms that are taking place.

NOTES

*Thanasis Apostolou is Director of the Association
DIOGENIS, Drug Policy Dialogue in South Eastern
Europe

I resolution 64/182
http://www.refworld.org/pdfid/4bfce8332.pdf
2

https://www.unodc.org/documents/commisions/
CND/]Joint_Ministerial_Statement/V1403583_E_eb
ook.pdf

3 Resolution 69/200
http://www.un.org/en/ga/search/view_doc.asp?s
ymbol=A/RES/69/200

4resolution 67/193
http://www.un.org/en/ga/search/view_doc.asp?s
ymbol=A/RES/67/193
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5

http://www.drogasedemocracia.org/Arquivos/dec
laracao_ingles_site.pdf

6 For an overview of the legality of cannabis by
country see:
https://en.wikipedia.org/wiki/Legality_of cannabi
s_by_country

7 https://www.unodc.org/unodc/en/ngos/DCN13-
civil-society-engages-in-ungass-2016-preparatory-
process.html

8
http://idpc.net/publications/2016/02/negotiating
-the-ungass-outcome-document-challenges-and-
the-way-forward

9

https://www.unodc.org/documents/ungass2016/
Background/CND_Res_57_5.pdf

10

https://www.unodc.org/documents/ungass2016/
/Background/CND_Deci_57_2.pdf
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Force-Recommendations-for-Zero-Draft.pdf
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ungass-outcome-document

16
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february-2016-our-joincommitment-in-effectively-
addressing-and-countering-the-world-drug-
problem/
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From October 1-3, 2015 a Regional meeting of NGOs, policy makers and scien-
tists/researchers from the countries of Southeast Europe, was organized by Dio-
genis Association in Belgrade, to discuss about the UN General Assembly Special
Session on Drugs (UNGASS, April 2016) and its significance for Southeast Europe.
The meeting closed with the formulation of some conclusions relevant for the situa-
tion in the SEE countries.

Statement of NGO's in South East Europe
“The UNGASS 2016 and its significance for SEE”

The participants express their appreciation for the initiative of the UN Member
States, the international organizations, civil society and in particular, the NGOs to
discuss and openly debate key issues concerning the drugs phenomenon. It is im-
portant that the UNGASS includes besides the review of progress in the implemen-
tation of the political declaration 2009, the “assessment of the achievements and
challenges in countering the world drug problem, within the framework of the
three international drug control conventions and other relevant United Nations
instruments.”

The outcomes of the UNGASS should give a new impetus to the renewal of drug
policies and practices in the world.

The political, economic and social situation in SEE countries makes it difficult to
develop a coherent, comprehensive and workable drug policy. Drugs do not get
the required priority on the political agenda of the countries in the region. The
treatment of users, despite efforts in recent years to shift the focus from a punitive
approach to an approach towards public health and respect for human rights, re-
mains a responsibility of criminal justice with all the consequences of marginaliza-
tion, stigma and social exclusion. In the countries of South East Europe, a large
percentage of people who use drugs is imprisoned with no prospect of social inte-
gration. While scientific research and practical experience show that the inclusion
of drug users and drug dependent people in harm reduction and treatment pro-
grams, is more effective and cheaper, governments do not adequately support
these alternatives. On the contrary, in most countries, the providers of harm re-
duction services become less and in many cases, services are closing due to lack of
funding. Organized crime and corruption related to drug trafficking is a huge
problem in countries of the region located on trafficking routes for drugs, weap-
ons and human beings. Cooperation with the international community to counter
these problems is necessary.

Participants propose that the Special Session on Drugs provides guidelines and
commits the
Member States to implement the following issues:

1. UN Member States commit themselves to put into practice the constantly re-

peated principle of a balanced approach between demand and supply reduction.
For the countries in Southeast Europe this means that priority must be given to
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resource allocation for harm reduction programs and strengthening prevention,
treatment and social integration.

2. The criminalization of drug users has proved to be counterproductive and
harmful to society and individuals and should be repealed. The UN Office on Drugs
and Crime mentions in the document

“Drug policy provisions from the international drug control” that «International
Conventions do not necessarily require the punishment for possession, purchase
or cultivation of drugs for personal use». The Special Session should take a clear
position and define the framework within which the member countries can ad-
dress the decriminalization of drug users.

3. Harm reduction programs are recognized in strategic documents on drugs in
most countries of Southeast Europe, but this recognition is not transposed in state
legislation. Integration of harm reduction (including distribution and exchange of
syringes and supervised consumption rooms) into national legislation is needed.
4. The use of so-called new psychoactive substances by young people is a priority
and has to be addressed effectively. Training and education, along with the pro-
motion of a healthy life style has to be supported.

5. Cannabis is the main substance used by young people. Cannabis as a prohibited
substance is a matter of controversy. More and more countries make a distinction
between cannabis and other psychotropic substances. Some countries have intro-
duced legislation on cannabis. The Special

Session on Drugs of 2016 cannot ignore these developments and should provide
guidelines to address it. South East European countries face illicit production and
trafficking of cannabis which have to be solved.

6. The meeting in Belgrade identified the lack of treatment programs for minors
who use opioid drugs. It is an issue that needs immediate intervention especially
for certain population groups in the countries of SE Europe.

The international community has the opportunity at the forthcoming Special Ses-
sion of the UN General Assembly in 2016 to propose a framework of principles
which will enable Member States and civil society to conduct meaningful dialogue
on drugs accompanied by the application of methods and programs that have
proven to be effective. The new social conditions and challenges require policies
and legislation that are consistent with scientific knowledge, promotion of a
healthy life styles and respect for fundamental human rights.

Belgrade, October 2, 2015

Aktion Plus (Albania) Margina (Bosnia and Herzegovina)

Viktorija (Bosnia and Herzegovina) Healthy Options Skopje (HOPS) (FYR Macedonia)
Diogenis (Greece) Positive Voice (Greece)

Center for Life (Greece) NGO 4life (Montenegro)

Juventas (Montenegro) RHRN (Romania)

ALIAT (Romania) Prevent (Serbia)

SEEA.NET (Slovenia)
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Drug Policy Dialogue in South East Europe

Drug Policy Dialogue in South Eastern Europe

The current system of global drug control is based on the three international UN Conventions : the Single Con-
vention on Narcotic Drugs ( 1961 ) as amended by the 1972 Protocol , the 1971 Convention on Psychotropic
substances and the 1988 Convention on Illicit Drugs and Psychotropic substances.

The legislative scheme developed after the 1960s followed the repressive approach and is characterized by a
restrictive interpretation of the UN Conventions which is often an obstacle for the development of innovative
practices that meet the needs of our time and are constantly evaluated as to their effectiveness . Decades of re-
pressive drug policies have not reduced the size of illegal drug markets instead they have led to violations of the
human rights, caused a crisis in the judicial and prison system , stabilized organized crime and marginalized
vulnerable drug users, the small traders and producers of illicit crops .

The Drug Policy Dialogue in South Eastern Europe of the DIOGENIS Association aims to promote a more hu-
mane, balanced , and effective drug policy that takes distance from the repressive approach and approaches the
subject from the perspective of public health , human rights and harm reduction .The specialized project Drug
Law Reform which is promoted by the Association in cooperation with scientific institutions ( universities and
research centers ) in the countries of South Eastern Europe aims to reform legislation by highlighting good
practices and lessons learned from experiences in areas such as decriminalization and depenalization, propor-
tionality of sentences, alternatives to incarceration and harm reduction .

e The series of publications of the Association aims to encourage a constructive dialogue between the
competent state bodies that are responsible for drug policy, agencies, services and relevant authorities
that implement this policy and civil society organisations.

DIOGENIS

Drug Policy Dialogue in South East Europe

Fokionos 8
10 563 Athens, Greece
Tel.+30 210 3255326

Drugpolicy.see@diogenisinfo
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