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PREFACE

This paper was written to examine several drug legalization and non-abstinence based harm
reduction arguments as they pertain to the UN international drug control Conventions. The
Conventions are the Single Convention on Narcotic Drugs, 1961; the Convention on
Psychotropic Substances of 1971; and the United Nations Convention against Illicit Traffic in
Narcotic Drugs and Psychotropic Substances of 1988 (hereinafter “the Conventions™).

The UN system of drug control includes the Office of Drugs and Crime, the International
Narcotics Control Board, and the Commission on Narcotic Drugs. The work of these bodies are
positive and essential in international drug demand and supply reduction.

There was a need for a thorough review of international drug prevention policies in order to
determine the effectiveness of the Conventions and if they needed to be strengthened instead of
weakened. As a result of this review it is clear that the Conventions, and the positions of the
International Narcotics Control Board INCB interpreting the Conventions, are proper and
necessary.

The United Nations Office on Drugs and Crime (UNODC)

UNODC is a global leader in the fight against illicit drugs and international crime. Established in
1997, UNODC operates in all regions of the world through an extensive network of field offices.
UNODC is mandated to assist Member States in their struggle against illicit drugs, crime and
terrorism. The three pillars of the UNODC work programme are:

1. Field-based technical cooperation projects to enhance the capacity of Member States to
counteract illicit drugs, crime and terrorism;

2. Research and analytical work to increase knowledge and understanding of drugs and crime
issues and expand the evidence-base for policy and operational decisions; and

3. Normative work to assist States in the ratification and implementation of the international
treaties, the development of domestic legislation on drugs, crime and terrorism, and the
provision of secretariat and substantive services to the treaty-based and governing bodies. [EN1]

The Commission on Narcotic Drugs (CND)

The UN Economic and Social Council established the Commission on Narcotic Drugs in 1946 as
the central policy-making body of the United Nations in drug related matters. The Commission
enables Member States to analyze the global drug situation, provide follow-up to the twentieth
special session of the General Assembly on the world drug problem and to take measures at the
global level within its scope of action. It also monitors the implementation of the Conventions



and is empowered to consider all matters pertaining to the aim of the conventions, including the
scheduling of substances to be brought under international control. [EN2]

The International Narcotic Control Board (INCB)

This paper will focus on the positions of International Narcotic Control Board because they have
a very special position among these bodies. They interpret the Conventions and act in a quasi-
judicial capacity in enforcing the Conventions. Their interpretations govern how the UN
approaches enforcement of the Conventions.

Approach of this paper

First, this paper will provide the arguments in favor of legalization and non-abstinence based
harm reduction and then the INCB position in opposition and then a factual response in support
of the INCB position. This paper will argue that we should not go down the road of
legalization/harm reduction but instead keep on the right track of a restrictive drug control
policy.

In September 2008, the World Forum Against Drugs (WFAD) was held in Stockholm. The
slogan of WFAD was "One hundred years of drug prevention - how do we move forward?" The
first edition of this paper was distributed to each participant. This paper was requested by a
group of NGOs that arranged the World Forum Against Drugs. The WFAD came out with a
position statement against drug legalization (attached).

We hope this paper will be helpful in understanding the international drug control system and
will provide arguments the readers can use in their own countries in the debate about drug
policy.

BACKGROUND AND THE NEAR FUTURE

In 2009, there will be a high level meeting of the UN Commission on Narcotic Drugs (CND) as
a follow-up to the United Nations General Assembly Special Session (UNGASS) on drugs held
in New York in 1998. The 2009 CND meeting will evaluate what has happened during the last
ten years regarding the UN international drug control Conventions. The INCB will also be
dealing with these issues.

Prior to the CND meeting there will be a strong effort by some non-governmental organizations
(NGOs) to weaken the Conventions and the INCB. They will argue that the Conventions need to
be changed or “reinterpreted” in order to pave the way for legalization of drugs and their version
of “harm reduction.” The legalizers’ version is non-abstinence based “harm reduction” that
accepts drug use and seeks to minimize the harmful effects of drug use yet allows drug users to
continue to use drugs. They claim that not all illicit drug use is harmful and that people should be
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able to use drugs. They think that treatment should not always be aimed at helping drug users to
become drug free. They claim that the Conventions need to be “modernized” and that the
Conventions are “out of touch with reality.” However, it is the legalizers’ version of harm
reduction that is out of touch with reality. True harm reduction is preventing drug use and
helping drug users into treatment aimed at helping them to be drug free.

The legalizers will also continue their attacks on the INCB who they see as an obstacle to their
plans because the INCB opposes drug legalization and non-abstinence based harm reduction.

The legalization advocates will argue for:

1. legalizing drugs (lowering or ending penalties for drug possession and use - particularly
marijuana);

2. so called “medical” marijuana;

3. non-abstinence based harm reduction programmes such as: needle exchange, “safe” injection
sites, heroin distribution to addicts, and testing of ecstacy tablets (to make sure they are “safe”
before use);

4. industrial hemp;
5. including drug users as equal partners in making policy;

6. greater “human rights” protection for drug users.

References

The English words are sometimes spelled here as they are spelled in the UK and not the US. For example, the word
programme will be used instead of program. Offence will be used instead of offense, etc.

[EN1] http://www.unodc.org/unodc/en/about-unodc/index.html

[EN2] http://www.unodc.org/unodc/en/commissions/CND/index.html

THE FUNCTIONS OF THE INTERNATIONAL NARCOTICS CONTROL BOARD
(INCB)

The INCB is the independent and quasi-judicial monitoring body for the implementation of the
Conventions. It was established in 1968 in accordance with the Single Convention on Narcotic
Drugs of 1961. It had predecessors under the former drug control treaties of the League of
Nations. The INCB are the guardians of the Conventions and they are being attacked because of
it.

The functions of INCB are laid down in the Conventions. [FN1] The INCB interprets the
Conventions and acts in a quasi-judicial capacity to enforce the Conventions. Their interpretation
of the Conventions govern how the UN approaches enforcement of the Conventions and how the
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member states act within the Conventions. The INCB is responsible for reviewing whether
measures taken in a country are in line with the Conventions.

The Board has, over a period of many years, expressed its views on the compatibility of such
measures with the Conventions. This paper will discuss how they have interpreted the
Conventions and if their interpretations are correct.

References

[FN1] INCB Mandates and Functions, for all eleven functions see: http://www.incb.org

TYPES OF DRUG LEGALIZATION
The term “legalization” can have any one of the following meanings:

1. Total Legalization - All illicit drugs such as heroin, cocaine, methamphetamine and
marijuana would be legal and treated as commercial products. No government regulation would
be required to oversee production, marketing, or distribution.

2. Regulated Legalization - The production and distribution of drugs would be government
regulated with limits on amounts that can be purchased and the age of purchasers. There will no
criminal or civil sanction for possessing, manufacturing, or distributing drugs unless these
actions violated the regulatory system. Drug sales can be taxed.

3. Decriminalization - Decriminalization eliminates criminal sanctions for drug use and
provides civil sanctions for possession of drugs.

THE INCB STATEMENT ON DRUG LEGALIZATION

The INCB issued a position on legalization of drugs that first states the argument of the
legalizers and then provides a response. The INCB position was obtained from their annual
reports on their website - http://www.incb.org. Each paragraph in the annual report is numbered.
The year of the annual report is at the end of each of the below quotes from the INCB.

The view of the INCB on the question of legalization of the non-medical use of drugs was
expressed in their Report from 1992.

16. Turning to the main arguments put forward by those in favor of legalization, examination of just
three of those arguments will serve to illustrate some of the concerns of the Board. Advocates of
legalization suggest that:

(a) legalization is justified, since law enforcement has failed to control illicit supply or to reduce illicit
demand. This argument, however, ignores the fact that legal sanctions have helped to deter or delay
potential abusers, thereby limiting the growth of the illicit market;

(b) given current levels of access to illicit drugs, legalization would only have a minimum adverse
impact on current drug abuse levels and would thus generate few additional health, safety or behavioral
problems. This argument, however, ignores the potential expansion of demand by individuals and society,
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particularly among young people, which could follow the removal of legal barriers, the freeing of
entrepreneurial initiative and the lowering of market prices. It also ignores the possibility that there may
be a substantial increase in economic and social costs, particularly to health-care systems (given the
global experience with alcohol and tobacco abuse). This may include a sharp increase in costs resulting
from accident-related injuries and other health-related problems;

(¢) Legalization would remove evils created by drug laws, such as corruption, violence and drug-
related crime, which are worse than the drugs themselves. This argument assumes that drug-related black
markets and corruption would significantly decline, but surely no community would accept making
available, without any restriction, all drugs of abuse to all existing and potential abusers (including
children) at sufficiently low prices. Even if one assumes that crime to support personal drug abuse may
decline, crime committed under the influence of drugs, as well as chronic violence in the family and in the
community, may increase. The assumption that organized criminal activity and related violence would
significantly decrease may underestimate the capacity of organized crime to adjust to changing conditions
without significant loss of economic, political or social power.

19. It appears that the basic aim of the advocates of legalization is to allow the recreational use of
narcotic drugs and/or psychotropic substances. It must be noted that such a step would create a legal
demand for those drugs and, consequently, the current restrictions in respect of supply (cultivation,
production, manufacture, trade and distribution) would need to be abolished or fundamentally changed.
History offers a good example of the consequences of such a change. The result would be similar to the
situation of China in the nineteenth century, when, after the Opium War, the country was forced to accept
the free availability of opium. Following that action, the number of opium addicts in the country
increased drastically to an estimated 20 million.

20. The availability of narcotic drugs and psychotropic substances is limited not only by the
provisions of the international drug control treaties but by national pharmaceutical laws and regulations.
The majority of narcotic drugs and psychotropic substances are pharmaceuticals that are currently subject
to twofold regulations: restrictions designed to prevent drug abuse; and prescribing and dispensing
limitations designed to prevent health injuries and to promote compliance with good clinical practice.
Without removing public health regulations, it would be impossible to ensure the availability of opiates,
stimulants (cocaine or amphetamines), barbiturates, benzodiazepines etc. for recreational purposes.

21. It can be assumed that advocates of the legalization of some narcotic drugs and/or psychotropic
substances do not intend to ruin the pharmaceutical regulatory system, but the maintenance of this system
with the simultaneous legalization of, say, heroin or cocaine, would create an absurd situation: restrictions
would apply to less addictive or non-addictive pharmaceuticals, but not to members of the same
pharmacological categories having greater abuse potential and dependence producing properties.

22. Most of the debates on legalization of the non-medical (i.e. recreational) use of drugs are at
present centered on cannabis. Since the adoption of the 1961 Convention, very potent new products like
cannabis oil or hashish oil (e.g. cannabis concentrate) have appeared on the illicit markets and new
technologies have been applied to increase the THC content of cultivated cannabis plants. In this context,
the Board would like to draw the attention of industrialized countries to the fact that in 1961 they initiated
the introduction of the international control of cannabis at a period when serious cannabis abuse problems
did not exist in their countries. Countries in which cannabis consumption was traditional implemented the
provisions of the 1961 Convention. If cannabis were to be legalized, the responsibility of industrialized
countries would be enormous: they would be obliged to justify, at the same time, their 1961 decision to
prohibit cannabis and their new decision to add cannabis to other legalized substances like alcohol and
tobacco.



23. The arguments put forward by advocates of legalization, although well-intended, can appear to be
logical and simple when they are not; they do not withstand critical evaluation and they tend to run
contrary to general experience. The proposals in favor of legalization have tended to present possible
legalization benefits against the costs of maintaining existing legal controls, without adequately
addressing themselves to either the benefits of those controls or the social and economic costs of
removing them. As the Board sees it, legalization advocates have not yet presented a sufficiently
comprehensive, coherent or viable alternative to the present system of international drug abuse control.
The Board firmly believes that permitting the recreational use of drugs would have a substantial and
irreversible adverse impact on public health, social well-being and the international drug control system.
INCB Report 1992

Marijuana

The legalization argument is primarily driven by those who want to legalize marijuana. The
INCB notes that:

22. Most of the debates on legalization of the non-medical (i.e. recreational) use of drugs are at
present centered on cannabis. INCB Report 1992

LEGALIZATION WILL INCREASE DRUG USE AND DRUG ADDICTION

The advocates of drug legalization claim that legalizing drugs would decrease addiction rates in
two ways (1) People (particularly young people) use drugs because they are illegal and the users
get a thrill from breaking a social taboo. Legalization will remove this incentive. (2) If drugs
were legalized, civil society could spend the money that we presently spend on the criminal
justice system on treatment of addicts and that would reduce addiction. [FN1]

This argument does not work when we consider that drugs such as cocaine, heroin, and
marijuana are dangerous and highly addictive. The scholarly opinion and historical evidence are
clear that if these drugs are legalized, then the rates of drug use and addiction will climb. This
will lead to misery, death, social disorder and massive spending. [FN2]

References

[FN1] Drug Legalization: Myths and Misconceptions, U.S. Department of Justice, Drug Enforcement
Administration, Demand Reduction Section, 220 West Mercer St, Suite 104, Seattle, WA USA 98119, May 12,
1994; See also: James Q. Wilson, Against the Legalization of Drugs, Commentary, February 1990; Joffie, Alain,
MD, MPH, Yancy, Samuel W., MD, the Committee on Substance Abuse and the Committee on Adolescence,
Technical Report: "Legalization of Marijuana: Potential Impact on Youth", American Academy of Pediatrics, 6 June
2004.

[FN2] David T. Courtwright, Should We Legalize Drugs? History Answers, American Heritage, February/March
1993; Herbert D. Kleber, Our Current Approach to Drug Abuse - Progress, Problems, Proposals, The New England
Journal of Medicine, February 1994; James Q. Wilson and John J. Dilulio, Jr., "Crackdown," The New Republic,
July 10, 1989, p.23; George Church, Thinking the Unthinkable, Time, May 30, 1988; Peter Kerr, The Unspeakable
is Debated: Should Drugs be Legalized? New York Times, May 15, 1988; Monitoring the Future, National
Institutes of Health, National Institute on Drug Abuse, available on the Internet at www.monitoringthefuture.org;
Overview of Findings from the 2002 National Survey on Drug Use and Health (Office of Applied Studies, NHSDA
Series H-21, DHHS Publication No. SMA 03- 3774). Rockville, MD; Conducted for SAMHSA (the Substance
Abuse and Mental Health Services Administration, Department of Health and Human Services) by North Carolina's
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Research Triangle Institute; Kaplan, H.B., Martin, S.S., Johnson, R.J., and Robbins, C.A., Escalation of marijuana
use: Application of a general theory of deviant behavior. Journal of Health and Social Behavior. 1986:27:44-61;
Clayton, R.R., and Leukefeld, C.G., The prevention of drug use among youth; implications of "legalization" Journal
of Primary Prevention. 1992:12:289-302; "Non-medical Marijuana: Rite of Passage or Russian Roulette?" July 1999
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WE CANNOT LEGALIZE MARIJUANA BECAUSE ITS USE HAS DESTRUCTIVE
HEALTH AND SOCIAL CONSEQUENCES.

Most of the arguments in favor of drug legalization focus on marijuana. However, marijuana is
far more powerful today than it was years ago and it serves as an entry point for the use of other
illegal drugs. This is known as the “gateway effect.” Despite arguments from the drug culture to
the contrary, marijuana is addictive. This addiction has been well described in the scientific
literature and it consists of both a physical dependence (tolerance and subsequent withdrawal)
and a psychological habituation. [FN1]

According to a US report released in June of 2008, the levels of THC - the psychoactive
ingredient in marijuana - have reached the highest ever amounts since scientific analysis of the
drug began in the late 1970s. The average amount of THC has now reached average levels of 9.6
percent (the highest level in one of the samples was 37.2 percent). This compares to the average
of just under 4 percent reported in 1983. Additionally, higher potency marijuana may be
contributing to a substantial increase in the number of American teenagers in treatment for
marijuana dependence. According to the U.S. 2006 National Survey on Drug Use and Health
(NSDUH), among Americans age 12 and older there are 14.8 million current (past-month; 6.0
percent) users of marijuana and 4.2 million Americans (1.7 percent) classified with dependency
or abuse of marijuana. Additionally, the latest information from the U.S. Treatment Episode
Data Set (TEDS, 2006), reports that 16.1% of drug treatment admissions were for marijuana as
the primary drug of abuse. This compares to 6% in 1992. A similar trend is taking place in the
Netherlands, where new data indicate that the number of people seeking assistance for cannabis
there has risen, from 1,951 in 1994 to 6,544 in 2006 - a 235 percent increase. [FN2] In 2006, the
average THC concentration in Dutch marihuana was 16% which is even higher than that in the
US. [FN3]

Marijuana is an addictive drug. It poses significant health consequences to its users, including
those who may be using it for “medical” purposes. In the U.S., marijuana is the number one drug
that young people are in treatment for. [FN4]

The use of marijuana in early adolescence is particularly dangerous. Adults who used marijuana
early were five times more likely to become dependent on any drug and eight times more likely
to use cocaine and fifteen times more likely to use heroin later in life."” [FN35]

The damage to health caused by marijuana

Drug legalization advocates claim that marijuana is less dangerous than drugs like cocaine,
heroin, and methamphetamine. Some European countries have lowered the classification of
marijuana based on the false perception that it is less harmful. However, studies over the last few
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years give us a lot of new information about marijuana. They show that marijuana is not
harmless but that it is toxic and addictive. Recent studies show the following destructive effects
of marijuana use: [FN6]

birth defects

the worsening of pain
respiratory system damage
links to cancer .

AIDS - marijuana opens the door to Kaposi’s sarcoma
brain damage

strokes

immune system damage
mental illness

violence

infertility

hepatitis
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