DIOGENIS

Drug Policy Dialogue in South East Europe

Drug Policy Dialogue

Publication series DIOGENIS Association Nr 7, 2016

Drug Policy after the UNGASS 2016

The purpose of this briefing paper is :

a. To inform policy makers, researchers,
members of NGOs and institutions working
in prevention, treatment and social rehabili-
tation of drug users and everyone interested
in the results of the United Nations General
Assembly Special Session on drugs (UN-
GASS), held from 19 to 21, April 2016, in
New York (USA)

b. to present views expressed and which are
in discussion about the importance of the
UNGASS concerning the assessment of the
existing policy on drugs and the strategic di-
rection that governments will decide to follow
for their drug policy in the future

c. to refer to the discussion at the regional
conference organized from 1-3 June 2016 in
Thessaloniki which focused on exchanging
views on the post-UNGASS policy that can
be followed in SEE countries.

Expectations and outcomes of
UNGASS 2016

Interesting outcome document

The UNGASS aimed to hold an honest and
sincere assessment of progress and set-
backs, successes and failures, challenges
and obstacles of the current drug policy.
The expectation that the outcome would be
a brief, substantive, concise and action-
oriented document is, however, not
achieved. The final document-24 pages long
- clearly reflects the difficulties in finding the
required consensus for a policy geared to fu-
ture challenges. The fact that during the
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UNGASS there was not a single and shared
view among Member States even within the
same geographical group of countries and
even among the civil society organizations,
indicates clearly that the international com-
munity is not yet able to articulate a common
vision on several drug policy issues. This
lack of consensus is particularly noticeable
in the case of harm reduction. The way in
which harm reduction is included in the doc-
ument is indicative. There is no explicit ref-
erence to the term "harm reduction”. Instead,
there is a description of a range of harm re-
duction interventions, but there is no com-
mon opinion that these interventions should
be called "harm reduction". This was -along
with the fact that the abolition of the death
penalty for drug related offenses was not in-
cluded in the final document- one of the rea-
sons for the discontent of civil society organ-
izations with the outcome document.

Without doubt, the outcome document is not
ground-breaking, but encompasses many
positive and innovative developments, which
are implemented in several countries and
regions in the world. This makes the docu-
ment interesting and is a sign of progress in
the discussion about change of several prob-
lematic aspects of the current drug policy.
Signs of progress in the discussion are,
among other:

a. the re-interpretation of the International
Conventions? It is now accepted that public
health and welfare was the purpose of the
international conventions on drugs.

b. In various parts of the world the strict pro-
hibitionist policies are questioned and gov-
ernments introduce alternative measures.
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Especially in Latin America a major shift in
drug policy takes place, from repression to
public health and respect for human rights.

c. Besides the fact that human rights have
influenced the overall framework of interna-
tional conventions, the UNGASS 2016 was
an important moment of reflection on how
human rights should be respected, promoted
and interact with drug control policies.

d. the outcome document devotes an entire
chapter to the right of access to controlled
drugs. Recalls that one of the main aims of
the international drug conventions was to
ensure the availability and access to these
substances. This is not the case today. The
final document takes clear position: Coun-
tries have the obligation to ensure the ac-
cessibility of controlled medicines to patients
who need them. The current situation where
nearly 70% of opioid controlled substances
is available only in a minority of countries in
the world must change.

e. recommendations concerning the propor-
tionality of penalties are positive develop-
ments. Balanced approach in law enforce-
ment and criminal justice play an important
role, but public health and welfare of human-
kind should remain the focus of the conven-
tions.

This shift of focus from suppression to public
health must be implemented in daily prac-
tice. This is a challenge for the United Na-
tions, transnational organizations and in
particular the national governments.

Characteristic statements

Before presenting the content of the final
document, we refer to three characteristic
statements made by three persons who rep-
resented at the UNGASS important institu-
tions of the United Nations: H.E. Mr. Mogens
Lykketoft UNGASS President said at the
opening session that the issue the UNGASS
will discuss “requires a long term multidisci-
plinary approach(...) We must also listen to
civil society, parliamentarians, youth, women
and affected communities (...) We must look
at new approaches and reflect on our past
policies” Mr. Yury Fedotov Executive Direc-
tor of the United Nations Office on Drugs
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and Crime (UNODC) said :“Global drug poli-
cy must put people first. We must emphasize
the health and wellbeing of humankind, and
this is what the drug control regulations are
there for” Finally the President of the In-
ternational Narcotics Control Board” (INCB)
Mr. Werner Sipp said “Let me stress that the
conventions never called for a war on drugs
(...) There is no treaty obligation to incarcer-
ate for minor offences such as possession of
small quantities for personal use (...) inhu-
mane punishments and treatment of users is
not in line with the conventions”

These are three statements that express the
orientation of the outcome document where
although the framework of international
agreements is respected, make references
to new directions and concerns, seek partic-
ipation of citizens in making policy, introduce
new methods of work, place people at the
centre of their interest and distance them-
selves from repressive practices.

The positive points of the outcome
document

Definition of Drug Dependence

A first positive point of the outcome docu-
ment is the recognition that drug depend-
ence is “a complex, multifactorial health dis-
order characterized by a chronic and relaps-
ing nature with social causes and conse-
guences that can be prevented and treated
through, inter alia, effective scientific evi-
dence based drug treatment, care and reha-
bilitation programmes, including community
based programmes”s. This recognition is a
significant development, given that more
than 60% of UN member states are facing
drugs as a matter of criminal justice within
the competence of the ministry of Justice or
the Ministry of Public Order or National Se-
curity. This position of the UNGASS to ap-
proach the phenomenon of drugs as a health
issue is a big change with promising positive
effects for the future.

Acceptance of harm reduction

Second positive point is the growing ac-
ceptance of interventions of harm reduction.
For the first time in a CND/UN document,
are national authorities invited to consider
including in their national policies, “effective
measures aimed at minimizing the adverse



public health and social consequences of
drug abuse, including appropriate medica-
tion-assisted therapy programmes, injecting
equipment programmes, as well as antiretro-
viral therapy and other relevant interventions
that prevent the transmission of HIV, viral
hepatitis and other blood-borne diseases as-
sociated with drug use, as well as consider
ensuring access to such interventions includ-
ing in treatment and outreach services, pris-
ons and other custodial settings, and pro-
moting in that regard the use, as appropri-
ate, 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 words “Harm reduction” have been
avoided, but the content of this paragraph is
clear.*

Availability and accessibility of controlled
substances

Third positive point is to ensure the availabil-
ity and accessibility of controlled substances
exclusively to medical and scientific purpos-
es while preventing their diversion. Accord-
ing to a report of the World Health Organiza-
tion (WHQO) 83% of the world's population
has inadequate access to treatment for
moderate and severe pain. * 50% of patients
with cancer receiving treatment live without
pain treatment in the last three days of their
lives. » Opioids are the cornerstone of pain
management for cancer patients. Access to
and availability of controlled medicines is
highlighted in the final text of the UNGASS
promoting global coverage and ensuring
equal and adequate access to controlled
medicines for all patients. A series of
measures are listed in the special chapter on
controlled substances: The member states
reiterate their “strong commitment to im-
prove access to controlled substances for
medical and scientific purposes by appropri-
ately addressing existing barriers in this re-
gard, including those related to legislation,
regulatory systems, health-care systems, af-
fordability, the training of health-care profes-
sionals, education, awareness-raising, esti-
mates, assessment and reporting, bench-
marks for consumption of substances under
control, and international cooperation and
coordination, while concurrently preventing
their diversion, abuse and trafficking”s

Alternatives to imprisonment

Fourth positive point are the recommenda-
tions for the adoption of alternative
measures to imprisonment and the propor-
tionality of sentences. A clear sign of the ef-
forts to promote human rights oriented drug
policy.

Other positive points to mention briefly:

The choice of treatment and the voluntary
participation in treatment. This points out
clearly that drug dependent people partici-
pate voluntary to drugs treatment, and drug
treatment programs have to have their con-
sent.

Promotion and design of targeted interven-
tions

Treatment interventions have to take into
account the specific needs of populations
(e.g. sex-age). This emphasizes the integra-
tion and the participation of women at all
stages of development, implementation,
monitoring and evaluation of the policies,
and treatment programs. The programs
should be tailored to concrete needs of chil-
dren, young people and other vulnerable
members of society. Further is proposed to
promote inclusion in national information pol-
icies about prevention and treatment of
overdose of drugs, particularly overdoses of
opioids, including the use of opioid receptor
antagonists, such as naloxone in order to
reduce mortality associated with drugs.

The role of civil society

The outcome document recognises the role
of civil society in promoting cooperation at
local, national and international level, and
the exchange of experiences, know-how and
best practices. It recommends meaningful
participation, support and training for civil
society organizations and institutions in-
volved in health and welfare servicesThe
need to reform drug policies

The negative points

Most of the negative points relate to no ref-
erence of points as:

a. The abolition of the death penalty for of-
fenses related to drugs. This is contradictory
to the call of UN Member States to respect
and promote human rights oriented policies
while at the same time there are countries
that violate the most precious human right
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namely the right to life and continue to apply
the death penalty for drug related offenses.

b. The term “Harm reduction”

Despite the positive reference to interven-
tions aimed at reducing harm associated
with drug use, the term "harm reduction" was
avoided and is not included in the outcome
document. The implementation of harm re-
duction programs is common practice in
most Member States. Unfortunately, the
wording "Harm Reduction" is still taboo for
the UN Commission on Narcotic Drugs
(CND). The CND remains the only UN agen-
cy that does accept the term,-unlike other
UN agencies as UNAIDS, the UN agency for
International  Development  Cooperation
(UNDP) and the World Health Organization
(WHO).

c. The supervised drug use sites

It would be consistent with the adoption of
practices such as medically assisted treat-
ment, the injection equipment programs and
interventions for prevention and treatment of
overdose, to make a reference to the super-
vised drug use sites.

d. The decriminalisation of possession of
small quantities of drugs for personal use..

This is a subject that for decades is subject
of discussion in individual countries and in-
ternationally without a common agreed re-
sult. If the possession of drugs for personal
use continues to be considered a criminal
act, the proposed shift in drug policy from
repression to health and human rights will
not be credible.

e. The discussion about the international
drug conventions.

The outcome document refers several times
to the International Drug Conventions as the
"cornerstone" of the current drug control re-
gime. Despite the reinterpretation of the
conventions that recently has been proposed
by the UN office on drugs and crime and the
recognition that the drug conventions aim to
protect the health and welfare of mankind,
the international community refuses to ac-
cept that the past and current implementa-
tion of the international treaties on drugs is
based on these conventions. Amending im-
portant points of the international drug con-
ventions will ensure their correct understand-
ing and will avoid misinterpretations
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Building on the outcomes of
the UNGASS 2016

The outcome document of the UN General
Assembly Special Session on drugs should
be fully exploited by the governments of the
national states. The civil society organisa-
tions, the scientific community and mainly
the national parliaments and political parties
should require the implementation of the
UNGASS recommendations.

The shift in priorities from repression and
punishment to public health and respect for
human rights

This shift requires specific programs in the
field of public health and securing financial
resources for their implementation.

It is obvious that the approach of the drug
phenomenon changes. The outcome docu-
ment of the UN General Assembly Special
Session (UNGASS), although does not
adopt a common position on several issues,
it supports dialogue to find new approaches.
The UN members are encouraged to devel-
op initiatives for the implementation of the
shift in drug policy by reforming legislation,
national strategies and action plans. The civil
society organisations and the scientific
community should, based on the outcome
document, keep reminding governments that
they have to implement the changes they
themselves agreed at the UNGASS. It is not
easy to distance themselves from the current
system of enforcement and punishment if
they will not promote practical actions priori-
tizing public health and respect for human
rights.

Recognition of harm reduction practices
should be enshrined in national legislation.

The UNGASS recognizes that initiatives,
which in the past have been criticized and
were considered to be a violation of the in-
ternational conventions on drugs, have be-
come for many countries everyday practice.
The paragraph on demand reduction con-
tains -as mentioned above- almost all the
harm reduction practices. The UNGASS
calls the Member States “to examine the im-
plementation of effective measures to mini-
mize the adverse consequences of sub-
stance abuse, for public health and society,
including medically assisted treatment pro-
grams, injection equipment programs and



other related interventions that prevent
transmission of HIV, viral hepatitis and other
blood borne diseases related to drug use”.
Member States should also ensure access
In these interventions in services in and out-
side treatment structures, such as in prisons.
This means that we need and at this point, to
shift resources from the state budget in the
health sector.

Many countries have allowed harm reduction
practices, but have not taken their responsi-
bility to introduce legislation and to financial-
ly support these interventions. Usually NGOs
are working systematically in this area with
funds from international organizations and
private grants which do not ensure the sus-
tainability of services. It is imperative to put
pressure on governments to take their re-
sponsibility and integrate these services into
the public health system. The encourage-
ment of the UN General Assembly Special
Session to Member States is clear, it is now
a matter of political will to turn the words into
action.

The access to controlled substances

The UNGASS document refers to the strong
commitment of UN member states to im-
prove access to controlled substances for
medical and scientific purposes. Existing
barriers related to legislation, regulatory sys-
tems and health care systems and afforda-
ble prices and training of professionals must
be effectively addressed. What is at issue
here is an important recognition that the cur-
rent drug control system has been misinter-
preted by many countries and resulted to the
deprivation of almost 80% of the world popu-
lation from access to opioid medications for
pain relief. States must lift up restrictions on
the medical use of such analgesics and at
the same time prevent their diversion for illic-
it use.

New approaches are accepted

New approaches to drug policy are no longer
seen with suspicion and objections. The
UNGASS calls on the Commission on Nar-
cotic Drugs "to consider the start of the de-
velopment of new guidelines on the various
aspects of the drug problem in the world and
to evaluate the existing ones. Urges to
strengthen international cooperation and the
capacity of relevant national authorities".
Calls "the UN Office on drugs and Crime

(UNODC), the International Narcotics Con-
trol (INCB) and the World Health Organiza-
tion (WHO) to provide legal advice and as-
sist States, upon request, in revision and
updating of their drug policies. Governments
should take into account different national
realities and needs, though, inter alia, infor-
mation promotion and exchanges of best
practices and evidence-based policies al-
ready implemented by Member States. This
means that states can develop initiatives tai-
lored not only to international agreements
but also their specific characteristics and
needs. It is a perspective that must be im-
plemented by Member States if they want to
modernize the drug control system and
make it fairer and more effective. Greece
has greatly modernize its legislation, but
lacks the consistent and effective implemen-
tation.

Legislation on cannabis

Although the issue of cannabis is not ad-
dressed in the outcome document of the
UNGASS, it is subject of public debate. The
inclusion of cannabis in the list of prohibited
drugs is questioned and several stakehold-
ers are of the opinion that its inclusion in the
International conventions was a wrong deci-
sion. More and more countries adopt legisla-
tion for the production and distribution of
cannabis for medical and scientific purposes
and countries like Uruguay and some 7
states in the USA have legalized cultivation
and distribution of cannabis for recreational
use. The latest annual "World Report on
Drugs 2016" issued by the UN Office on
Drugs and Crime devoted, unlike the Special
UN General Assembly, an entire chapter on
recent developments relating to cannabis.
This objective and particularly informative
report addresses developments on legaliza-
tion as a fact that should be carefully evalu-
ated in terms of the positive and negative
impacts. This is an approach that promotes
dialogue and objective evaluation. It is now a
matter of time whether cannabis will be on
the agenda of the UN and more national
governments.¢

The high level meeting of 2019

In 2019 there will be the next important
stage in the debate on an effective and ad-
justed to modern and evidence based scien-
tific insights, drug policy. Already in the au-
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tumn of 2016, the UN Commission on Nar-
cotic Drugs held several meetings on the im-
plementation of the Special Assembly out-
comes. The results of these meetings will be
discussed in the 60" Session of the Com-
mission on Narcotic Drugs (CND) in March
2017. The NGOs actively participate in the
preparations as observers with the right to
make interventions in the debates.

The after the UN General Assembly Special
Session 2016 period and the situation in SE
Europe.

A special section of the programme of the
regional conference in Thessaloniki (1-2
June 2016) was devoted to discussion of re-
cent national, regional and international de-
velopments in the field of drugs. Initiatives
and proposals for action during the next two
years and possible joint activities of NGOs.
The participants discussed the final version
of the outcome document that was approved
by the UNGASS 2016 and focused the dis-
cussion on four points, which are closely
linked to actions that can be developed the
SEE region. These points are:

a. The future challenges in the field of drugs
in South East Europe. Political instability.

The continuous political instability in almost
all countries of the region prevent coherent
and consistent drug policy making, like on
many other social issues. It is needed to
stop the current fragmentation and to work
on continuity. NGOs can exercise pressure if
they act collectively and have concrete pro-
posals.

The equal access and integration of drug
users in physical and mental health services
without discrimination

This is one of the priorities of the actions of
non-governmental organizations.

The recognition and support from govern-
ments,

Governments recognize that services offered
by NGOs are necessary. Few countries sup-
port financially the work of NGOs. The cur-
rent attitude of the governments is not fair
and does not contribute to the integration of
NGO services in the health sector. Part of
the budget must be allocated to health ser-
vices provided by non-governmental organi-
zations.
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Funding of NGOs

Funding is a problem and a challenge. With-
out financial resources, the sustainability of
NGOs is at risk. Securing resources de-
pends also on the creativity and the devel-
opment of good projects and proposals from
NGOs. At the regional level should be also
mutual support and cooperation between
NGOs.

The contribution of UN agencies. The pro-
posals and recommendations of the out-
come document of the UNGASS must be ac-
tively supported by the UN agencies in the
region of Southeast Europe. Their dialogue
with governments of the countries in the re-
gion will greatly contribute to the future direc-
tion of drug policy. The recognition of the
role of NGOs should be accompanied by
concrete actions.

b. Which actions should be taken for the de-
criminalisation of drug possession for per-
sonal use?

Utilization of scientific research findings.

Research that took place in various coun-
tries around the world proves that the pun-
ishment and imprisonment of users for viola-
tions of the law on drugs and specifically for
possession of small amounts for personal
use, does not contribute to effectively ad-
dress use. Unlike, punishment and impris-
onment has damaging effects on individuals
and society. This finding should be brought
up and supported by NGOs in the SEE re-
gion. The survey on sentencing of drug of-
fenders (citaat*) conducted by Diogenis in
the Balkan countries can be used by NGOs
in the region. (Citaat).

Dissemination of personal stories in publica-
tions of organizations, the press, social me-
dia etc. is an effective tool to advocate for
the adoption and implementation of alterna-
tive measures to punishment and incarcera-
tion. Legislation in favour of decriminalisation
will contribute greatly to combating stigma
and promote access to the labour market.

Participation of policy makers and politicians
in conferences and public meetings orga-
nized on the subject by drug treatment and
rehabilitation agencies and by NGOs in
South East Europe will help to promote the
regulation of decriminalisation of possession
of small quantities of drugs for personal use.



Public discussion and debate will help to ex-
change experiences on issues such as stig-
matization of users and the social conse-
guences as well as on results in countries
where decriminalisation practices have been
implemented.

Training health professionals and law en-
forcement, mainly police, will help to tackle
the issue. The daily contact between health
professionals and police, with drug users
and the involvement of users in the discus-
sion will have a positive effect on mutual un-
derstanding and mutual fight of stereotypes.

c. Initiatives that can be developed at local
and regional level,

Cooperation and building partnerships of
NGOs with the local community are essential
tools for the success of the target to exercise
pressure and influence at local and regional
level. A prerequisite for the success of this
goal is the common view of the organiza-
tions concerning the content of the specific
interventions. The formulation of clear mes-
sages and their consistent presentation is
important.  Joint initiatives, mutual under-
standing and cooperation as well as avoiding
conflicting tactics are necessary to address
problems effectively.

d. What can be the contribution of NGOs in
the field of human rights?

What points should be placed in the agenda
for human rights and the issue of drugs?

The involvement of civil society and directly
affected populations by drug use, in shaping
policy, should be adopted as a rule in all de-
cision-making levels.
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European

The contribution of NGOs to this issue is to
link human rights with the implementation of
drug policy in daily practice. Issues related to
human rights, are among others. The availa-
bility to all possible treatment types People
must be able to select or reject treatment
choices. The approach must be person-
cantered with respect to privacy. Participa-
tion in the decision about treatment. Access
to healthcare services and treatment by
qualified/specialized personnel.
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The current system of global drug control is based on the three international UN Conventions :
the Single Convention on Narcotic Drugs ( 1961 ) as amended by the 1972 Protocol , the 1971
Convention on Psychotropic substances and the 1988 Convention on Illicit Drugs and Psycho-
tropic substances.

The legislative scheme developed after the 1960s followed the repressive approach and is char-
acterized 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 evaluat-
ed as to their effectiveness. Decades of repressive drug policies have not reduced the size of ille-
gal drug markets instead they have led to violations of the human rights, caused a crisis in the ju-
dicial 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 humane , balanced , and effective drug policy that takes distance from the repressive ap-
proach 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 centres ) 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, proportionality
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, ser-
vices and relevant authorities that implement this policy and civil society organisations.

Drogenis

Drug Policy Dialogue

Fokionos 8

10 563 Athens

GREECE

tel. +30-2103255326
E-mail: info@diogenis.info
Website: www.diogenis.info

8 | Drug Policy Dialogue in South Eastern Europe



