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Abstract

This paper argues that the image of the UN as a benevolent organization is a crucial factor in the functioning of the global drug prohibition
regime. It contends, however, that from certain normative perspectives, particularly that of harm reduction, it is possible to identify the
emergence of policy contradictions between what can be broadly defined as the United Nations drug control system and the core values of
the UN as laid out in the Charter and other key instruments from which the UN derives its image of benevolence. Four interrelated areas
of perceived conflict are discussed: sovereignty and jurisdiction; human rights; the promotion of solutions to international economic, social,
health and related problems; and the maintenance of international peace and security. It is suggested that such a situation may undermine a
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ey mechanism for regime adherence. The paper concludes by offering some options that may exploit systemic contradictions a
nstigating incremental change to the regime.
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The image of the UN as a benevolent organization is a cru-
ial factor in the functioning of what, from the perspective
f international relations theory, has been called the global
rug prohibition regime; an international drug control frame-
ork based upon the 1961 Single Convention on Narcotic
rugs, as amended by the 1972 Protocol, the 1971 Conven-

ion on Psychotropic Substances and the 1988 Convention
gainst Illicit Traffic in Narcotic Drugs and Psychoactive
ubstances (Nadelmann, 1990). It is true that in recent years

he UN has toned down rhetoric associated with drug con-
rol and dropped terms like “evil” and “scourge” from its
ocabulary. Nonetheless the regime continues to exert con-
iderable pressure on nations to conform to the established
orms of behaviour regarding control policies through the
ontinuing prominence of language stating that those drugs
efined as illicit are a “danger to mankind” and that the UN’s

deals consequently “transcend the traditional concerns of
he international community” (Bewley-Taylor, 2001, 2003a,
003b; Room, 1999). The potential reputational implications

of open deviation from such norms are often important
tors in determining how signatory nations to the UN d
control treaties formulate and apply domestic drug legisla
(Andreas, 1999; Bewley-Taylor, 2003b). This is consequent
an increasingly pressing issue for administrations in a g
ing number of countries that, having signed the conventio
good faith some time ago, now believe that the contempo
situation within their own borders require policies that l
towards the harm reduction paradigm; especially in rela
to injection drug use (IDU).

While this is the case, such a mechanism for reg
adherence is perhaps being weakened. Fundamental
UN’s benevolent image are of course the ideals laid dow
the Charter; the key document to which the organizati
activities ultimately refer. Yet, from certain normat
perspectives, significant policy contradictions seem t
emerging between some parts of what we can broadly d
as the UN drug control system and the UN Charter and o
key UN instruments. The UN drug control system is comp
It can be described, however, as a number of key spec
drug control organs which administer the treaties
E-mail address: d.r.taylor@swansea.ac.uk. other UN bodies connected with the drug issue; all entities
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that within this context can be usefully termed constella-
tions.

A central constellation within the UN drug control sys-
tem is the Office on Drugs and Crime (UNODC). A key
pillar of the UNODC work programme is providing assis-
tance to Member States in the ratification and implementation
of the prohibition oriented drug control treaties. As the single
umbrella for UN activities relating to both drugs and crime,
under the UNODC also operate the Centre for International
Crime Prevention (CICP) and the UN International Drug
Control Programme (UNDCP). The CICP runs programmes
against human trafficking, corruption and organized crime
while the UNDCP is the body responsible for coordinating
international drug control activities. Its governing body is
the Commission on Narcotic Drugs (CND or Commission).
Established in 1946 as a functional commission of the Eco-
nomic and Social Council (ECOSOC) the CND is the UN’s
central policy making body on the issue of drugs. Another
key drug control organ within the UN drug control system is
the International Narcotics Control Board (INCB or Board).
Established in 1968 by an article in the Single Convention,
the Board is responsible for overseeing the implementation
of the three UN drug control Conventions. While it is true
that the quasi-judicial body is technically independent, its 13
members serving in their personal capacities, the INCB as
we will see possesses considerable influence within the UN
d
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international law interpretation is an art not a science. And
furthermore, that art is never free from political considera-
tions (Akehurst, 1982). Indeed, today reform minded nations
that are no longer in agreement with many of the provisions
contained within treaties are seeing the drug conventions in
a very different light to prohibition-oriented states and some
constellations within the UN drug control system. It is such
divergence in interpretation of the conventions, particularly
when they are viewed through the lens of harm reduction,
which often leads to the identification of inconsistencies
between the operations of parts of the system and the broader
goals and values of the UN as a whole.

Although to a certain extent interrelated, perceived contra-
dictions with these goals and values can be usefully classified
under four headings. The relationships between the issues
within each of these categories are obviously complex and
multifaceted. In the interest of space and clarity, discussions
here will be kept relatively brief. Nonetheless, it is hoped that
generalizations have been avoided as much as possible.

Sovereignty and jurisdiction

As noted, much of the current tension between some
parts of the UN drug control system, principally the INCB,
and sovereign states surrounds interpretations of provisions
w

er-
p i-
t sed
a wish-
i cting
r ards
t icinal
u hat
t CB
a e let-
t ,
2
i , the
B emit.

UN
s f any
o me
p si-
t hin
t
P

03
d dian
S drug
a of the
U in a
l mist
l e on
w d the
rug control system.
Operating at some distance, but still very much within

phere of the core constellations of the UN drug control
em, are the Joint United Nations Programme on HIV/A
UNAIDS), the World Health Organization (WHO) and t
nited Nations Development Programme (UNDP). The i
f blood borne virus transmission through injecting d
se and the belief that the disinhibiting properties of
hoactive substances led to high-risk sexual behaviour
ndividuals might otherwise avoid saw UNAIDS concern
ith drug policy from its creation in 1995. The Programm
onnection with the UN drug control system became m
irect, however, when in 1999 the UNDCP became the
nth cosponsor of UNAIDS. The WHO, itself a cospon
valuates medical, scientific and public health aspects o
hoactive substances in relation to the 1961 and 1971 Co
ions and makes recommendations to the CND accordi
ts mandate additionally includes working with the INCB
nsure that, within the parameters of the treaties, the
ontrol policies of Member States guarantee the me
vailability of narcotic drugs, especially codeine and m
hine, for pain control. The UNDP is also a cosponso
NAIDS since its mandate includes helping countrie
uild and share solutions to the challenges of HIV/AI
dditionally, it is connected to the drug issue through invo
ent in drug crop eradication and substitution program
Any discussion of the UN Charter, other instruments,

olicy positions within the UN drug control system as defi
y the drug control treaties, must also be prefaced w
ote on treaty interpretation. It has been said that w
ithin the drug control treaties.
The INCB has long adopted a rigidly prohibitionist int

retative position on the Conventions (Transnational Inst
ute, 2003a). Accordingly, in recent years we have witnes
n annual dance between the Board and governments

ng to pursue harm reduction strategies such as drug inje
ooms and heroin prescription, more liberal policies tow
he possession of cannabis for personal use and the med
se of the drug. Nation states are careful to work within w

hey regard to be the limits of international law. And the IN
nnual report often claims that actions are contrary to th

er or the spirit of the conventions (INCB, 1999, 2001, 2002
003, 2004; MacCoun & Reuter, 2001). While it is within

ts mandate to comment upon any perceived infractions
oard, some would contend, is beginning to exceed its r
Despite technicalities concerning its place within the

ystem, for example, the annual report is independent o
ther UN body (Fazey, 2003), the Board appears to have co
erilously close to conflicting with the Organization’s po

ion on UN intervention “in matters that are essentially wit
he jurisdiction of any state” (UN Charter, 1945, Article 2,
aragraph 7).
Consequently, criticism of the UK Government’s 20

ecision to reclassify cannabis and that of the Cana
upreme Court in 2001 to allow the medicinal use of the
rguably went beyond acceptable comment. In the case
K, as Under Secretary of State Bob Ainsworth noted

etter to the Secretary of the INCB, the Board used alar
anguage, omitted any reference to scientific evidenc
hich the decision to reclassify was based and presente
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decision in a misleading way to the media (Ainsworth, 2003;
Travis, 2003). Such action can be seen to have impacted on
the policy process and debate within the UK. Similarly, it is
questionable whether it is the place of the INCB to query a
decision of the Supreme Court of any country, or “interfere
with the separation of the polity and the judiciary” (Fazey,
2003).

Beyond these issues INCB criticism is also problematic
with regard to sovereignty because it effectively deters some
states from even exploring the latitude within the current
treaty system; a domestic policy option that, regardless of the
Board’s protestations to the contrary, is not definitively out-
lawed by the conventions. Denmark, for example, recently
reversed plans for the introduction of safe injecting rooms
after INCB criticism of the proposal (Wolfe & Malinowska-
Sempruch, 2004).

Human rights

Scholars of many aspects of international relations
acknowledge the problematic nature of defining human rights
and applying associated values across political and cultural
boundaries. Our discussion here will not dwell on the com-
plexities surrounding the UN and the construction and appli-
cation of human rights norms. Suffice it to say, the existence
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IDU, can after all trigger a wide variety of human rights
infringements, especially when drug users are marginalized
and their rights considered unworthy of respect; a situation
that occurs primarily because of prejudice and stigmatisation
(Gilmore, 1996; Open Society Institute, 2005).

While increasing numbers of nations are exploiting the
latitude of the extant treaties, the very nature of the global
drug prohibition regime and hence the predominantly crim-
inal law approach pursued by the UN drug control system
can in some cases be questioned within the context of human
rights. As will be discussed in more detail below, the mixed
messages concerning harm reduction interventions coming
from the UNODC and the reluctance of other key constel-
lations within the system to support strategies like injecting
rooms can be seen to sit uncomfortably with the fundamental
human rights of injecting drug users. This is a phenomenon
increasingly highlighted by non-government organizations
concerned with drug policy and HIV/AIDS issues. For exam-
ple, in 2003 Human Rights Watch called for the CND and the
UNODC’s predecessor, the United Nations Office for Drug
Control and Crime Prevention, to support an amendment of
the international drug conventions to call explicitly for the
legalization and promotion of syringe exchange services and
other methods of sterile exchange access (Cohen, 2003). A
2004 report by the Canadian HIV/AIDS Legal Network also
provides a much needed discussion of harm reduction, human
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f some 80 UN treaties covering various aspects of hu
ights reflects the Organization’s long standing commitm
o address the issue (Fasulo, 2004). With this in mind, the
ominant prohibitive ethos of the UN drug control sys
an be seen to be increasingly at odds with the Organiza
osition on human rights. It is possible to identify points

ension within various key documents notably the UN C
er (Preamble, Article 1, Paragraph 3 and Article 55, P
raph c),the 1948 Universal Declaration of Human Rig
Article 25) and other UN instruments including the 19
onvention against Illicit Traffic in Narcotic Drugs and P
hoactive Substances; the only drug treaty to mention hu
ights. It states that all measures to eradicate cultivatio
nd demand for illicit substances must “respect fundam
uman rights” (UN, 1988, Article 14, Paragraph 2).

Yet, while the INCB has argued, “Protecting the w
eing of the individual and society is the purpose of p
ibiting the non-medical use of drugs, which is certa
ot an attempt to limit human rights. . .. The prevention o
rug abuse problems by means of national and internat
ontrol and demand reduction activities can be regard
basic human right of the individual and society” (INCB,

994, p. 22) most international treaties and conventions
ntil very recently remained largely unexamined with res

o their compliance with human rights agreements (Riley,
998).

Leaving aside broader philosophical claims that the r
o use psychotropic substances is a human right in itselfVan
ee, 1999) this lacuna in the debate on international drug c

rol is surprising. Problematic drug use, particularly involv
ights and international law and lucidly argues that an “o
us partnership” seems to exist between harm reductio
uman rights (Elliot, Kerr, Csete, & Wood, 2004).

Beyond potential and very real conflicts involving
ights of injecting drug users, it has also been argued
mprisonment for so-called “soft” drug offences is disp
ortionate to the offence and therefore “violates the inhe
ignity of persons, the right to be free from cruel and deg

ng punishment and the right to liberty” as set out in s
nstruments as the International Covenant on Civil and P
cal Rights, the Convention against Torture and Other C
nhuman or Degrading Treatment or Punishment and the
ersal Declaration of Human Rights (Sinha, 2001).

he promotion of solutions to international economic,
ocial, health and related problems

The predominance of the prohibitive paradigm within
N drug control system can, at many levels, be seen

ncreasingly out of step with the UN’s far reaching purpos
romoting solutions to international economic, social, he
nd related problems as addressed in the UN Charte
xample, in the Preamble, Article 1, Paragraph 3, and
le 55, Paragraph [b]. It is also possible to identify area
ension with provisions concerning health within The In
ational Covenant on Economic, Social and Cultural Ri
f 1976 (Elliot, Csete, Palepu, & Kerr, 2005).

On the supply-side of the drug issue questions ca
aised with regard to the practical relationship betw
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some Alternative Development policies in Latin America and
broader UN goals. It should be made clear that no UN agency
has ever been directly involved in forced crop eradication
efforts (Jelsma & Metaal, 2004). Nonetheless, growing evi-
dence suggests that the inclusion of a dominant forced eradi-
cation component within strategies supported by the UNDCP
has a counterproductive impact upon efforts to reduce poverty
(Jelsma & Metaal, 2004; Transnational Institute, 2002). To
be sure, policy contradictions become more apparent when
the focus of harm reduction is widened to include the applica-
tion of its principles to supply-side issues (Arganaras, 1997;
Jelsma & Metaal, 2004).

As noted above in relation to the discussion of sovereignty,
on more traditional demand-side issues the high profile of
the INCB’s hard line position on harm reduction strate-
gies arguably inhibits the application, and in some instances
even discussion, of evidence based policies within sovereign
nations. Consequently, the implications of such a position
appear to run counter to the UN’s Millennium Development
Goals concerning halting and beginning to reverse the spread
of HIV/AIDS by 2015 (UN Millennium Declaration, 2000).

Reluctance to deviate from a situation where the secondary
harm caused by drug control policies often seems to exceed
the primary harm of drug use itself, or indeed the practice
of drug cultivation, does not arguably create an environment
within which solutions to many contemporary international
p se of
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of the virus. The HIV epidemic is growing exponentially in
Eastern Europe and countries of the former Soviet Union. In
these regions intravenous drug users and their sexual con-
tacts account for most new infections. A similar pattern is
seen in Asia. It is estimated that 10% of all new HIV infec-
tions worldwide are now attributable to IDU; this figure rises
to 30% outside Africa (Elliott et al., 2005;Hunt, Trace, &
Bewley-Taylor, 2005). In Russia it is around 75%. Conse-
quently, while the vectors may be different, it is possible that
the security implications of both sexual and IDU-driven epi-
demics would be similar. Furthermore, it is worth noting that
IDU-driven HIV epidemics spread faster than those relating
to sexual transmission. It is true that in geopolitical terms
the end of the Cold War and the demise of the Soviet Union
reduced the significance of the Asian Heartland and surround-
ing nations; the so-called Rimland. That said, the stability of
states within these regions clearly remains crucial in political,
economic and military terms. Political and economic stabil-
ity here are perhaps of particular salience with the emergence
of terrorist activity in some nations within what was known
as the Rimland.

Within the context of international peace and security, the
position of some constellations within the UN drug control
system can then be seen as increasingly incongruous with
Article 1, Paragraph 1 of the UN Charter. This states “The
purposes of the United Nations are: to maintain international
p ctive
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roblems are easily promoted. Furthermore, in the ca
IV/AIDS, current policies can be seen to have serious im
ations for international security.

he maintenance of international peace and security

At a UN Security Council Session on AIDS in Africa
000, US Vice President Al Gore remarked that the v
as “a real and present danger to world security” (Spectar
003). Indeed, at the same session the Security Council
istory by adopting a resolution highlighting this very fa
ore recently, the UN International Crisis Group also poin
ut that HIV/AIDS must be viewed as a security crisis w

he potential to affect peoples, states and the internat
ommunity in a similar fashion to more traditional forms
onflict (UN ICG, 2001). Indeed, there is increasing ackno
dgment from a variety of sources that HIV/AIDS should
iewed as a global security issue (Spectar, 2003; UN Ge
ral Assembly, 2001; US Department of State, 2000). Epi-
emics of the virus can have a dramatic destabilizing e
pon societies by impacting individuals, households,

lies, workplaces and communities and ultimately natio
conomies and development. As such HIV/AIDS certa
as the potential to impact not only the maintenanc
egional stability but also, within an increasingly interc
ected international environment, may have implication
lobal security. While most discussion of this issue foc
n sub-Saharan Africa and sexually transmitted HIV/AI

njection drug use is increasingly significant in the spr
eace and security, and to that end take effective colle
easures for the prevention and removal of threats t
eace” (UN Charter, 1945).

Another international security issue receiving atten
ithin the UN in recent years is that of the growth of vari

ypes of transnational organized crime. Indeed, this
omenon is increasingly perceived as a major threat t

nternational peace and security of the post-Cold War w
t is possible to argue, however, that issues of systemic
ict arise with regard to the UNODC’s integrated appro
o crime prevention and drug control; an approach it w
eem that will get closer with the proposed merging of
NDCP and CICP. To illustrate this point it is perhaps s
lest to quote a chief in one of Colombia’s so-called d
artels. In an undercover recording he expressed his
ude for the drug war and stated that it was actually “goo
usiness” (Levine, 1990).

Such a dynamic gains more resonance when we con
he issue of terrorism and its increasing profile within
ork of the UNODC (Jelsma & Metaal, 2004). A grow-

ng body of research is illustrating the connection betw
he prohibitive drug policies sanctioned and legitimised
he UNODC and the UN drug control treaties and terro
Carpenter, 2005; Oscapella, 2001). It can be argued that th
arket distortion caused by prohibition ensures that, thr

arious means, some terrorist groups can gain access
nancial resources necessary to conduct their activities.
s not to say that money generated through what has
alled a “prohibition premium” is the sole source of fu
ng. Nonetheless, it is difficult to image that many terro
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groups around the world would have access to as much money
without the intervention of the economic mechanisms that
come with prohibition. Consequently, as commendable as
they may be, the UNODC’s Global Programmes including
those against Corruption, Organized Crime, including the
Transnational Organized Crime Convention, and Terrorism
are all at a fundamental level being undermined by the domi-
nant position of prohibition within the Drug Programme and
its associated bodies. The UNODC’s pursuit of drug polices
based predominantly on criminal sanction arguably facili-
tates organized crime and economic corruption and creates
an environment whereby terrorist groups can gain access to
substantial revenue streams: all of which do little to maintain
international peace and security.

Highlighting emergent policy contradictions: options
to assist in an incremental change to the regime

Within the context of this discussion there are a number
of small steps that could be considered by nations hoping
to move along the path to some sort of drug policy repatria-
tion (Fazey & Bewley-Taylor, 2003) and the development of
domestically designed pragmatic multi-dimensional policies.

Coordinate responses to INCB public criticism

con-
s from
t nflict
w ould
c ing a
f
r ,
2 ce of
s ,
2

E
G

n-
o ions
t well
t ped
t tion.
R ber
S port
n oms
s f drug
u

ref-
e h the
p rin-
c ons
s ing

that would be acceptable to all the States involved, including
prohibition-oriented nations like the USA. Eventually under
the heading of Guiding Principles agreement was reached
with, “Demand reduction shall: (i) Aim at preventing the
use of drugs and at reducing the adverse consequences of
drug abuse”. Later it is reiterated under the heading of “Tack-
ling the Problem,” “Demand reduction programmes should
cover all areas of prevention from discouraging initial use to
reducing the negative health and social consequences of drug
abuse” (UN Political Declaration, 1999). The Action Plan
developed to implement the UN General Assembly Special
Session’s (UNGASS) Guiding Principles on Demand Reduc-
tion also committed countries themselves to offer “the full
spectrum of services, including reducing the adverse health
and social consequences of drug abuse” (UN Action Plan,
2000).

Furthermore, under the heading of Guiding Principles the
preamble of the Declaration says that drug control strategies
should be formulated “in accordance with the principles of
the Charter of the United Nations and international law, in
particular, respect for the sovereignty and territorial integrity
of States, human rights and fundamental freedoms and the
principles of the Universal Declaration of Human Rights. . .”
(UN Political Declaration, 1999). This appears to open up the
possibility of justifying various policy options, which have
been denied by the very strict interpretation of the Conven-
t
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As a low-cost statement of intent governments could
ider coordinating their responses to any comments
he INCB that are seen to exceed its mandate and co
ith Charter goals concerning jurisdiction. Such action c
ome as a prelude to a number of other moves includ
ormal Declaration (Andenas & Spivak, 2003) or a Memo-
andum of Understanding (Wolfe & Malinowska-Sempruch
004) concerning treaty interpretation and the emergen
ome form of group of like-minded states (Bewley-Taylor
003b).

xploit avenues provided by the 1998 Declaration on the
uiding Principles of Drug Demand Reduction

Nations facing criticism from the Board and prohibitio
riented nations for liberal interpretations of the convent

hat include some harm reduction measures would do
o further cite the Declaration and the Action Plan develo
o implement the Guiding Principles on Demand Reduc
epresenting the recent views of governments of Mem
tates of the UN, both can be legitimately used to sup
eedle exchange programmes as well as injecting ro
ince both reduce the negative health consequences o
se.

The legitimacy of the harm reduction approach with
rence to international commitments was enhanced wit
ronouncement of the UN Declaration on the Guiding P
iples of Drug Demand Reduction in 1998. Negotiati
urrounding the final form of the document required word
ions (Bewley-Taylor & Fazey, 2003).

aise the profile of “pragmatic constellations” in the UN
rug control system

As is now well-documented, significant policy confl
xists on the principle of harm reduction within the U
rug control system itself (Jelsma & Metaal 2004; Wolfe

Malinowska-Sempruch, 2004). What has been calle
he core triangle of the UNDCP, CND and INCB in
ain follow a path that contradicts that pursued by W
NAIDS and the UNDP. These “pragmatic constellatio
lready use the harm/risk reduction concept as a mat
ourse (Transnational Institute, 2003b). Furthermore, as a
xample of intra as well as inter agency inconsistency
nly has to look at the UNODC itself. As noted, the UNO

s a cosponsor of UNAIDS and is involved with ha
eduction programmes at the regional level. Yet a few y
go its Executive Director, Antonio Maria Costa, called h
eduction “a battleground of recrimination, perpetuating
ncreasingly unhelpful debate” (UNODC, 2003). Mr. Costa
as since then at times adopted a more conciliatory ton
ttempted to increase consistency on the issue. Noneth
s will be discussed below, the UNODC remains unab
nd a coherent position on harm reduction. Reform min
ations might consequently benefit from highlighting

nconsistencies not only between constellations but al
egard to the broader goals and values of the UN, particu
n reference to human rights and international security. R
nce to this dynamic could influence not only policy direc
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within the UN drug control system but also further legitimize
endeavours to develop practical policies at a national
level.

Such recognition may also reinforce the position of a
programme like UNAIDS and, with or without similar dec-
larations from nation states, encourage it to make a specific
declaration on harm reduction measures, albeit perhaps using
different terminology. A move of this type may be increas-
ingly pertinent bearing in mind the somewhat surprising
position adopted by UNAIDS Executive Director, Peter Piot,
at the 48th session of the CND in Vienna in March 2005.
While summarizing the main points of the thematic debate on
HIV/AIDS Piot played down the significant level of support
among nations for needle exchange and other harm reduc-
tion measures. It has been suggested that this was driven by
a desire to avoid direct conflict with the US (Transnational
Institute, 2005b).

It is also perhaps worth noting that, while constellations
within the UN drug control system have formal roles to
play, there is no reason why over time relationships between
them should not change. As such, and with sufficient sup-
port from individual states, a body like UNAIDS could in the
future challenge the prominence of the INCB and its influ-
ence in often creating a somewhat restrictive atmosphere for
discussions among Member States themselves and between
constellations.
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drug policies, the Charter and other instruments may be bene-
ficial in discussions of the legal status of cannabis in a growing
number of countries. The same goes for discussions of the
increasingly pressing issue of HIV/AIDS and injecting drug
use. This is particularly the case when prohibition-oriented
nations and some members of the UN drug control system
are likely to highlight what they see as the link between illicit
drugs and international peace and security, namely terror-
ism, in the lead up to the UNGASS on drugs in 2008. It is
not uncommon for individual drug users, rather than the pol-
icy of prohibition, to be singled out as sources of terrorist
funding.

Frame drug policy discussions in terms of human rights

Mindful of the apparently increasing tensions between
the position on harm reduction held by some constellations
within the UN drug control system and the Organization’s
broader commitment to human rights, the issue appears to
be a natural choice for the focus of further discussion. This
seems to be particularly the case during a period when the
Secretary General has placed the promotion of human rights
at the centre of his vision for the future of the UN (Annan,
2005). Such an approach could, however, be problematic at a
number of levels. First, as discussed by Elliot et al., perhaps
in this instance the growing body of evidence surrounding
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Furthermore, the personnel in and consequently the
cal make-up of individual bodies is not set in stone.
xample, although members of the INCB sit in their pers
apacities, in reality it is often very difficult to decouple in
idual and national perspectives. For many years individ
nd hence in many instances nations, favouring strict t

nterpretation have dominated the Board. The United St
oss of its seat during the Board’s elections in 2002 dem
trates that it is possible for nations favouring strict tre
nterpretation to lose authority within the INCB. Equally,
nergetic and ultimately successful lobbying by the U
e-gain its seat in 2003 shows how states can use info
iplomatic channels to reclaim influence. It is worth rem
ering of course that the US has the capacity to be
ersuasive than most other nations.

The slowly evolving position of the UNDCP on the iss
f AIDS provides another example of not only what has b
alled system-wide consistency (Jelsma & Metaal, 2004)
iscussed above, but also the potential for the change o
tellation attitudes. After becoming a cosponsor of UNA
he UNDCP, at the programming level only, began to op
ake on board the approaches of UNAIDS linked directl
IV/AIDS prevention (Wilson, 2002).

rame drug policy discussions in terms of international
eace and security

Reform minded nations could begin to frame discuss
n drug policy more in terms of international peace and s
ity. Apparent inconsistencies that exist between curren
he public health benefits of harm reduction intervent
hould be allowed to speak for itself. This is a position w
ade by Keane who comments “couching harm redu

n grander narratives of freedom and morality runs the
er of locating the debate even more firmly in the dom
f those who feel they know the truth about how hum
eings should live” (Keane, 2003). This dynamic was pe
aps in play at the 2005 session of the CND. Here a Braz
roposal to discuss a resolution that made open refe

o the Universal Declaration of Human Rights had to
ithdrawn due to the attitude of and tactics deployed

he US. The US delegation claimed to have “fundame
roblems with the language” of the resolution conce
ith harm reduction and HIV/AIDS (Transnational Institute
005b).

Second, the issue of human rights is recognized as a
oint in international drug policy debates. One reason is
almost by definition, it involves the clash between individ
ights and states rights, and thus it is easily redefined in
rgument about national autonomy” (Room, 1997). Stressing

he human rights angle may consequently sit uncomfor
ith criticisms of the INCB concerning the inviolability
ational sovereignty discussed above.

It is worth noting, however, that the traditional We
halian notion of state sovereignty is gradually being ero
y the growth of issues requiring a truly transnatio
esponse. Key among these is the AIDS pandemic. Its
espect of international boundaries is forcing an alteratio
he way in which the rights of many states themselves
erceived (Spectar, 2003). Paradoxically then, should refor
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minded nations wish to exploit policy contradictions within
the UN, care must be taken not to weaken one conceptual
strand of the argument through friction with another.

Conclusions

Any discussion of the UN drug control system is incom-
plete without mention of major donors. While what has been
called “pure institutionalism” does often cause institutions to
assume a power of their own and socialize members into com-
pliant behaviour (Young, 1989), the UN drug control system
is in many ways the servant of the major donors. Indeed, the
stance on harm reduction currently held by several constella-
tions can be seen as a reflection of the position of some major
donors. For example, the list of top donors to the UNODC
and its predecessors has long included what can be considered
zero-tolerance oriented states such as the USA, Sweden and
Japan. A similar situation is noticeable with regard to the Gen-
eral Purpose Fund (GPF). This Fund can be freely allocated
by the UNODC and is used to cover salaries and running costs
on the UNODC offices. Countries that are the main contribu-
tors to the GPF are on balance more prohibitionist than other
donors (Jensema & Thoumi, 2003). A recent notable exam-
ple of how funding can buy influence involves the US and the
UNODC. In November 2004, Mr. Costa met with the head of
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is the leading nation (Transnational Institute, 2005b). Poten-
tial increases or cuts in contributions from the US could help
explain why Mr. Piot was surprisingly reserved in his state-
ments.

Within this context it would undoubtedly be possible to
enhance the place of harm reduction within the UN drug con-
trol system if harm reduction oriented nations were to enlarge
their donations to the point where they equalled or exceeded
those from nations favouring zero-tolerance (Bewley-Taylor,
2004). Some observers may consider events at this year’s
session of the CND as the prelude to such a move. The
willingness of many nations to make a strong, if not com-
pletely successful, stand against US led efforts to thwart any
increasing acceptance of harm reduction within the UNODC
displayed an unusually determined and united front within
the Commission. If what have been called harm reduction-
friendly donors including Canada, Australia, Finland and the
Netherlands matched this political resolve with increased
contributions the stance of the UNODC could change. Such
a process may be best pursued via the GPF where relatively
small contributions from a number of nations could have
a considerable impact in reducing the influence of the US
(Transnational Institute, 2005b). Similar processes could be
repeated elsewhere.

It is likely that the inconsistent position on harm reduc-
tion between constellations would be reduced if this were to
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he US Bureau of International Narcotics and Law Enfo
ent, Robert Charles. At the meeting, Mr. Charles threat

o cut US funding to the UNODC unless Mr. Costa co
ssure him that it would abstain from any involvement i
upport for harm reduction interventions, including ne
xchange programmes. The US government is current
iggest donor of the UNODC. It is perhaps no surprise

hat the very next day Mr. Costa wrote a mea culpa letter to
harles making the required promises to secure conti
S funding (Transnational Institute, 2005a). Furthermore,
onsolidated 2004–2005 budget has been presented to
rate not only drugs and crime but also terrorism into si
perational unit. It seems likely that such moves to inco
ate terrorism played an important role in getting the U
ouble its contribution to the UNDCP’s Major Donors Fu

n 2003 to US$ 25 million (Jelsma & Metaal, 2004). As has
een noted elsewhere there is a Sword of Damocles h

ng over Mr. Costa’s head (Transnational Institute, 2005b).
n statements and the adoption of policy positions, the E
tive Director must be careful to appease large donors

he US who oppose interventions such as needle exch
s well as other donors who favour a broad array of h
eduction measures. Such a predicament is in many wa
he core of the UNODC’s continuingly confused stance
he issue. The issue of funding may also have played a r
he somewhat cautious position on harm reduction take
he Executive Director of UNAIDS at the 2005 session of
ND mentioned above. Although the Netherlands has

he largest donor to UNAIDS for the past 5 years, when m
ured in accumulative funding over the past decade th
-

appen. Contradictions between the UN drug control sy
nd the broader goals and values of the UN as a who
iscussed here would also be reduced. Such contradi
ould, however, not completely disappear. Even if the
nce of donor contributions were to change, the fundam
ature of the global drug prohibition regime as determ
y the treaties would not. Thus, while more widespread
ral interpretations could be used to justify the support
peration of many interventions, the conventions thems
ould remain an obstacle to the expansion and accepta
arm reduction. The flexibility of the conventions is limit
articularly when using a broad definition of the term h
eduction. Indeed, as noted elsewhere, if we view the g
rug prohibition regime as a computer, zero-tolerance ca
een to be hard-wired while harm reduction can only ope
hrough glitches in the software (Bewley-Taylor, 2004). As
uch even with a change of outlook from some constella
ithin the UN drug control system it seems likely that s

emic conflicts with the UN would continue to exist especi
ith regard to human rights, the promotion of solution

nternational economic, social, health and related prob
nd the maintenance of international peace and secur
iscussed above.

The fluid and politically charged nature of interpretat
ithin the UN system means that alone the perceived in
istencies discussed here will not facilitate a change
f the current global drug prohibition regime. Nonethel

hese apparent contradictions, and others not discussed
ay place the UN drug control system in an increasingly

cult position vis-̀a-vis those signatories of the drug con
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treaties wishing to create more policy space at a national level.
When highlighted in parallel with evidence to suggest that the
regime is out of sync with current scientific, sociological and
environmental knowledge, the emergence of conflicts with
broader goals and values of the UN will surely do little for
its image of benevolence.
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