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Dear delegates, 

My name is Konstantina Theodosaki and I will be your chair for the Economic and Social 

Council (ECOSOC) at ThessisMUN2008 in Thessaloniki. I really look forward to meeting you 

all. Probably you all read the small statement I made at the site so I expect you all to be well 

prepared for the topics. I hope the guide I’ve put together isn’t too painful. I urge you all to go 

through it and to prepare before committee. The more prepared you are the more fun and 

excitement we’ll have in session. I hope that each of you will know your national policy well and 

that each and every one of you will raise your placard and participate in debate. 

In the months leading up to the conference, please do not hesitate to contact me whenever you 

have a question or simply if you just want to tell me what’s up. I look forward to what will prove 

to be an amazing conference! 

Best Regards, 

Konstantina Theodosaki 
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INTRODUCTION 

The illicit drug problem can be divided into three categories: first, those illicit drugs that are 

either produced or processed from natural plant products such as opium poppy: opium, morphine 

and heroin; secondly, synthetically produced illicit drugs, such as amphetamine; and thirdly, 

psychoactive pharmaceutical drugs that become illicit as a result of being diverted from licit uses 

or purposes. The so-called ‘danger drugs’ are mainly marijuana, cocaine, heroin and a number of 

other synthetic narcotics. 

 

Cocaine on the left, "crack"  and vial, and heroin on the right -- 4 forms of heroin. 

 

Marijuana (also known as cannabis, dagga or ganja) is a tobacco-like substance derived 

from the hemp plant. It is grown and produced throughout the world, including Africa, and can 

be ingested by smoking, chewing or eating. It is cheap and classified as a ‘soft’ drug, but abuse 

of the product can lead to disorientation, paranoia and psychosis. 

Cocaine, which is extracted from the coca plant of the Andean countries in Latin America, 

is the most potent stimulant of natural origin with powerful psychotropic properties. It can be 

administered by smoking, sniffing or intravenous injection. It creates extraordinary dependency 

with very serious physiological and psychic consequences. Crack - a mixture of cocaine, sodium 

bicarbonate and water - delivers many times the impact of powdered cocaine. 

Heroin, a semi-synthetic narcotic derived from the opium poppy, can be taken by smoking, 

sniffing or through injection. The principal areas of production are the ‘Golden Triangle’ (the 

highlands of Burma and the northern regions of Laos and Thailand) and in South-West Asia’s 

‘Golden Crescent’ (southern Afghanistan, northern Pakistan and parts of Iran). The drug has a 
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high physical and psychological dependency factor. Heroin overdose can be fatal. 

Synthetic drugs, for instance amphetamines and the hallucinogen LSD, are mainly 

produced and consumed in Europe and North America. However, considerable quantities of the 

depressant methaqualone (‘Mandrax’) are produced and exported from India. South Africans 

seem to have a craving for Mandrax - a strong tranquilliser often crushed with marijuana and 

smoked as ‘white pipe’. 

Illicit drug trafficking is the crucial link in the chain between production and consumption. 

It is also far and away the most lucrative stage in the process from the cultivation and processing 

of the illicit drug to the point of final consumption. Along the many routes on which illicit drug 

traffic moves there appears to be some spillage, partly because of a tendency of traffickers to pay 

middlemen in kind. Several transit countries along trafficking routes are consequently showing 

evidence of increasing drug abuse and consumption. 

 

BACKGROUND INFORMATION 

Drug use and abuse is as old as mankind itself. Human beings have always had a desire to 

eat or drink substances that make them feel relaxed, stimulated, or euphoric. Humans have used 

naturally occurring substances of one sort or another for thousands of years. No refinement had 

occurred, and isolation of specific compounds (drugs) had not taken place. But not until the 19th 

cent. A.D. were the active substances in drugs extracted. There followed a time when newly 

discovered substances (morphine, laudanum, cocaine) were completely unregulated and 

prescribed freely by physicians for a wide variety of ailments. They were available in patent 

medicines and sold by travelling tinkers, in drugstores, or through the mail. 

During the American Civil War, morphine was used freely, and wounded veterans returned 

home with their kits of morphine and hypodermic needles. Cocaine and heroin were sold as 

patent medicines in the 19th and early 20th centuries, and marketed as treatments for a wide 

variety of ailments. Recreational use of opium was once common in Asia and from there spread 

to the West, peaking in the 19th century. 

19th century Heroin bottle 
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The international drug trade’s history 

 

The international trade in drugs has a long history. Britain, 

for example, shaped the 19th-century opium trade by selling 

Indian-produced opium to China in exchange for tea and silk and 

fought “Opium Wars” to defend its right to do so. By the 1970s 

and 1980s, the international drug trade had taken on many of the 

key features we recognize today, the most notable of which are 

its pervasiveness and its scale.  According to a United Nations 

survey, the worldwide dollar value of illegal drugs is second only 

to the amount spent on the arms trade. Unlike the international 

trade in arms which largely flows from developed nations that 

produce arms to less developed nations that use arms, the 

international drug trade has traditionally flowed from developing to developed nations. Cocaine 

production has dominated in Central and South America, while heroin has dominated in both 

Southeast and Southwest Asia. 

Since each country has a different point of view 

concerning the drug abuse problem, states have 

traditionally addressed the issue individually. Many 

argued that close international cooperation to address 

the drug trade would endanger national “sovereignty.”  

Europeans have given a low priority to stopping the 

traffic since they claimed that most drugs were only 

“passing through”. 

The United States took the lead both in 

addressing the drug trade itself and in signing bilateral 

agreements with other nations to combat it; however, 

real international cooperation began only with the 1961 

19th Century Heroin bottle 
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UN Single Convention on Narcotic Drugs, which banned a wide range of drugs.  In 1972 the 

above convention was amended and strengthened by a protocol.  Also in 1971, the United 

Nations Fund for Drug Abuse Control (UNFDAC) was established; the United States, Germany, 

Sweden and Norway have been leading supporters of this body.  In 1984, the UN General 

Assembly unanimously requested the preparation of a draft convention to complement the 1961 

Single Convention (as amended) and the 1971 Vienna Convention on Psychotropic 

Substances. A UN Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic 

Substances was adopted and prepared for signature in late 1988. As of May 2002, 166 countries 

and the European Union had become parties to the Convention. 

In April 1996, the 53-member Commission on Narcotic Drugs, established by the UN in 

February 1946, recommended a special session of the UN General Assembly in 1998 on new 

strategies to combat the international drug trade and its effects. The proposed Special Session on 

the World Drug Problem was held in New York in June 1998.  At that time, 185 member states 

adopted – and signed – a Political Declaration (on the Guiding Principles of Drug Demand 

Reduction). 

After identifying weaknesses in six main areas (controls on precursor chemicals, 

amphetamine-type stimulants, judicial cooperation, money laundering controls, demand 

reduction, and alternative development), signatories to the 1998 Declaration pledged to 

significantly reduce both the demand for, and the supply of, illicit drugs by the year 2008.  They 

also agreed to three main objectives: All participants agreed to develop national strategies on 

illegal drugs, to be put in place by 2003; All participants agreed to work for “significant and 

measurable results” in reducing illegal drugs consumption by 2008, with a 50% reduction 

informally taken as an indicative target; States where illegal production has taken place 

committed themselves to a total elimination of production, also by 2008.  Alternative 

development was acknowledged as the only long-term solution to the problem of illicit narcotic 

cultivation. 

In December 2000, UN member states met in Palermo, Italy, to adopt the United Nations 

Convention Against Transnational Organized Crime.  The “Palermo Convention” is 
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accompanied by two protocols, one on the trafficking of persons, the other on the smuggling of 

migrants.  It is meant to promote international cooperation in order to “significantly reduce 

illegal and exploitive transborder activities” and will, it is hoped, provide valuable help to the 

fight against transborder drug trafficking. 
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THE ISSUE 

 

I. Extent of the illicit drug problem 

The order of magnitude of the extent of the illicit drug problem should be established in the 

light of at least two of the unique characteristics of illicit drugs: first, they are all addictive 

substances, a fact that sometimes blurs the dividing line both between use and abuse and 

between consumption and addiction; and secondly, though commodities that are traded or 

trafficked, they are distinguished by low volume but enormously high unit cost and value. 

 

A. Production 

There are no universally accepted figures on illicit drug production. Different 

methodologies, assumptions and political interests lead to very different estimates. The principal 

trends are nevertheless clear. Illicit drug production, on the global aggregate, is expanding. That 

general assessment subsumes different trends in individual illicit crops. Thus, global coca and 

cannabis production, after having risen dramatically in the 1980s, appears to be stagnating or 

falling in the 1990s; global opium production, by contrast, is still rising. 

Most of the world's illicit opiates come from the countries of the Golden Crescent 

(Afghanistan, Iran (Islamic Republic of) and Pakistan), the Golden Triangle (Lao People's 

Democratic Republic, Myanmar and Thailand), Lebanon and Mexico. Shifting production, 

however, makes countries such as Colombia or the central Asian republics of the 

Commonwealth of Independent States into fairly recent and potentially major producers of 

opiates. Coca production, by contrast, is more concentrated and three Andean countries (Bolivia, 

Colombia and Peru) account for more than 98 per cent of world cocaine supplies. Cannabis is 

produced in most parts of the world, but new areas such as the central Asian republics of the 

Commonwealth of Independent States, where previous production was undetermined, now show 

a potential to become major producers. 

The overwhelming majority of illicit drugs currently consumed are still plant products, or 
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plant products that have undergone some semi-synthetic processes. 

Synthetic drug markets are, however, developing rapidly. So far, the abundant global supply 

of natural, plant-based illicit drugs is likely to have acted as one deterrent on what would 

otherwise be an accelerated shift towards synthetic drugs. The principal synthetic drugs 

manufactured clandestinely are the amphetamine-type stimulants (ATS). The most widely used 

ATS are methamphetamine and amphetamine; a number of other amphetamine-type stimulants 

have recently become popular, in particular methylenedioxymethamphetamine (MDMA), known 

as "ecstasy", and methcathinone. 

 

B. Distribution and illicit trafficking                             

Several divergent patterns of illicit drug distribution are found, depending upon: the level of 

activity (whether traffickers are wholesalers, middlemen or retailers); the degree of organization 

(whether traffickers have payrolls or enforceable "personnel policies", develop specialized 

departments, have vertical integration, build or fight over regional or countrywide market 

shares); the type of drug marketed (cannabis, cocaine, heroin or designer drugs); the existence of 

trafficker-insurgent-terrorist alliances; and the way organized traffickers compete for market 

shares. 

Individuals do not appear to be major players, and early analogies to a cottage industry now 

make little sense for the illicit drug trade. The trade has become increasingly organized, 

particularly at the production, wholesale and middleman levels, pronouncedly so for cocaine and 

heroin, less so for marijuana. It tends to be controlled by organized groups and in some cases 

cartels, often organized along ethnic lines to create stronger cohesiveness. 

As far as is known, the trafficking of clandestinely manufactured synthetic drugs, in contrast 

to illicit plant-based drugs, is more of an intraregional activity, with interregional trafficking 

generally limited to precursors for the production of such drugs. 

 

C. Consumption 

Global illicit drug use increased strongly since the 1970s, and this upward trend, though 
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moving at a somewhat slower pace, is likely to continue for some time. Illicit drug consumption 

in the United States which, in contrast to the global trend, actually declined from the high levels 

of the 1980s has been increasing since 1992. Eastern Europe and the countries of the 

Commonwealth of Independent States are noting increased usage in the 1990s; so, also, are 

Africa, many parts of Asia, Latin America and Western Europe. Consumption of illicit drugs 

looks like becoming a global phenomenon, no longer confined to the status of a demand problem 

in industrialized countries. The traditional distinction between supplier and consumer countries 

is breaking down. The developing countries that produced, but tended not to consume, illicit 

drugs, are showing increased domestic consumption, more often of modern rather than 

traditional drugs: bazuco in Bolivia, Colombia and Peru; heroin in Myanmar, Pakistan and 

Thailand; methamphetamine in Far-East and South-East Asian countries; fenetylline in several 

countries of the Arabian peninsula and methaqualone in several countries of southern Africa. 

 

II. Economic consequences of drug abuse and trafficking 

Drug abuse occurs most frequently among young people in the 15-35 age group, with a 

particular concentration in the 18-25 age group. It thus includes those who have entered or who 

are just about to enter the workforce. Given the high unemployment rates in many countries, 

entry into the workforce is often a major problem. Consumption of illicit drugs limits chances of 

entering or remaining in the workforce, while frustration caused by failure to find adequate 

employment favours drug consumption, thus creating a vicious circle. 

While drug abuse affects labour markets by reducing productivity, it also generates some 

employment, particularly in the drug-producing countries, although this is less than generally 

believed. Employment generated by opium production affects less than 1 per cent of the labour 

force in Pakistan.  It is only in the two major opium-producing countries, Afghanistan and 

Myanmar, that the percentage might be expected to be higher. 

Employment is also affected in other ways. The existence of illicit drug money, and the need 

to launder it, militates against rational and optimal resource allocation in a market system. Drug 

money is invested in areas where the origin of funds can be disguised best, often favouring 
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precisely those sectors of an economy that are characterized by low productivity, and thus 

creating new, unproductive jobs or preventing such jobs from disappearing. 

Investment which, in a wider context, includes the building of human resources ("human 

capital formation") is jeopardized by an illicit drug industry because resources that could be 

spent on education and health-care are wasted on drugs instead. Even productive investment, in 

the traditional sense, does not appear to be particularly attractive to drug traffickers. If the level 

of drug-related violence increases, as has happened in a number of developing countries where 

drug mafias have concentrated their activities, legitimate enterprises will start to liquidate their 

investments and send their capital abroad. Dirty capital may replace clean capital but, as noted 

above, dirty money operates far less productively. 

If large amounts of illicit drug money are invested in an economy, macroeconomic 

management becomes extremely complicated. Macroeconomic management is difficult, at the 

best of times, but with large-scale drug funds circulating in an economy, it becomes an almost 

impossible task. With so much additional capital from the drug trade competing with funds from 

the normal economy, drug money has introduced many more macroeconomic distortions than 

central banks have been able to handle. Macroeconomic impacts have been felt on foreign 

exchange flows, aggregate demand and inflation, and, indeed, on economic growth in general. 

 

III. Social consequences of drug abuse and trafficking 

Although families have a 

powerful influence on shaping 

the attitudes, values and 

behavioural patterns of 

children and thus preventing 

substance abuse, peer groups 

often prove to have an even 

stronger influence. The 

negative influence of peers 
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appears to increase when parents abdicate their traditional supervisory roles. Family factors 

thought to lead to, or intensify, drug abuse include prolonged or traumatic parental absence, 

harsh discipline, failure to communicate on an emotional level and parental use of drugs. Lack of 

household stability triggered by low and irregular income and unemployment may increase the 

stress on the family and its vulnerability to drug abuse. This opens a wide field for possible 

government action to reduce such vulnerability. While the family itself can be the source of drug 

problems, it can also be a potent force for prevention and treatment. There has been increased 

acceptance of family therapy, where more than one member of the family is involved 

simultaneously in therapy sessions. As most families are supported and cared for by women, 

women frequently play a key role in teaching the young, ensuring that health-care is provided, 

and maintaining links with and mobilizing community support where necessary. The recognition 

and effective utilization of women as resources for drug prevention and treatment can therefore 

improve efforts to reduce both the supply of and demand for drugs.  Indeed, the family unit as a 

whole has a clear interest in preventing individual family members from falling prey to drug 

abuse, and thus could become a powerful ally of government and community prevention 

programmes. 

 

Prohibition or legalization of the drug use? 

Firstly, the fundamental ideological- political question, to which the decriminalisation of the 

drug use is related to, is one: Do we have the right to risk our lives and destroy ourselves? In 

other words, do we have the right to death according to which we can destroy our life? Of course 

the answer to this question is not self-evident. 

Epictitus supports the right to death to a large extent that it leads to the justification of 

suicide. On the other side Plato believes that man is a part of a social pattern and that he has 

obligations towards society, which he cannot avoid fulfilling, since society has invested on his 

potential and has certain expectations. This means that the recognition of the right to death 

indicates man’s egoism and loneliness. Man feels alienated from the rest of the world either on a 

local or a wider, global level.  Furthermore, the constitutional order promotes the welfare state 
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with the scope of protecting each citizen in crucial stages of his life and especially in life 

threatening situations such as the drug use. This becomes apparent though the penalties imposed 

when this reckless behaviour leads to the endangerment of fellow citizens. For example, one 

drug user may influence his friends and allure them to drug use. The argument that the 

decriminalisation of the drug use is imperative since state does not intervene when other 

addictive substances such as nicotine and alcohol are consumed is not convincing. The fact that 

there is tolerance for certain unhealthy substances does not mean that it is right to extend this 

tolerance for other detrimental substances since this could only lead to the augmentation of the 

social damage. 

Moreover, the state’s intervention should not have a repressive character with the infliction 

of imprisonment, but penalties should be imposed for reasons of general prevention. This means 

that the state’s goal should be the citizens’ edification and the embedding of the fact that drug 

use is hurtful and thus unacceptable.  On the contrary, the ex lege decriminalisation of the drug 

use would easily mislead to the impression that the addictive substances are not detrimental for 

one’s health since their use is not prosecuted. 

Of course there is also another perspective to this matter.  The decriminalisation of the drug 

use would constitute a severe stroke to the drug dealers and to organised crime. The controlled 

allowance of substances with better quality and easier supply would lead to the downfall of the 

prices. In addition, the drug users would abstain from becoming small-dealers, alluring others to 

drugs or resort to other types of criminality. Critics of drug prohibition often cite the fact that the 

end of alcohol prohibition in 1933 led to immediate decreases in murders and robberies to 

support the argument that legalization of drugs could have similar effects. Once those involved 

in the narcotics trade have a legal method of settling business disputes, the number of murders 

and violent crime could drop. Similarly, drug dealers today resolve their disputes through 

violence and intimidation, something which legal drug vendors do not do. 

Despite increasing amounts of money being spent on prohibition, drugs have become more 

accessible, cheaper, and more potent. The illegality of injectable drugs leads to a scarcity of 

needles which causes an increase in HIV infections. The money spent on both increased health 
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costs due to HIV infections and drug prohibition itself causes a drain upon society. Despite the 

fact that most drug offenders are non-violent, the stigma attached to a conviction can prevent 

employment and education. 

Many of the arguments for frug prohibition are based on perception of drugs as dangerous to 

people, which creates the basis for moral opposition to drug use. Some of these perceptions are 

based on common knowledge or scientific evidence, indicating how certain drugs are detrimental 

to individuals and communities. Those who are against prohibition argue, however, that even 

though drugs can be dangerous to people, it would be much easier to control their use if drugs 

were legal. The legalization of drugs would  be perceived as a more athical way to deal with the 

problem. 

The war on drugs is counterproductive to the goal of discouraging drug use. The primary 

mechanism for this is reverse psychology. Forbidden things become fodder for rebellion, and 

illegal drugs have been popularized by this perception. In addition, the ability of the government 

to enforce drug laws among those below the age of 18 is diminished, which causes high school 

aged people to become a popular conduit through which drugs are distributed, a counterpoint to 

"protect the children" arguments of those for prohibition.This argument is often summed up as 

the allure of the forbidden fruit, which is increased because it is forbidden. 

If drugs were legalized, drug addiction and abuse would become a health issue, and public 

health would be enhanced. For one, cleaner drugs would lead to improved health. By selling 

drugs in state clinics or stores, the government would be able to maintain quality control over 

drug sales. 

 

The Netherlands' Drug Policy 

For many years, Dutch drug policy has been one of the most widely discussed approaches to 

the drug problem. Outside the Netherlands, the "Dutch system" has won both praise and 

condemnation, the latter sometimes in an emotional or even violent way. The most vociferous 

critics have those from the USA, France and Sweden. A number of the misunderstandings and 

myths that have circulated in other countries have astonished the Dutch. If the wildly 
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exaggerated stories disseminated by the press, politicians and government officials were true, 

one might rightly wonder whether the Netherlands is really that 'pragmatic country', a country 

concerned with the practical results of its policy. 

In order to understand Dutch 

drug policy, one first needs to know 

something about the Netherlands 

itself. After all, a drug policy needs 

to be in keeping with the 

characteristics and culture of the 

country that produces it. 

The Netherlands is one of the 

most densely populated countries in 

the world. A population of around 

16 million lives in an area a quarter the size of Vancouver Island. Trade and transport have 

traditionally been key industries in our country, and the Netherlands is universally regarded as 

the "gateway to Europe". The Dutch have a strong belief in individual freedom and in the 

division between "church" (in other words, morality) and state. At the same time, the 

Netherlands is characterised by a strong sense of responsibility for collective welfare. It has an 

extremely extensive system of social facilities and health care and education systems that are 

available to all. The Netherlands has long been a country of great political diversity, and its 

present government is made up of liberals, social liberals and social democrats. The 

administrative system is decentralised to the local authorities to a large extent (particularly where 

drug policy is concerned). 

 

The basic principles of the Dutch drug policy 

Public health is the starting point of drug policy in the Netherlands. Its primary aim is to 

protect the health of individual users and their environments by reducing the harms associated 

with drug use. Experimental drug use, although discouraged, is not necessarily considered a 
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problem. Perhaps Dutch drug policy is best known for its tolerant approach to cannabis use. The 

Dutch "coffee shops," or cannabis cafes, which sell hashish and marijuana in small quantities for 

personal use, have become something of an international symbol for the nation's policy. It is not 

solely with respect to cannabis, though, that Dutch policy is tolerant. Users of hard drugs, such 

as heroin and cocaine, are also treated with relative lenience by the police. Even street dealing is 

tolerated to some extent, provided it does not lead to public nuisance. 

In 1976 the Dutch parliament revised the Opium Act, creating a formal distinction between 

cannabis and other drugs summarized the major elements of national drug policy as established 

by the 1976 parliamentary debate: 

�  The central aim is the prevention or alleviation of social and individual risks caused by 

drug use; 

�  A rational relation between those risks and policy measures; 

�  A differentiation of policy measures which will also take into the risks of legal 

recreational and medical drugs; 

�  A priority in repressive measures against (other than cannabis) drug trafficking 

�  The inadequacy of criminal law with regard to any other aspect of the drug problem 

(hence except the trafficking of drugs). 

Dealing in small quantities of cannabis, through the outlets known as coffee shops, is 

tolerated under strict conditions. This tolerance is a typically Dutch policy instrument which is 

based on the power of the Public Prosecutor to refrain from prosecuting offences. This principle 

is formulated in the law and is called the “expediency principle”. The small-scale dealing carried 

out in the coffee shops is thus an offence from a legal viewpoint, but under certain conditions it 

is not prosecuted. These conditions are: no advertising, no sales of hard drugs, no nuisance must 

be caused, no admittance of and sales to minors (under the age of 18), and no sales exceeding 5 

grams of cannabis per transaction. The stock of the Coffee shop should not exceed 500 grams of 

cannabis. 

The idea behind the Netherlands' policy towards the coffee shops is that of harm limitation. 

This is based on the argument that if we do not prosecute small-scale cannabis dealing and use 
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under certain conditions, the users – who are mainly young people experimenting with the drug – 

are not criminalised (they do not get a criminal record) and they are not forced to move in 

criminal circles, where the risk that they will be pressed to try more dangerous drugs such as 

heroin is much greater. 

Tolerance does not mean that cannabis smokers can just light up a joint anywhere they like 

outside a coffee shop. Although no formal rules prohibit cannabis smoking in public places, bars 

or restaurants, very few people do so. If they do, no sanctions are applied; but the person is likely 

to be asked by the personnel of a shop, bar or restaurant to put out the cigarette. The absence of 

formal regulations for the use of cannabis has opened the way for these informal norms, and their 

existence and importance is an aspect of Dutch drug policy that is often underestimated and 

difficult to grasp by foreigners. For example, young tourists who visit Amsterdam have made the 

mistake of thinking they can smoke cannabis 'everywhere'. 

In 1995, the government published a paper entitled Drugs Policy in the Netherlands: 

Continuity and Change. A major public debate ensued among politicians, government officials 

and drug specialists, and drug policy regularly made front-page news. The new guidelines 

prescribe higher enforcement priority and harsher penalties for the production and trafficking in 

hard drugs, with an additional focus on synthetic drugs (ecstasy, amphetamine, LSD), which the 

Netherlands has gradually become major producers of. A special team, the Synthetic Drugs Unit, 

was created to coordinate the efforts of police, public prosecutors, the Economic Investigation 

Service (ECD), and tax, customs and even intelligence officials. 

 

Results of the Dutch drug policy 

Netherlands has pursued this policy for over 25 years now. What results has it achieved, 

measured in terms of its most important objective: harm limitation? 

- Cannabis use: As in all other countries the number of regular hemp smokers in the Netherlands 

has increased in recent years, and the age at which users start has gradually decreased. People who 

have problems with cannabis use are also making increasing demands on the addict care system 

during the last few years, although they are only estimated to comprise 1% of regular cannabis 
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users. There are also signs that cannabis use is stabilising and even is decreasing. However, it is 

striking that international comparative studies show that both the trend towards increased use and 

the present scale of use are comparable with those in the countries surrounding the Netherlands, 

such as Germany, France and Belgium, and certainly lower than those in the United Kingdom and 

the United States. These statistics suggest that there is almost no connection between the increase in 

cannabis use and the policy pursued in respect of the users. 

- Hard drug users (heroin and cocaine):  Thanks to a high standard of care and prevention, 

including the large-scale dispensation of methadone and clean hypodermics, a situation has 

developed in the Netherlands which is only comparable with that in a handful of other countries. 

The number of hard drug addicts (heroin/cocaine) stabilised roughly ten years ago, at the level of 

2.5 per 1000 inhabitants. This means that the Netherlands is among the three countries with the 

smallest number of problem addicts in the European Union (after Finland and Germany). 

- There are no indications that Netherlands’s policy on cannabis has led to an increase in the number 

of hard-drug users. The wide range of care and prevention facilities has ensured that hard drug use 

has remained limited, and that the users' state of health can be described as reasonable. 

- Although there is a rise in cannabis use for ten years, the number of problem addicts has been 

stable over the same period. 

- The population of hard drug users in the Netherlands consists of more or less the same group of 

people, as evidenced by the fact that each year, their average age goes up by almost a year.  Not 

many young people are taking up heroin or crack. The health damage caused by hard drug use has 

remained limited. The number of drug deaths and addicts infected with HIV is low. A further 

consequence of the policy is that a relatively large percentage of the drug users in the country are 

reasonably well integrated into society. 
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BLOCK POSITIONS 

United States 

The illegal drug market in the 

United States is one of the most 

profitable in the world. As such, it 

attracts the most ruthless, 

sophisticated, and aggressive drug 

traffickers. Drug law enforcement 

agencies face an enormous challenge 

in protecting the country's borders. 

Diverse groups traffic and 

distribute illegal drugs. Criminal 

groups operating from South America smuggle cocaine and heroin into the United States via a 

variety of routes, including land routes through Mexico, maritime routes along Mexico's east and 

west coasts, sea routes through the Caribbean, and international air corridors. Furthermore, 

criminal groups operating from neighbouring Mexico smuggle cocaine, heroin, 

methamphetamine, amphetamine, and marijuana into the United States. These criminal groups 

have smuggled heroin and marijuana across the Southwest Border and distributed them 

throughout the United States since the 1970s. In addition to distributing cocaine and 

methamphetamine in the West and Midwest, these Mexico-based groups now are attempting to 

expand the distribution of those drugs into eastern U.S. markets. 
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Europe��������

 

Cannabis is the most widely abused illicit drug in Europe (and in all other regions). In 

Europe, an estimated 28.8 million people, or 5.3 per 

cent of the total population, abused cannabis during 

the last 12 months. Cannabis abuse continued to 

increase in 2003 and 2004 in Eastern Europe, where 

3.6 per cent of the adult population, or about 8.4 

million people, reportedly abused cannabis. Cannabis 

abuse has shown an upward trend in almost all 

countries in Europe over the past decade. The 

upward trend in cannabis use seems related to the 

efforts by some to promote the notion that cannabis 

use is not harmful. In Europe, cocaine abuse has 

increased since 1998, with a tendency towards 

stabilization. In Eastern Europe, cocaine abuse is still 

at a level well below that of Western Europe. It is 

estimated that more than 200 tons of cocaine are 

smuggled into Europe every year, entering the region 

mainly via Belgium, the Netherlands, Spain and the 

United Kingdom. After three successive years of 

bumper harvests of opium poppy in Afghanistan, 

heroin trafficking has regained some momentum in 

Europe. Whereas the abuse of heroin is stable or declining in most countries in Western Europe, 

it continues to increase in countries in Eastern Europe. According to official estimates, there are 

over one million heroin abusers in the Russian Federation; thus, that country has become the 

largest heroin market in Europe. 

A noticeable trend in recent years has been the shift from a single national planning 
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document to the adoption of two complementary instruments: a strategic framework and an 

action plan. This approach, which allows a better conceptualisation of short-, mid- and long-term 

objectives, is now used in almost half of EU Member States, and is even more common in those 

that joined the EU in 2004 and 2007: eight of these 12 countries have both a drug strategy and an 

action plan. 

The policy of combining a drug strategy with action plans facilitates more detailed 

definitions of objectives, actions, responsibilities and deadlines. Some countries, for example 

Cyprus, Latvia and Romania, have incorporated detailed implementation processes in their drug 

strategies and action plans. This approach, which has been in place in other Member States (e.g. 

Spain, Ireland, United Kingdom) for some time, is becoming more widespread and has also been 

implemented in the current EU action plan on drugs. 

In 2006, new drug strategies or action plans were adopted by four Member States (Greece, 

Poland, Portugal, Sweden) and Turkey, as well as Northern Ireland in the United Kingdom. In 

each of these cases the national reports mentioned that the new drug policy documents had 

benefited from the experience of earlier ones. In 2007, two Member States, Malta and Austria, as 

well as Norway, are due to adopt new drug strategies, while the Czech Republic, Estonia, France 

and Hungary will implement new action plans. 
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South America 

 

Argentina is a transit country for 

cocaine from Bolivia, Peru and Colombia 

primarily to European destinations. 

Argentina is also a transit route for 

Colombian heroin en route to the U.S. 

(primarily New York). Due to its 

advanced chemical production facilities, 

Argentina is a source for precursor 

chemicals. According to Argentine 

Government (GOA) statistics, there was 

considerably more cocaine seized in the first three quarters of 2005 than during the same period 

in 2004. While the GOA secretariat in charge of prevention issues (SEDRONAR) reported a 

drop in marijuana seizures in 2005, seizures of coca leaf and precursor chemicals increased. 

Argentine law enforcement authorities have expressed concern that the potential for political 

turmoil in neighbouring Bolivia or a weakening in that nation’s commitment to combating 

narcotics trafficking could greatly increase the amount of narcotics transiting Argentina. 

Bolivia has produced coca leaf for traditional uses for centuries, and Bolivian law permits 

up to 12,000 hectares of legal coca cultivation to supply this licit market. From the mid-1990s, 

when the Chapare region was a principal supplier of cocaine to the world market, and Bolivia 

had the potential to produce 255 metric tons of pure cocaine, the country has reduced its 

potential cocaine production down to 70 metric tons. This reduction was accomplished by former 

President Banzer (1997-2001), who combined forced eradication with strong law enforcement 

interdiction and provision of alternative development conditioned on coca reduction. However, 

from 2000 to 2005, there has been an increase in coca cultivation from 19,600 to 26,500 

hectares. Overall coca cultivation increased 8 percent from 2004 to 2005, to 26,500 hectares. 

Brazil  is a major transit country for illicit drugs shipped to Europe and to a lesser extent, the 
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United States. Brazil cooperates with its South American neighbours in an attempt to control the 

remote and expansive border areas where illicit drugs are transported. Brazil is a signatory to 

various counter narcotics agreements and treaties, including the 1988 UN Drug Convention, and 

the 1995 bilateral U.S.-Brazil counter narcotics agreement. 

While not a significant drug-producing country, Brazil is a conduit for cocaine base and 

cocaine HCl moving to Europe, the Middle East and Brazilian urban centres, as well as a conduit 

for smaller amounts of heroin moving to the U.S. and Europe. Cocaine and marijuana are used 

among youth in the cities, particularly Sao Paulo and Rio de Janeiro. Organized drug gangs are 

involved in narcotics related arms trafficking. Brazil has undertaken various bilateral and 

multilateral efforts to meet the objectives of the 1988 UN Drug Convention. 

Chile is a transit country for cocaine and heroin shipments destined for the U.S. and Europe. 

Chile also has an internal cocaine and marijuana consumption problem, with ecstasy increasing 

in popularity. Chile is a source of essential chemicals for use in coca processing in Peru and 

Bolivia. Chile is a party to the 1988 UN Drug Convention. 

Colombia is the source of over 90 percent of the cocaine entering the United States and a 

significant source of heroin. It is also a leading user of precursor chemicals and the focus of 

significant money laundering activity. Developed infrastructure—such as ports on both the 

Pacific and the Atlantic, multiple international airports, and a highway system—provides 

narcotics traffickers with many options. The presence of illegal armed groups who participate in 

the drug trade compounds the normal problems associated with narcotics trafficking. They 

control areas within Colombia with high concentrations of coca and opium poppy cultivation, 

and their involvement in narcotics continues to be a major source of violence and terrorism. 

Drug use in Colombia is increasing, even though there are very active demand reduction 

programs. 

 

Central America 

Drug trafficking in Mexico began as a response to U.S.A. opium demand. Production areas 

and border cities were key places where a new social group emerged. The business was 
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profitable enough to attract the interest of mighty politicians. People who tried autonomous 

strategies for smuggling did not last very long or just survived modestly. Big business needed 

official protection. Already at the start, drug traffickers depended upon other political economy 

players. Every time there was a drug scandal, governors from producer or border states were the 

first in line to be suspected of being involved. Information from Mexican and U.S.A. archives 

gives support to the idea that newspaper notes identifying northern governors were well-founded. 

The power of the presidency, the monopoly of politics by the state party, the subordination 

of the legislative and judicial spheres to the executive, and the lack of organized political 

opposition, created the conditions for developing drug trafficking from within the power 

structure. 

The strategies of political control on drug trafficking have changed throughout the years. 

Before the 1940s, governors of producing and trafficking states had the power to control illegal 

business in their territories. After 1947, anti-drug agents and the military had direct responsibility 

in fighting traffickers and the possibility of being institutional mediators between traffickers and 

political power. Neither traffickers nor mediators were autonomous: they were both subordinated 

to political power. The cracking down of the ancient regime has provoked cascade effects on the 

different levels of the power structure pyramid. Lethal disputes among the state party political 

families have disrupted the mechanisms of political control over institutional mediations between 

traffickers and political power. Institutional mediators (police and military) and traffickers can 

now be more autonomous than ever and capable of playing for their own interests. A political 

pact for a democratic transition would help to prevent the negative effects of a collapsing system 

and increase the probabilities for keeping the social control, under different conditions, of drug 

trafficking, considering the realistic impossibility of eradicating drugs from the planet and 

stopping once and forever the curiosity and appetite of human beings for mind-altering 

substances. 
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Africa 

 

Growing drug trafficking, related organized crime, and its destabilizing impact on the young 

democratization, stability and development process in Africa are still neglected phenomena. 

With Africa having turned into a transit and re-distribution point for, inter-alia, cocaine from 

Latin America and heroin from Asia, local consumption is also rising. Several East and West 

African countries report growing heroin abuse. Cocaine abuse is rising fast in South Africa and 

also becoming a problem in several other African tourist and trade regions. Injecting drug use is 

not yet a major cause of HIV-AIDS in Africa, the continent hit worst by the epidemic. However, 

initial research in major cities, like Nairobi or Lagos, suggests that the link between drug abuse 

and HIV-AIDS is stronger than hitherto believed. Growing drug abuse and injection could 

become another contributor to HIV-AIDS in Africa. 

The United Nations International Drug Control Programme (UNDCP) has been maintaining 

projects against drug trafficking and abuse with several African Governments for the last twenty 

years 

Cooperation with African authorities against organized drug trafficking involving African 

networks will improve interdiction results in consumer countries and assist African countries in 

identifying major organizers operating from the African continent. The sharing of experience and 

knowledge gained by Western experts, in particular the NGOs and civil society, in their drug 

abuse prevention and rehabilitation programmes will enable African counterparts to protect their 

youth - that is more than 50% of the almost 800 million Africans - from growing abuse 

problems. Ultimately, it remains a shared responsibility to enable African partners to participate 

fully in global drug control efforts. 

Moreover, and more ominously, it should be stressed that cocaine, amphetamines and other 

narcotics can be injected - a practice that presents a particular risk of infections when used with 

non-sterile needles, especially considering that the spread of AIDS (HIV) has reached almost 

epidemic proportions in some parts of Africa, not least in South Africa itself. 
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Middle East 

 

Afghanistan 

 

General political and economic 

circumstances in Afghanistan have improved, 

but the narcotics situation remains serious, 

despite positive actions by both the 

government and international donors. Due to 

the profound destruction brought about by 

more than 20 years of conflict, the lack of many viable alternative crops to opium, and the 

limited enforcement capacity of the central government, Afghanistan is now the largest illicit 

opium-producing country in the world. Afghanistan is the world’s leading producer of opium 

with about three -quarters of the world’s illicit opium produced in Afghanistan in 2003. The 

United Nations Office on Drugs and Crime (UNODC) and the Counter Narcotics Directorate 

(CND) of the Transitional Islamic State of Afghanistan Annual Opium Survey estimated that 

80,000 hectares of land was under poppy cultivation and 3,600 metric tons of opium was 

produced during the growing season 2002-2003. An estimated 7 percent of the population were 

involved in the farming of opium poppy (1.7 million out of 24 million). 

 

East Asia 

 

Illicit opium poppy production continued to decline in 

South-East Asia. In 2004, illicit opium poppy cultivation 

reduced significantly in the Lao People's Democratic 

Republic and Myanmar. The average yield of illicit opium 

production also went down. Thailand is no longer a major 

source of illicit opium and heroin. The illicit manufacture of, 

Diplomats handle opium prior to 
its disposal by the government of 
Burma in an annual anti-drug 
event. 
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trafficking in and abuse of amphetamine-type 

stimulants, especially methamphetamine, remains 

a major concern in East and South-East Asia. In 

several countries in East and South-East Asia, 

(namely, Cambodia, China, Myanmar, Thailand 

and Viet Nam) the abuse of opiates appears to 

have shifted away from opium and towards 

heroin. Heroin is also the main drug of choice for 

injecting drug abusers, raising concern about the 

spread of HIV/AIDS in many countries in the 

region. Injecting drug abusers who share syringes 

continue to account for the largest percentage of 

new HIV/AIDS cases in China and Viet Nam. 

HIV infection associated with injecting drug 

abuse is also increasing as a result of a shift from opium abuse to heroin abuse in India and 

Nepal. Asia accounts for over two-thirds of the world's amphetamine abusers, and East and 

South-East Asia accounts for approximately 95 per cent of the amphetamine abusers in Asia. 

South Asia continues to experience increased drug availability and abuse because of its 

proximity to the major opiate production areas—the Golden Crescent and the Golden Triangle—

widespread domestic cultivation of cannabis and increasing diversion of pharmaceutical 

products. 

 

Australia 

 

There is a movement in Australia to make some substances decriminalised, particularly 

cannabis, making the possession of such a non-convictable offence in most states. Heroin trials 

have been tried in various states with mixed results. Decriminalisation means that the 

punishments for drug use and dealing are typically very small, with many convicted small-time 
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dealers in Australia not having to spend any time in jail.Youngsters in Australia seem to jave a 

pro-drugs culture often created br the media. For example, the popular national youth radio 

system Triple J refers ti drug use with a neutral sentiment, rarely discouraging their use. This 

neutrality can be misunderstood for encouraging the use of drugs and that this is acceptable in 

Australia. However, there are still law enforcement targeting drugs. 
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SOLUTIONS AND SUGGESTIONS AGAINST THE DRUG PROBLEM 

A good drug policy must consist of interplay between practice, science and politics. These three 

are inextricably interconnected, but each also has its own role to play. Monitoring is therefore an 

absolutely essential element of the policy. Without monitoring, the effects of a policy cannot be 

measured, the quality of the work cannot be improved, and a meaningful debate can never be 

conducted.  After taking this into consideration several measures can be proposed. 

Greater training and intensified measures to combat corruption: the establishment of an 

informal sub-regional network of key ministers working against corruption, drug trafficking and 

its drug-related elements; With regard to the fight against corruption, examinations should be 

applied to all personnel engaged in the procurement of justice, to make sure that they did not use 

drugs, that their standard of living corresponded to their income level, and to confirm that they 

were free from psychological disorders. 

Better equipment and infrastructure: the acquisition of advanced technology is crucial for 

this matter. Countries should have the necessary equipment to detect drugs especially in key-

points such as airports, ports, and train stations. Furthermore, the implementation of stricter 

border control measures and the constant monitoring of custom services are imperative.  As far 

as infrastructure is concerned, a Network for data-exchange regarding drug trade routes, drug 

cartels, potential or known drug dealers and buyers should be created. Coordinated work, the 

exchange of information and the use of economies of scale to improve resource utilization so as 

to face the challenge posed by delinquency with greater efficiency, will ensure that the 

authorities are totally aware of the whole situation and have the necessary means to confront it. 

Improvement of the legal framework: constitutional reforms should be implemented, 

codes and ordinances should be modified and new laws should be enacted with regard to public 

security and justice. Severe penalties for the most frequent and serious crimes must be 

established, together with new regulations, so that when several crimes are committed 

(especially drug-related ones), the corresponding sanctions may be accumulated. 

Prison improvement: the depressurization of penitentiary centres should take place through 

the inauguration of additional centres for prisoners. An infrastructure program should be 

designed to create better facilities for the prisoners thus ensuring the amelioration of their living 

condition. This prevents the aggravation of the problem since often occurs the phenomenon of 

drug users turning to hard drugs while in prison. 

Implementation of the Treaties signed for the fight against drug trade such as: 

Declaration on the Control of Drug Trafficking and Drug Abuse (14 December 1984) 

United Nations convention against illicit traffic in narcotic drugs and psychotropic 

substances (1988) 
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United Nations Convention against Transnational Organized Crime (New York, 15 

November 2000) 

Vienna Declaration on Crime and Justice: Meeting the Challenges of the Twenty-first 

Century (4 December 2000) 

United Nations Convention against Corruption (New York, 31 October 2003) 

 

Use of the help provided by the UN which includes: 

* The UN Commission on Narcotic Drugs is the main intergovernmental policy- making body 

dealing with all drug-related matters. It analyses the world drug abuse situation and develops 

proposals to strengthen international drug control. 

* The International Narcotics Control Board strives to restrict the availability of drugs to medical 

and scientific purposes, prevent their diversion into illegal channels, and combat illicit 

trafficking. 

* The UN Office on Drugs and Crime (UNODC) provides leadership in the global struggle 

against illicit drugs. It works to strengthen international action against drug production, 

trafficking and related crime, including money laundering. It supports crop monitoring and helps 

farmers switch from drug crops to alternative crops. In addition to providing accurate statistics, 

the Programme helps to draft anti-drug legislation and to train judicial officials. 

QUESTIONS A RESOLUTION MUST ANSWER 

To what extent are the countries willing to bend their sovereignty so as to ensure transparency in 

trade? 

Which measures should be adopted in an international as well as national level concerning drug 

production, trade, and use? 

Which fields (social, economic and ethical) does the legalization of the drug use affect? 

Should the other member states follow the same drug policy as Netherlands? 

Which will be the cost of the augmentation of the drug problem if proper measures are not 

implemented? 
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Are there any alternative methods to combat the drug issue in all its aspects? 

How can the community participate to the eradication of the problem? 

 

 

CONCLUSION 

Drug trafficking has escalated to such an extent that it can be seen as the new universal 

threat to all societies. In recent years it has been found that the potentially huge profits of drug 

trafficking are encouraging an increasing number of criminals involved in more orthodox crimes, 

such as robbery and extortion, to extend their activities to the drug trade on a national and 

international scale. It is thus not surprising that the drug cartels and syndicates have a global 

influence and have become a threat to the socio-economic and political order of every country in 

the world. Not only do their operations lead to heightened criminality and violence but due to the 

nature of their trade it leads to corruption. Countries’ governments know that the illegal drug 

problem cannot be solved unilaterally. Effective drug control requires a global approach 

involving both the countries that are the source of drugs and those on which they are consumed. 

Taking everything into consideration, we would say that the situation regarding the drug 

problem has improved only slightly. While rules and laws have changed it is the deep-rooted 

opinions of people within society which are taking longer time to evolve. Needless to say, that 

until these attitudes have changed, the drug issue will remain a problem which will all need to 

face and fight against. We are walking the road towards world’s future. Of course there are a 

number of milestones along that road. But as the saying goes: “Obstacles are opportunities in 

disguise”. 

 

LINKS FOR FURTHER RESEARCH 

www.un.org : 

E/1996/89 INTERNATIONAL COOPERATION AGAINST THE ILLICIT PRODUCTION, 

SALE, DEMAND, TRAFFIC AND DISTRIBUTION OF NARCOTICS AND 

PSYCHOTROPICS AND RELATED ACTIVITIES 
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A/RES/40/122, A/RES/47/102, E/1996/57 

www.unodc.org 

http://europa.eu 

http://www.embassyworld.com/ 

http://www.unesco.org 

http://www.eurasianet.org 

http://www.thefreelibrary.com 

 

Police officers stand next to packages of cocaine seized from a ship in Manzanillo, Mexico. The 

seizure, around 23.6 metric tons (26 tons) of cocaine, is considered to be one of the biggest drug 

busts on record. 

 


