
 

Webinar: Decriminalisation is not the answer – The United Nations offers better options 

When: June 1st, 2022 

Where: Facebook Live (recordings available) 

Part I – Presentations 

Kristina Sperkova (Movendi International) 

• People´s voice: the roar of the silent majority. A project that looks at the world drug problem, 

at the increased narrative of the commercialisation and consumption of drugs. There are also 

solutions, such as prevention and treatment, in place as part of the sustainable development 

goal and agenda 2030. 

• 94% of the population is not using drugs and there is a global consensus that the drug problem 

is also a public health issue and should be approached in that matter. 

• There are more organization that are working with this issue, to move the drug issue from 

criminal justice to public health (WHO & UNODC) 

• Drug issue is violating human rights - the consequences of using drugs: prison punishment and 

human trafficking: Addiction pandemic 

• There is a lack of political will and leadership to invest in evidence-based prevention and 

treatment. There is still an immense treatment gap existing.   

• Usually when looking at treatment and recovery we look at the availability and not if what is 

available is effective. 

• The war on drugs is being used to violate human rights.  

• Corruption makes it more difficult to monitor drug supply and demand and establish rules.  

• Legal drug lessons are being ignored, whereas tobacco and alcohol are good examples. Their 

policies often do not work and influenced by commerce.  

• There is a third way, not only prohibit or legalise marijuana, which is decriminalisation. It is 

presented as legalisation whereas the conversation needs to be created what decimalisation 

is: invest in prevention, change in communities, early intervention, screening and brief 

interventions, evidence-based and more treatment services, reintegration in society, self-

groups, other social problems – all of this needs to be in place to avoid the problem. 

Alternatives to incarcerations is also an alternative for governments to deal differently with 

drug convicted persons. In all this, the women needs are also important to consider.  

Pierre Andersson (IOGT-NTO) 

What can be learned from Portugal as it is always referred to in discussions  

Background: the drug problem in Portugal occurred later but grew quickly after opening the borders 

and young men coming back from the former colonies. Criminal organisations started to use Portugal 

as a transit country and came fast into society without being ready for it. In the 90's, there was a huge 

heroin problem in Portugal and in 2001 drug was decriminalised. All possession of drugs is illegal, but 

they moved some offenses to a more administered offense. It gets sent to the Commission for the 

Dissuasion of Drug Abuse instead of to prosecutors. 

Commission for the Dissuasion of Drug Abuse 

• Person in questions has to appear within 3 days after being caught  

• Quick interview/screening (dependent, risk group) 

https://www.facebook.com/107467417853735/videos/5402212369811464


 

• Get to meet social worker, psychologist, or law graduate 

o In case of drug dependency: referred to treatment (often within a week) – in case 

referred but this is not accepted by the person, a fine is sometimes given.  

o In case of risk group, commission can refer to other resources, such as psychologist or 

employment centre  

o In case of non-dependency or risk, a warning is given the first time and if caught again 

within 5 years, financial fine or other sanctions are given.  

From 2001 to 2017 the commission has handled many cases, with a slow decline with an unknown 

cause - The number of the dependent people has been the same and the number of nondependent 

people processed by the commission has increased. 

It is important to note that Portugal did a lot more than just decriminalising drugs or changing laws, 

which is often ignored in discussions. They had a 30-point investment in prevention and care for drug 

use and employed more police. In total they double the budget towards these issues. 

Results 

• Lower number of new-drug related HIV cases. 

• Drug related deaths: decreased in the first few years but in the last years the trend has 

changed and now the number is higher than it was before decriminalisation. However, it is 

important to note that there are two different measurements and methodology used in the 

statistics, which can not be compared.  

• Number of admissions with cannabis-related psychosis has increased, which is linked to a 

higher usage of cannabis by researchers. Heroin seizures by the police and customs has 

decreased.  

• Big investment in prevention and treatment had an impact. After the financial crisis, big 

changes were made in the budget. Even though it is not officially linked yet, the numbers 

have increased since.  

What can be learned 

• Decriminalisation is not the hero of the story, the huge investments are the probable cause 

• Fast and well-coordinated path to care and recovery 

• Financial funds are still there for people  

• Drug mortality is back and higher than before, although it is difficult to compare.  

• Drug use of cannabis is increasing 

• Keeping prevalence low is key 

Dag Endal (Former Coordinator of DPF and Project Coordinator for FORUT Norway) 

Discussion on what exactly is the case regarding decriminalising drug use – is it supported by Member 

States and has it been reflected in the UNGASS Outcome Document. To understand decriminalisation: 

decriminalisation is to remove criminal sanctions, making it a civil offense and not a crime. It is also 

important to understand the structure of the United Nations, which is a members’ organisation where 

Member States decide based on the consensus principle. There are different departments, including 

the general assembly and the Commission on Narcotic Drugs. The Most important drug policy 

document is the UN Drug Convention in 1961, 1971, and 1988. Decisions in the assembly of the CND 

are appeals for nations to follow. The Conventions are legally binding. 



 

It is advised to check quotations or opinions first with the following questions to understand the 

background and the full context: 1) Who said it? 2) What kind of document? 3) In what context? 4) 

Which formulation? 5) Complete formulation? 

Before, military interventions were applied. Now health prevention is important, and Member States 

can give treatment, aftercare, rehabilitation, or alternatives to conviction. Having drugs decriminalised 

among all Member States, it would have to be written in the convention. Now it is up to the member 

states as it is not mentioned in any document, because not all Member States could agree on the 

topic. They have covered the issue in other ways, such as the principle of proportionality and see talks 

about alternative reactions to convictions as a way forward.  

Words are also important as they are often being discussed in detail in the conversations among 

Member States. Therefore, quotes from UN documents need to be precise. For example, everyone 

agrees on promoting alternatives to conviction and punishment but add ‘in appropriate cases’ and 

‘including…’. Which is to remind governments that things are an option.  

Conclusion 

• Recommendations are general in character and not country-specifics 

• Reference to UN document must be precise 

• UN document may address only limited aspects of the drug problem like HIV 

• National drug policies must be comprehensive, balances and adapted to local realities and 

requires a mix of many interventions 

• There is no official call from the UN to decriminalize drug use, countries are free to use other 

types of reactions to drug use than convictions. Some UN agencies have recommended 

decriminalisation for those that use harm reductions as an approach. 

Part II - Panel discussion 

Eze Eluchi (African Centre for Health Law and Development) 

There are three fundamental drug conventions which still remain the international law and are the 

basic law for many countries that have no foundation in the issue. In Nigeria, for example, there has 

been no need to decriminalise drugs due to its foundation. Now it gets overwhelmed by the need of 

decriminalisation and pressure by the global debate, whereas it never got criminalised at first.  

Decriminalization and legalisation of drugs has created a mental block to bring in something that is 

not fully understood. To bring something that is not a problem in some countries. The UN policy 

document is very western based when it comes to drug policy, in Nigeria the government now talks 

about the war against drugs in an ancient manner. The concept of decriminalisation may not mean 

the same for us as in other parts of the world. There is a disconnect, criminalisation has different 

meanings. That is why a global concept also needs a specified definition catering for countries’ 

realities.  

Shane Varcoe (Dalgarno Institute) 

The UNGASS document is understood as an excellent menu for broad, balanced, and evidence-based 

national drug policies. The critical issue now is to what extent the consensus from UNGASS and the 

broad menu of suggested interventions in the outcome document are reflected in policy documents 

and practical interventions in the Member States.  There are two key policies in Australia: the National 

Drug Strategy and the National Preventative Health Strategy. These are aiming to reduce drug use 

prevalence, invest in prevention, and include parents for prevention. It is to build safe, healthy, and 



 

resilient Australian communities through preventing and minimising damages. Here, the focus should 

be on harm minimisation and prevention of harm, coupled with community engagement and 

participation. The National drug strategy has three pillars: demand, supply, and harm reduction. 

However, demand reduction was given first priority for the first time. Currently, most prevention 

investments are in tobacco.  

Diana Joseph (Fourth Wave Foundation) 

India claims to make great steps in harm, demand, and supply reduction. However, there is not enough 

efforts in demand and supply reductions. All data and reports in the United Nations are only from 

Delhi, whereas India is large and the problem massive. It will have the largest consumption in the next 

decade, which is not to be ignored as it is on the brink of an opioid crises. There are small centres that 

are now manufacturing synthetic drugs. However, treatment services are offered in a small growing 

amount. The national demand reduction programme listed over 275 cities in India vulnerable to drugs. 

The policies do not support the plan.  

Decriminalisation is understood as legalisation, which is something that is orchestrated behind the 

scenes to protect the image. This leads to the youth thinking to have a green signal to use drugs. 

Especially since tobacco and cannabis is considered ‘green’ and natural. The last 10 year shows that 

increasingly young adult and children are taking narcotics and drugs. Juvenile incarceration is 

becoming a huge problem because there are no deflection programs, drug courts and that brings 

decriminalisation into context but not the right perspective for policy and action. Countries like India 

do not have effective health care systems, treatment centres/ programmes, or social security 

protections. There needs to be greater emphasis on organisations that demand a huge understanding 

of what prevention does for youth, women, and children. 

We need to contextualize the UNGASS report to vulnerable societies and developing countries with 

greater struggles so that civil societies can work together and impact that discussion. 

Q&A 

Q1 – How are the policies and politics around today’s topic discussed in your region? 

Eze: We all have different cultures, struggles & resources to tackle the issue. Civil society tends to push 

decriminalisation, which are funded by Zoro. We must push the grassroot to connect with politics, 

which is often difficult.  

Shane: In Australia, there is a war against tobacco and youths are aware of the negative effects of 

tobacco but will consume heavier substances. The media also plays a huge role in spreading this 

message. So, we have done a great job at informing the youth about tobacco but not the other drugs 

Pierre – In the Swedish and Northern European perspective, the narrative is imported from the United 

States. The UN language is sometimes used as an argument. On a population level, people are against 

legalisation and decriminalisation in Sweden. However, Germany is now going to legalise marijuana. 

The rhetoric across the world is the same, namely, normalisation. Approaches for tobacco free, polio 

free, etc. is being ignored and normalisation is strong, making it impossible to have a drug free world. 

We have a responsibility as our organisation to face our argument. Also, on social media where the 

discourse is shaped and confirmed. Find a way to find our arguments and what works for prevention.  

Robert duPont – in the context of the United States, the overdose deaths continue to go up. Besides 

making the drug safer, the larger question is to say yes or no to drugs. In terms of adults, it is difficult 

to make the case of no use but for kids you can make that a case. Say no to drugs, alcohol, and tobacco.   



 

Q2 - Do the panelists find that they can get attention to the needs of women and children in the 

drug context? 

Diana: The argument that is working is when we put children and youth in the context of drugs because 

that is everyone's concern. It allows us to have discussions for women and vulnerable group as it often 

is not a priority. The discussions revolve around the possession or sale of drugs but there is a huge 

group that works behind the production of it. Seven or eight states in India legalised medical 

Marijuana. It's a layered issue, but the safety of children makes people listen. Even if youth are not 

only the target group for drugs, they are the most affected.  

Shane: If we care about the violence against women than we cannot decriminalise drugs, gender-

based violence can be triggered by substance abuse. It is not the drug to blame but the frequency and 

velocity is fuelled by drug use.  

Kristina: We should focus on youth but not make the drug problem a youth problem, it is an adult 

issue as they set the standards for the younger generation. To make adults visible that they are drug 

free and show the youth a healthier lifestyle. We need to correct the narrative in our world.  

Diana: we need to target a message for the youth and do something to get that voice out. While we 

talk about young adults and youth, there is also a young population affected by it. There are different 

dimensions to message our voice while considering our youth.  


