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Dangerously Out of Step

BY JOANNE CSETE, EXECUTIVE DIRECTOR, CANADIAN HIV/AIDS LEGAL NETWORK

AND DANIEL WOLFE, DEPUTY DIRECTOR, INTERNATIONAL HARM REDUCTION 
DEVELOPMENT PROGRAM, OPEN SOCIETY INSTITUTE 

E
very year in late February or early March, television and newspaper reports 
across the world carry headlines such as “UN raps countries over cannabis let-
up” or “UN slams drug injection room.” These stories come from the annual 
report of the International Narcotics Control Board (INCB), a 13-person, 
ostensibly independent body that is an integral part of the UN drug control 

system. Like other UN entities active in the control of illicit drugs, the INCB has a 
crucial role to play in the global response to HIV/AIDS. Since UNAIDS now estimates 
that nearly 30 percent of HIV infections outside sub-Saharan Africa are among people 
who inject drugs, the future of effective HIV prevention in these countries rests with 
whether governments turn to harsh criminal penalties that emphasize containment or 
control of drug users, or to public health approaches shown to reduce HIV transmission. 
Those who turn to the INCB for guidance are likely to set off in the wrong direction.

WHAT IS THE INCB AND WHY DOES IS MATTER FOR HIV?
Resting squarely at the intersection of health policy and drug policy, the INCB remains 
oddly out of sync with the rest of the UN system on matters of HIV. UNAIDS 
emphasizes the importance of protecting the human rights of people who use drugs 
and ensuring their meaningful participation in program and policy decision-making. 
WHO has promoted harm reduction, a central feature of its analysis on how injecting 
drug-driven HIV epidemics are best controlled. Even UNODC (UN Office on Drugs 
and Crime) with its historic emphasis on crime control, has an HIV/AIDS unit that is 
among the agency’s fastest growing and best funded. While the UNODC unit’s staff 
does not often speak publicly about harm reduction per se, publications such as its 2007 
recommendations for HIV prevention in prisons make it clear that needle exchange and 
methadone treatment are the preferred methods for people who inject drugs.

The hard line, in contrast, has been taken up by the INCB as it monitors countries’ 
compliance with the UN drug conventions and estimates the amount of legal opiates 

each country requires. INCB members visit about 20 countries a year, collect additional 
data from questionnaires, and issue hundreds of letters to governments urging them to 
amend drug policies. INCB’s annual reports scold countries appearing to do too little to 
prevent diversion of drugs to illicit markets, noting with concern developments ranging 
from the sale of hemp products to what they see as celebrity glorification of illegal drug 
use, to country failure to control drugs or the chemicals used to make them. Historically, 
the INCB’s task has involved little in the way of AIDS awareness: all three conventions 
(1961, 1971 and 1988) from which it derives its authority predate either HIV itself 
or knowledge of explosive injection-driven HIV epidemics in the developing world. 
For some years, however, INCB reports have emphasized the twin problems of 
drugs and HIV, and the report they released in 2007 mentioned HIV no fewer than 18 
times. Solutions – like needle exchange and methadone maintenance—are mentioned 
not at all. 

MEASURING THE DAMAGE DONE BY SILENCE 
It is difficult to measure the damage done by silence – or what is not mentioned. 
But given the INCB’s responsibility to help ensure the availability of legal opiates for 
legitimate treatment, what the Board does not say is as damaging as what it says. While 
WHO, UNAIDS and UNODC have acted in concert to help increase the availability 
of methadone and buprenorphine, the board’s reports are notably quiet on the failures 
of countries with injection-driven HIV epidemics to provide these treatments. Instead, 
the INCB focuses on the dangers of diversion of such medications to illicit uses. Board 
missions to countries where treatment for opiate dependence is a critical need – including 
for HIV prevention – often fail to mention the subject. 

INCB silence regarding the importance of methadone and buprenorphine for drug 
dependence treatment is most striking in countries where the lack of such medications is 
having the deadliest effect. In Russia, for example, where as many as 2 million injecting 
drug users could benefit, methadone and buprenorphine remain banned as a treatment 
for addiction. Visiting Russia in 2005, the board did note the country’s fast-growing 
HIV epidemic linked to heroin use. But rather than pressing Russia to reverse its ban on 

800,000 opiate injectors in Europe, the United States and 
Australia, remain illegal in Russia, with authorities such 
as chief narcologist Nikolai Ivanets campaigning actively 
against them. 

Treatment in Russia often consists of several weeks 
of detoxification under heavy sedation. Its lack of 
effectiveness makes drug treatment a revolving door that 
provides money to narcologists but has little lasting effect 
for patients. A 2007 survey of needle exchange clients in 
10 cities found that 91 percent had tried to stop drug 
use at least once, and that nearly two in three clients of 
narcological clinics returned to drug use within a month. 
IDUs who cannot afford to pay for treatment are required 
to register on government lists and can be denied drivers’ 
licenses, public housing, or child custody. While Russia’s 
compulsory treatment system collapsed with the Soviet 
Union, the mentality that views drug users as objects to be 
controlled and contained remains firmly in place. In 2006, 
44 young, mostly HIV-positive women and two nurses 
perished in Moscow Substance Abuse Hospital #17, 

where they struggled helplessly against barred windows 
and locked doors to escape a fire on the ward.

Ukraine: NGOs Lead the Way
The first country in the former Soviet Union to experience 
a widespread HIV outbreak, Ukraine has also been a 
regional leader in harm reduction and HIV treatment. 
The country has a well-established and highly organized 
network of people living with HIV whose advocacy helped 
highlight government ineptitude and get the country’s 
first Global Fund grant transferred to a non–governmental 
organization. Syringe exchange programs supported by 
the Global Fund have grown from a handful to more than 
250 points covering an estimated 110,000 IDUs across 
the country – although definitions of “coverage” appear 
to emphasize quantity over quality.  Recent innovations 
include a pharmacy-based exchange in Kiev that operates 
24 hours a day, as well as a peer-based approach that draws 
on drug users’ social networks to bring the increasing 
numbers of injectors of vint, a homemade amphetamine, 
into contact with harm reduction. 

While Russia has used registration requirements to 
constrain NGOs from receiving international support, 

the Ukrainian response to HIV is largely NGO-led and 
internationally funded. A $151 million Global Fund grant, 
given jointly in 2007 to the International HIV/AIDS 
Alliance and the All Ukrainian Network of People Living 
with HIV/AIDS, is the largest ever awarded in the former 
Soviet Union. More than half of the funds will support 
HIV prevention, and the grant includes measures such 
as drop-in centers and integration of addiction and HIV 
treatment to increase the access of active drug users to 
antiretrovirals.

Although not banned as in Russia, methadone and 
buprenrophine, a linchpin for both prevention and 
treatment of HIV among IDUs, remains minimal in 
Ukraine. Buprenorphine treatment began in 2005; by 
2007 nearly 550 individuals in the capital and eight regions 
were receiving medication, though without the take-
home doses or pharmacy prescriptions that are the norm 
in Western Europe or the United States.  Under pressure 
from the All Ukrainian Network of PLWHA and other 
local advocates, the minister of health and the deputy 

prime minister for humanitarian issues have signed orders 
to authorize provision of methadone, a more affordable 
medication, and to allow expansion of treatment to some 
tuberculosis and HIV treatment centers.  Ukraine has 
yet to address the absence of substitution treatment in 
hospital wards, which essentially forces patients who get 
sick with HIV to give up the most effective treatment for 
their opiate dependence.

Law Enforcement and Public Health 
Approaches at Odds
Tension between police and public health approaches also 
exists in Ukraine. In April 2007, each patient in a support 
group at an Odessa buprenorphine clinic had a story of 
police harassment. “We have changed,” one patient noted, 
“but the police have not.”  Needle exchange points report 
regular police harassment, including extortion and use of 
painful withdrawal symptoms to coerce confessions for 
unsolved crimes. A project supported by the International 
HIV/AIDS Alliance is educating police about antiretroviral 
medication after reports that officers, insisting that 
any pills in the possession of drug users must be illegal, 
confiscated them.   

While Russia relaxed its drug penalties, in Ukraine, those 
caught with small amounts of opiates are imprisoned in 
facilities where drug use continues and where needles, 
sometimes sharpened by inmates with glass, are shared 
repeatedly. The UN Human Rights Committee decried 
Ukrainian prison conditions in 2006, pointing to the 
high incidence of HIV/AIDS and tuberculosis among 
detainees.  HIV prevalence among those incarcerated 
rose from 9 percent in 2003 to 14 percent in mid-2006. 
HIV treatment in prison is limited, and methadone 
and buprenrophine are unavailable. Despite several 
memoranda committing to pilot needle exchange in two 
correctional facilities, the state penitentiary department 
has yet to start such programs.

In countries where IDUs command little political power, 
the willingness of international donors to target aid 
specifically to harm reduction may determine whether 
IDU epidemics are contained or continue to spread. 
The presidency of the European Union called this July 
for expansion of methadone, buprenrophine, and needle 

exchange in the EU.  Countries to the East can only hope 
that foreign aid agencies will adopt similar priorities. 
President Bush’s May 2007 proposal for a $30 billion, 
five year global AIDS program, which sets new targets for 
HIV prevention made no mention of change to the ban on 
use of federal dollars for needle exchange.  Substitution 
treatment, however, can be paid for, as can all the services 
that “go around” the needle.  

Whether in the former Soviet Union or the international 
community, some people charge that harm reduction is 
morally suspect and that giving someone a clean needle 
or a dose of methadone is giving up on their ability to live 
a drug-free life. At a recent international conference, the 
chief physician of the Russian penitentiary system publicly 
derided methadone as “the road to defeat.” These claims 
ignore both the successes of harm reduction in reducing 
HIV infection, and the toll taken by the HIV epidemics 
exploding in Russia and her neighbors. In the former 
Soviet Union, the terrible moral, social, psychic and 
economic costs of allowing drug users and their families 
to be devastated by HIV have yet to be fully reckoned.

For further information contact: dwolfe@sorosny.org
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The International Narcotics Control Board and HIV/AIDS

Continued on page 18

Women being searched for drugs by police offi cer.
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International Harm Reduction Association (IHRA) and the Conference 
Consortium announced the launch of a new website for “Harm Reduction 
2008: IHRA’s 19th International Conference” in Barcelona, Spain on May 11 to 
15. The website will contain information about the event, as well as an archive 
of information from the previous 18 annual IHRA conferences, since 1990. See 
www.ihraconferences.net for details.

The Abt Associates’ USAID-funded PSP-One project has recently published 
a report entitled Moving Toward Sustainability: Transition Strategies and 
Tools for Social Marketing Programs. This paper provides donors, program 
developers, program managers, researchers and others in the social marketing 
field with a practical approach to guide conceptual thinking and sustainable 
program design. The complete package contains the report and three 
component documents and is  available at www.psp-one.com/content/resource/
detail/4070/.

After two years of research in Nicaragua, Senegal, Ukraine, the United States 
and Vietnam, the Open Society Institute released Civil Society Perspectives on 
HIV/AIDS Policy which assesses governments’ progress in providing HIV/AIDS 
prevention, treatment and care. The research indicates that, in both developed 
and developing countries, marginalized groups such as injecting drug users, sex 
workers, men who have sex with men, prisoners and ethnic minorities continue 
to experience difficulties in accessing HIV-related programs, and have generally 
not benefited from recent increases in the availability of HIV treatment. 
The report provides recommendations on how to achieve greater and more 
meaningful involvement of civil society – particularly those most affected – in 
designing and implementing HIV programs and policies. The report is available 
on-line at www.publichealthwatch.info. 

The World Health Organization released a new publication entitled Engaging 
Men and Boys in Changing Gender-Based Inequity in Health: Evidence from 
Program Interventions. The key findings include programs with men and boys 
that show compelling evidence of change in behavior and attitudes related to 
sexual and reproductive health, as well as their interaction with children and 
their use of violence against women. Overall, 29 percent of the 58 programs 
were assessed as effective in leading to changes in attitudes or behavior, 38 
percent as promising and 33 percent as unclear. To view the publication, go to 
www.who.int/gender/documents/Engaging_men_boys.pdf.

The ACQUIRE Project released a brief focusing on a pilot project to 
integrate family planning within HIV care and treatment services. ACQUIRE 
worked with The AIDS Support Organization (TASO) in Uganda to 
implement  several strategies, including determining the fertility desires and 
reproductive health issues of HIV-positive women and couples and showing 
how women accessing HIV care and treatment service met their family 
planning needs. To read the project brief, visit www.acquireproject.org.

UNESCO and UNHCR announced the release of a joint publication entitled 
Educational Responses to HIV and AIDS for Refugees and Internally Displaced 
Persons: Discussion Paper for Decision Makers. The paper is intended for policy-
makers and implementers in ministries of education, civil society organizations, 
and donor and development agencies involved in emergency, reconstruction 
and development responses. It examines the current situation with regard to 
conflict, displacement and HIV, and notes the protection risks faced by refugees 
and internally displaced persons. The paper focuses on the education sector’s 
responses to HIV and AIDS, and addresses the policy and programmatic 
measures required to address the needs of refugees and internally displaced 
persons, including the HIV-related stigma and discrimination that they often 
face. Hard copies can be requested by sending an e-mail to aids@unesco.org

and the English version can be downloaded at http://unesdoc.unesco.org/
images/0014/001493/149356e.pdf.

Family Health International (FHI) has released a new website, Resources on 
Youth Reproductive Health and HIV/AIDS, designed for those working with 
youth in developing countries. The site features guidance on key program areas 
and best practices, publications grouped by organizations with major youth 
resources, an easily searchable database of more than 900 recent resources, 
research tools and training materials. The site was developed by the Interagency 
Youth Working Group (IYWG), a network of NGOs, donors and cooperating 
agencies working to improve reproductive health and prevent HIV/AIDS among 
young people ages 10 to 24 and is hosted by the INFO Project, Johns Hopkins 
Bloomberg School of Public Health Center for Communication Programs. 
Content is managed by Family Health International. To view the website, visit 
www.youthwg.org. 

Pathfinder International released its latest training manual, Advanced Training 
of Trainers designed to prepare trainers who already have skills as reproductive 
health trainers to proceed to a higher level of training implementation. It 
prepares them to conduct a training needs assessment, develop detailed training 
plans, develop and pilot test a training curriculum, conduct training using more 
advanced training techniques, conduct training follow up, and evaluate training. 
Both the trainer’s and participant’s guide can be downloaded from www.
pathfind.org/Pubs_Training_Curriculum. 

PlusNews has launched a new radio page delivering high-quality audio feature 
programs that give a voice to people and communities on the frontline of the 
AIDS pandemic. The ready-to-broadcast MP3 audio files are free to download. 
Produced in partnership with the International Federation of Red Cross and 
Red Crescent Societies, PlusNews Radio reports cover key issues in prevention, 
treatment and care from Botswana, Lesotho, Namibia, South Africa and 
Zimbabwe. The new radio page is online at www.irinnews.org/Plusnews-
Radio.aspx.

Produced by the Johns Hopkins Bloomberg School of Public Health, a 
new handbook entitled Family Planning: A Global Handbook for Providers 
offers clinic-based health-care professionals in developing countries the latest 
guidance on contraceptive methods. One of WHO’s Four Cornerstones of 
Family Planning Guidance, the book is a product of collaboration between Johns 
Hopkins Bloomberg School of Public Health, the United States Agency for 
International Development and more than 30 organizations around the world. 
To learn more, and secure your copy, visit www.fphandbook.org.

New research from the Population Council explores the practice of men 
who sell sex to other men. It indicates that even though a sizable population 
of individuals is involved throughout eastern and southern Africa, there is a 
strong denial of homosexuality, lesbianism and transgendered sexualities. This 
results in a significant portion of people being isolated and marginalized in HIV 
prevention, care and treatment services. High levels of community, religious, and 
government stigma exist in Africa, and are barriers to MSM seeking and receiving 
treatment and counseling for HIV and other STIs. For further information, go to
www.popcouncil.org/horizons/projects/Kenya_MSWMombasa.htm.

A new fellowship program is in the process of being established through 
Globemed to allow U.S. students to collaborate with international NGOs 
addressing TB, with funding to be supplied by Globemed. For any NGO willing 
to partner with a fellow in the field for months of of June-August, 2008, please 
contact: s-papineni@northwestern.edu See: www.globemed.org for more 
information.

methadone, the INCB’s report praised “the commitment 
of the government to addressing the problems of drug 
abuse and trafficking.” That same year, former Russian 
minister of health and current INCB member, Tatyana 
Dmitrieva, signed an error-filled memorandum that 
misrepresented the science of methadone treatment and 
urged the country to not allow it. Despite objections 
from dozens of international experts documenting the 
misinformation in the memorandum, the INCB issued 
no public correction.

The INCB’s sad record on drug treatment is nearly 
matched by its views on sterile-syringe programs such as 
needle exchange. In 2002, board president Philip Emafo 
stated in a UN publication that “to promote drug use 
illicitly through the giving out of needles … would, to 
me, amount to inciting people to abuse drugs, which 
would be contrary to the provision of the conventions.” 
This statement followed a finding by UN lawyers that 
syringe programs were compatible with the conventions. 
While a subsequent INCB report acknowledged that 
needle exchange was acceptable, the board still fails to 
comment on the many countries where police practice or 
national policy severely hamper such services.

The board does, however, speak up when it comes to 
supervised injection facilities (SIF),  established by public 
health authorities in some countries to allow people to 
inject drugs under medical supervision. The INCB has 
consistently berated countries that run SIF, comparing 
the facilities to “opium dens.” The board has provided 
no scientific or legal justification for its claims, and 
offers no opportunity for countries that disagree with its 
findings to engage in open dialogue about the evidence. 
Its opposition contradicts the findings of the UN’s own 
legal experts who, in 2002, confirmed at the board’s 
request that such facilities do not “aid, abet or facilitate 
the possession of drugs” and are consistent with the drug 
conventions in “provid(ing) healthier conditions for IV 
drug abusers” and “[reach] out to them with counseling 
and other therapeutic options.”  

At times, the INCB has even sought to muzzle others in 
the UN system who emphasize evidence over ideology. In 
2006, then-UN Special Envoy for HIV/AIDS in Africa, 
Stephen Lewis of Canada, visited a supervised injection 
facility in Vancouver and made a speech encouraging 
the Canadian government to open other such facilities. 
An INCB official called Lewis the next day, and then 

wrote to Lewis’ superior, former UN Secretary-General 
Kofi Annan, demanding that Lewis retract his support of 
supervised injection facilities. 

HUMAN RIGHTS CONVENTIONS 
OR DRUG CONVENTIONS?
Twenty-five years of AIDS have underscored the 
importance, acknowledged by all UN agencies, of 
respecting the human rights of people with HIV. The 
INCB, however, prefers to highlight the “human right 
to be protected from drug abuse” to the human rights of 
people who use drugs, to whom it refers exclusively as 
“drug abusers.”  

The example of Asia is striking. In 2003, Thailand 
conducted one of the most brutal drug crackdowns in 
recent history, resulting in the arrest or internment of 
more than 50,000 people and the killing of more than 
2,500 in what human rights groups called extrajudicial 
executions. While human rights organizations in Thailand 
and across the world were calling for the government to 
allow an independent investigation of the crackdown, 
the INCB visited the country to examine the impact of 
this “war on drugs” and expressed appreciation of the 
government’s investigation of the killings. It uttered 
no concern about the thousands interned in the name 
of drug treatment or the impact of the crackdown on 
HIV services. Similarly, on recent visits to China, the 
board has failed to comment on reports that the country 
regularly uses the occasion of the UN International Day 
against Drug Abuse and Illicit Trafficking to engage in 
show trials and mass executions, despite the fact that 
these practices clearly violate international human rights 
conventions.

Asked in March 2007 about the board’s lack of attention 
to these abuses, INCB Secretary Koli Kouame said that it 
sticks to drug conventions, not human rights conventions. 
The INCB, he noted, was not “set up” for human rights 
and, “therefore, we will not talk about human rights.”  
Human rights, however, is both a founding principle of 
the United Nations and a central concern in the struggle 
to respond to HIV among people who use drugs. The 
INCB is in the human rights business whether it likes it 
or not. 

CLOSED TO REASON?
How such a body can remain so out of step with UN 
principles or public discourse is a difficult question to 

answer – largely because INCB deliberations remain 
closed to public view. At a time when the UN system is 
striving for greater transparency and engagement with civil 
society, the INCB remains strikingly and unapologetically 
closed. Meetings are not open to the public, and there 
are no published minutes. INCB reports cite little 
evidence for their conclusions, and offer NGOs and even 
governments little opportunity to contest findings or 
correct mistakes. Country visits by board representatives 
are not publicized in advance, and there is no public 
forum where those most directly affected by HIV – or 
by board policies – might air their views. “We deal with 
governments,” INCB members insisted at a recent press 
conference, although government representatives say 
privately that their access, too, has been highly limited. 

AIDS advocates hoping for reform from within may 
find little reason for optimism. Current board members 
include toxicologists, pharmacologists, psychiatrists and 
law enforcement specialists, but have little in the way of 
HIV expertise. Almost none of the biographies of INCB 
members mention HIV, and a review of peer-reviewed 
literature shows that board members have no publications 
on the subject.

If the INCB is mandated to have a “quasi-judiciary” 
function, the question of who judges the judges must be 
raised. Since drug policy irrevocably affects the direction 
of AIDS policy, the costs of failure to implement 
sensible policies are measured in new HIV infections, 
and new deaths. The INCB may insist that it is immune 
to considerations of HIV, but the growing concern 
expressed in its reports tell a different story. Those 
working to prevent HIV infections among drug users – 
inside  the UN system and without – should urge the UN 
Secretary General to call for an independent review of 
the INCB, ensure that the relevant bodies nominate and 
elect board members with particular expertise in HIV 
prevention, and push for the INCB’s veil of secrecy to be 
replaced by a more transparent means of working. 

This article is based on the report by the authors: “Closed 
to Reason:  The International Narcotics Control Board 
and HIV/AIDS,” which is available at www.aidslaw.ca 
and www.soros.org/harm-reduction. 

For further information contact: jcsete@aidslaw.ca
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