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It is often forgotten that health is the first principle of drug policy.

Antonio Maria Costa, Executive Director,
United Nations Office on Drugs and Crime

Media kit

Drug policy and politics are on a collision course.

Global awareness is increasing about the escalating health, social, cultural and
economic costs of drug use. The multi-level interplay between law, research, policy
and practice, aimed at reducing the consequences of drug use, seem only to be making
things worse. Diverse research findings, persistent problems and lack of short-term
progress have sparked challenging discussions among governments and civil society on
how best to address these difficult issues.

To help advance this debate, the New Zealand Drug Foundation and the New Zealand
Society on Alcohol and Drug Dependence are hosting an invitation-only International
Drug Policy Symposium, Through the Maze: Healthy Drug Law, to be held at Te Papa
Tongarewa — The Museum of New Zealand, Wellington, 18-19 February 2009.

If you have questions or require additional information, please contact Ross Bell,
Executive Director of the New Zealand Drug Foundation:

Phone +64 4 801 6303
Mobile +64 21 499 292

Email ross.bell@drugfoundation.org.nz



mailto:ross.bell@drugfoundation.org.nz

There are 2 key reasons why the timing of the Symposium is crucial.

1. In New Zealand — Our Misuse of Drugs Act is under review by the Law
Commission. It was developed 34 years ago when our understanding of good
drug policy was in its infancy and drug use was very different from today. Its
punitive focus is out of step with our National Drug Policy and it is inadequate
to cope with current and emerging drug use patterns.

Now more than ever, an in-depth discussion is needed about what the nature
of New Zealand’s drug law and policy should be.

2. Internationally — United Nations drug policy makers meet in March 2009 to set
direction of global drug policy for the next 10 years. This high-level political
gathering is the culmination of the United Nations’ 1998 strategy to create a
“drug-free world” by 2008. Unfortunately, today’s world is still far from being
drug-free, so new approaches must be considered.

The Symposium will revolve around the following themes:

e A public health-based approach to drug legislation: What are its principles, the
rationale and advantages?

e Areview of legislative options: What are the available frameworks and what
can we learn from them?

e Human rights and the right to health: how does it translate into drug law?

e Public health and public security: Is there a conflict or a continuum?

e International drug policy: Trends and future directions

e Drug policy, inequalities and discrimination

e What are the aims and elements of effective drug dependence treatment?

e A special meeting on cannabis.
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The following are short biographies of just some of the international speakers
contributing to the Symposium. For a full list of speakers and biographies see
www.healthydruglaw.co.nz.

Deborah Peterson Small
Executive Director, Break the Chains

“I have every belief that before this century is over people will talk
about drug prohibition the way we talk about alcohol prohibition —a
stupid, failed experience that should have never been started. | know
that.”

Deborah Peterson Small is an ardent advocate for drug policy reform
particularly with regard to the grossly disproportionate number of
people of colour who are incarcerated for drug offences. She speaks regularly and
eloquently about issues relating to the United States’ failed drug policies and racial
injustice in poor communities and communities of colour.

Scott Burris
Professor of Law, Temple Law School
Associate Director of the Centers for Law and the Public's Health

“Researchers concerned with the health of marginalised populations
have long recognised that laws and law enforcement practices matter
to health and behaviour, but for a variety of reasons have not done a
great deal to directly address these factors.”

Scott Burris is the author of over 100 books, articles and reports. His
current research topics include health governance, how law
influences public health and health behaviour, harm reduction and human research
subject protection. He began his career in public health law during the early days of
the HIV/AIDS epidemic and spent several years lobbying and litigating on behalf of
people with HIV as an attorney at the American Civil Liberties Union.
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Mike Trace
Chairperson, International Drug Policy Consortium

“The use of illegal drugs, and the policy responses to it, has a
significant impact on the lives of hundreds of millions of people.
Developing and implementing effective policies in this field is
therefore an important aspect of social policy. It remains a matter of
concern that debates and decisions on drug policy are often
dominated by ideological, political or diplomatic considerations,
rather than an objective search for policies and programmes that
maximise human health and welfare.”

In addition to chairing the International Drug Policy Consortium, Mike Trace is
currently lead consultant on the Beckley Foundation Drug Policy Programme, and Chief
Executive of RAPT, the foremost provider of 'abstinence-based' drug treatment in the
UK.

He has previously held senior policy positions in the UK Government (Deputy Drug
'‘Czar'), The European Union (President of the EU Drugs Agency), and the United
Nations (Chief of Demand Reduction Section at the UN Office on Drugs and Crime).

Having held a variety of roles in drug policy and practice over 25 years, Mike is well
positioned to speak on the current policy and implementation challenges in this field.

Sandeep Chawla
Director, Division for Policy Analysis and Public Affairs, United Nations Office on Drugs
and Crime (UNODC).

"It is obviously easier to get instant information than to build
knowledge. It is easier and quicker to ‘see the film’ than ‘read the
book’. It is easier to get the gist of an issue from little sound-bytes of
information that turn up as newspapers headlines, rather than go
deeply into an issue in all its complexity. If hundreds of such sound-
bytes are competing for the short attention span of a passive
audience, then it is obvious that the most entertaining or sensational
bits will win the battle for attention. There is thus ever more sensational reportage of
drugs and crime issues. This exacerbates public anxiety, creates moral panic and makes
public debate increasingly unhelpful in terms of finding real solutions."

Sandeep Chawla is Director, Division for Policy Analysis and Public Affairs, at the United
Nations Office on Drugs and Crime (UNODC). He has been Chief of Research at the
United Nations Office on Drugs and Crime (UNODC) since 1994 and since then he has
led the development of UNODC's research and analysis capabilities.

The systematic publication of research findings, analytical studies, statistics and annual
estimates of the extent of illicit drug production, trafficking and abuse, reflected in the
World Drug Report, the annual Global lllicit Drug Trends publications, the Studies on
Drugs and Crime series and the annual illicit crop survey reports, all occurred during
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this period. He is the Editor of the United Nations Bulletin on Narcotics, which is one of
the oldest journals in the field, having been in continuous publication since 1949.

Jeremy Sare
Former Head of Drug Legislation and Classification at the Home Office, UK
Former Secretary to the Advisory Council on the Misuse of Drugs.

“British drug policy has, over the last 40 years, suffered from undue
emphasis on enforcement and tough-talking. For a brief period,
Ministers accepted a more rational assessment of the relative harms
of drugs. However, the Government has more recently abandoned
the evidence-based approach and now even defies the measured
advice of its own experts.”

Jeremy Sare is a freelance journalist based in Suffolk, England. He regularly writes for
The Guardian and New Statesman on subjects of drug control. His broad knowledge
comes from holding a variety of official posts within the UK’s Home Office. As Head of
Drug Classification at the Home Office, Jeremy managed the team tasked to review
UK’s drug classification system.

For three years prior, he was Head of Drug Legislation at the Drugs Strategy
Directorate. He worked on issues of cannabis reclassification, and was also responsible
for changing ketamine and GHB to become controlled drugs.

Jeremy recently took on a consultancy position with the Beckley Foundation.

Margaret Hamilton
Chair, Multiple and Complex Needs Panel, University of Melbourne, Victoria

“I think that's a really good start point for dialogue with one's
children, to actually talk about legal and illegal drugs, and the legal
definition doesn't necessarily define which ones are safe and which
ones are unsafe or harmful.”

Professor Hamilton has a background in social work and public
health and has conducted research in epidemiology, policy,
evaluation (prevention and treatment), young people and drugs, women and alcohol,
alcohol problems in remote Australia, evaluation of therapeutic communities and self-
help, and was the founding Director of Turning Point Alcohol and Drug Centre in
Victoria.

Margaret now chairs the Multiple and Complex Needs Panel and serves on various
alcohol and drug related boards and policy advisory groups including the Advisory
Group to the Drug Policy Modelling Programme.

Through the Maze: Healthy Drug Law — 18-19 February 2009 — Media Kit
5



Gino Vumbaca
Executive Director, Australian National Council on Drugs

“We have far too many people appearing before the courts or in
prison that would greatly benefit — and productively contribute to
society — from an opportunity to address their drug dependence.
Courts and prisons cost us hundreds of millions of dollars and have
far too many returning customers. If we can intervene with treatment
and stop this never ending cycle of drug use and offending we will not
only be saving millions of dollars for the community, we will also be
assisting thousands of people and families to a better life.”

Gino Vumbaca has extensive experience in the HIV/AIDS and drug and alcohol fields
both in Australia and internationally. He has worked as the Manager of HIV/AIDS and
related services with the NSW Department of Corrective Services, in a variety of drug
and alcohol centres as a counsellor and was responsible for coordinating the
establishment of the NSW network of needle and syringe exchange programs for the
NSW Health Department.

Mr Vumbaca also continues to provide advice on prisons, HIV and drug issues for
international organisations such as the United Nations and World Health Organization.

Tony Trimingham
Family Drug Support

“Family members struggling to cope on a day to day basis with the
ongoing effects of drug use are frustrated by political responses
which are simplistic, popularist and do nothing to stem the problem
or assist those who are affected.

“Inevitably governments around the world want to be tougher on
drugs, applying prohibitionist and punitive policies which only worsen
the problem. These strategies, which have been proven ineffective only increase shame
and stigma and add to the nightmares of families struggling to cope. This message of —
it hasn't ever worked so lets do more of it — needs to be replaced with more focus on
management of the problem and harm reduction.”

Tony Trimingham founded Family Drug Support (FDS) after his 23-year-old son Damien
died from a heroin overdose in 1997. Finding there was little help available before and
after Damien's death, he realised the need for family support so he decided to use his
30 years experience as a counsellor and group leader to assist families to cope. FDS is
now a world leader in supporting families and the "Stepping Stones" model they utilise
is recognised as a significant tool for family survival.

Tony Has received many accolades and awards including the National Rolleston Award
in 2004 by the International Harm Reduction Association and in 2008 the Australian
Prime Minister’s Award for Excellence in reducing drug related harm.
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Local experts speaking include:

Justice Andrew Becroft, Principal Youth
Court Judge and strong advocate of youth
issues

Matthew Bird, Expert Advisory
Committee on the Misuse of Drugs Act
Review, New Zealand Drug Foundation

Professor David Fergusson, Executive
Director, Christchurch Health and
Development Study

Major Lynette Hutson, National Manager,
Addiction and Supportive Accommodation
Services, Salvation Army

Gr eg O’ Pgesidem, New Zealand
Police Association

Deni s @dmRenitylAdtioh pn
Youth and Drugs, Mokai Whanau Ora

Dr Warren Young, Deputy President, New
Zealand Law Commission

The organisers are grateful for the valuable support and advice provided by

e (Open Society Institute,

e International Drug Policy Consortium,

e New Zealand Ministry of Health and

e Australian National Council on Drugs.
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Wednesday 18 February

8.00

9.00

10.00

10.45

Chair:

12.30

2.00

Chair:

3.30

4.00

Chair:

5.30

Coffee and registrations

Mihi Whakatau/Welcome

Hon Peter Dunne, Associate Minister of Health

Hon Max Bradford, Chairperson, New Zealand Society on Alcohol and Drug
Dependence

Tim Harding, Chairperson, New Zealand Drug Foundation
Morning tea

Roundtable: Setting the scene
Ross Bell

Sandeep Chawla, Director, Division for Policy Analysis and Public Affairs,
United Nations Office on Drugs and Crime

Mike Trace, Chairperson, International Drug Policy Consortium
Warren Young, Deputy President, New Zealand Law Commission
Rob Pope, Deputy Commissioner, New Zealand Police

Lunch

Public health approaches to drug control

Deborah Peterson Small

Scott Burris, Professor of Law, Temple Law School

Barbara Philips, Group Manager, Minimising Harm Group, Ministry of Health
Dr Margaret Hamilton, Australian National Council on Drugs

Afternoon tea

The right to health and treatment

Chris Kalin

Steve Allsop, Director, National Drug Research Institute, Perth

Tony Trimingham, Family Drug Support, Australia

Matthew Bird, Adviser to the New Zealand Drug Foundation

Lynette Hutson, National Manager, Addiction and Supportive Accommodation
Services, Salvation Army

Close



Thursday 19 February

8.30

9.00
Chair:

9.45
Chair:

10.45
11.30
12.30

1.30

Chair:

3.00

3.30

Chair:

5.00
5.30

Coffee will be served

Political panel discussion
Hon Max Bradford

Hon Pita Sharples, Minister of Maori Affairs
lain Lees-Galloway, Opposition spokesperson on drug policy
Metiria Turei, Green Party spokesperson on alcohol and other drug issues

Special session on cannabis
Mike Trace

Presentation by the Beckley Foundation's Global Cannabis Commission,
Professor Robin Room
Steve Allsop, Director, National Drug Research Institute, Perth

Jeremy Sare, Former Head of Drug Legislation and Classification, Home Office,
UK

David Fergusson, Executive Director, Christchurch Health and Development
Study

Morning tea

Cannabis session continued

Lunch

Drug law, health inequalities and discrimination

Scott Burris

Deborah Peterson Small, Executive Director, Break the Chains

Denis O’Reilly, Community Action on Youth and Drugs, Mokai Whanau Ora
The Honourable Judge A J Becroft, Principal Youth Court Judge

Afternoon tea

Balancing public health and public security

Tim Harding

Gino Vumbaca, Executive Officer, Australian National Council on Drugs
Greg O’Connor, President, New Zealand Police Association

Mike Trace, Chairperson, International Drug Policy Consortium
Concluding roundtable: Advancing healthy drug law

Close
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The New Zealand Drug Foundation is as an independent, non-government drug policy
agency at the forefront of the drug policy debate in New Zealand. It is a solid and
reputable organisation that provides sharp policy analysis and fosters inter-agency
dialogue on alcohol and illicit drug policy issues.

The New Zealand Society on Alcohol and Drug Dependence (NSAD) has been
intrinsically involved in the development of alcohol and drug treatment services since
1954. Today NSAD supports and advocates for greater understanding and funding for
prevention and the education and treatment of those suffering from drug and alcohol
dependence. It is a major supplier of treatment services with a particular focus on the
delivery of treatment in justice settings.

What is the purpose of the Healthy Drug Law Symposium?

Government policies and legislative frameworks aimed at reducing the consequences
of drug use have had little effect anywhere in the world. In many cases they appear to
have made things worse. High level discussion is needed on how best to address these
difficult issues.

The Symposium will give delegates opportunity to learn from each others' experiences,
discuss controversial drug policy issues and make recommendations on what drug
policy and legislation should look like both nationally and internationally.

Why is the Symposium being held now?
There are a number of reasons why the timing of the Symposium is crucial.

1. New Zealand’s Misuse of Drugs Act is under review by the Law Commission. It is
hopelessly out of step with the National Drug Policy and, as legislation, it does
not adequately cope with current and emerging drug use patterns. Now more
than ever, in-depth discussion is needed about what the nature of New
Zealand’s drug law and policy should be.

2. In March 2009 the UN Commission on Narcotic Drugs will meet in Vienna to set
the direction of global drug policy for the next 10 years. The Symposium will
therefore be an opportunity for international delegates to discuss drug policy
and legislation issues before the Vienna meeting.
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3. We have a new Parliament sitting. The Symposium will provide the new
government with a firm foundation for considering drug law and policy by
bringing some of the biggest names and important experts in this area right to
their doorstep.

Why is the Symposium being held in New Zealand?

Harm minimisation is the overarching principle of New Zealand’s National Drug Policy,
which places us at the forefront of innovative responses to the 'drug problem'. The
Symposium will present an opportunity for international delegates to learn from the
New Zealand model to drug law and policy reform.

What’' s so i mp &N Comniission antNarastic Drugéingeeting scheduled
for March in Vienna?

In June 1998 — under the slogan ‘A drug free world, we can do it!" —the United Nations
General Assembly Special Session agreed on a 10-year programme towards eliminating
or significantly reducing illicit manufacture, supply, and demand for drugs. Since then,
however, drugs have only become cheaper, purer and more readily-available just
about everywhere.

The March 2009 meeting of the UN Commission on Narcotic Drugs will review the
programme’s progress and agree the strategy for the next 10 years. The meeting will
be an important opportunity to reflect upon the past, capitalise from experience, and
identify a better way forward. Therefore, it is vitally important that a more balanced
approach rather than a ‘war on drugs’ philosophy receive fair and adequate discussion.

What' s wrong with the current Misuse

The Misuse of Drugs Act was first developed 34 years ago (1975) when our
understanding of good drug policy was in its infancy and patterns of drug use were
very different.

Drug control was then seen purely in terms of deterrence and punishment. The Act has
no emphasis on reducing demand or the dangers to people who use drugs. Focusing
strictly on supply reduction, the Act undermines health measures such as providing
basic information on avoiding drug-related harm or accessible drug treatment services.

Inevitably, under the Act, far greater resources go to control and enforcement rather
than to programmes which focus on prevention or reducing harm.

of
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Is a review needed?

To make matters worse, politicians have made amendments to the Act over time,
mostly driven by short-term political considerations. Today we are left with a
patchwork quilt of poorly considered amendments and outmoded assumptions.

This year the independent Law Commission is conducting a comprehensive review of
the Misuse of Drugs Act. This provides a long-overdue opportunity to update the law,
and ensure that it is ready for the future and supports the drug harm minimisation
goals of our drug and health policies.

How is the Misuse of Drugs Act out of step with our National Drug Policy?

The National Drug Policy is a regularly updated framework based on the concept of
harm minimisation. Its stated aim is “to prevent or delay the uptake of drugs, reduce
drug-related harm, make families and communities safer and reduce the cost of drug
abuse to individuals, society and government.”

Unfortunately, this dynamic, up-to-date policy framework exists around a piece of
legislation — the Misuse of Drugs Act — that has become dusty and irrelevant, with its
limited goal of reducing supply.

How is drug use different today?

Our world is radically different from that of 1975 when the Misuse of Drugs Act was
drafted. Back then, many New Zealanders had little or no exposure to drug use. Today,
nearly half of New Zealanders under 65 acknowledge having used cannabis.

In recent years we have seen the emergence of ecstasy, party pills and other designer
drugs, and the phenomenon of diverted pharmaceuticals for illicit use. New substances
or variations of existing substances will continue to surface. The Misuse of Drugs Act is
not prepared for such developments.

What is harm minimisation?

Social researchers also tell us people will continue to use legal and illegal drugs, no
matter what legal approach is taken. While we will always want to reduce drug use, we
have an obligation to try to make drug use as safe as possible for users and the
communities around them, and to ensure people can access essential health services.

Harm minimisation focuses on identifying the specific ways that drug misuse can harm
individuals and society, and then responding with strategies to reduce those dangers.

What approaches work?

Research into different health-based responses to drug use has identified a number of
initiatives that work effectively. Well-designed prevention programmes can support
children to make healthy choices. Comprehensive harm reduction services can reduce
the health, social and economic damage associated with using illegal substances.

These programmes work best in an environment of support and openness that is
difficult to foster when drugs are seen purely as a criminal justice issue. The fear of
legal sanctions strongly deters people who use drugs from seeking help and
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stigmatises them. That means we miss out on opportunities to help people to give up
drugs or to switch to safer forms of drug use.

What is a public health based approach to drug law?

A public health-based approach recognises that drug use is different from drug
production and supply. Drug use is primarily a health issue and should be addressed
through health-based responses. Drug production and trafficking, on the other hand,
should usually remain the domain of the criminal justice system.

International agreements like the Universal Declaration of Human Rights and the
World Health Organization’s Constitution make it clear that everybody has a
fundamental right to decent standards of health. In the midst of a ‘War on Drugs’
approach, this right is often denied to people who use drugs.

Law that is based on public health analysis would aim to reduce inequality. It would
also recognise that to reduce or stop drug misuse, recovery must be supported by the
provision of social services, such as housing and employment.

Why is it important to address demand as well as supply?

Focusing solely on using criminal law to reduce supply is an approach that has proven
ineffective both in New Zealand and overseas.

A 1999 report into United Kingdom drug laws by the Police Foundation found that
“such evidence as we have assembled... all point to the conclusion that the deterrent
effect of the law has been very limited.”

As Thai economist Pasuk Phongpaichit recently noted: “If you attack the supply but do
little about demand, then the result is rising prices, rising profitability, and hence
increased entrepreneurship.”

Despite the fierce war on drugs waged by the United States and its allies for more than
three decades, the global drug market has grown exponentially.

In 2003 the New Zealand government reclassified methamphetamine from Class B to
Class A. The Police Minister noted in November 2008 that since then the
methamphetamine industry has grown.

It appears that suppliers believe the rewards associated with producing drugs
outweigh the risks of legal sanction. Focusing on helping drug users overcome
dependence and addiction would reduce demand for drugs, leading to reduced
production.

Why do we need to talk about drugs?

Unfortunately, the same outdated assumption underpinning the Misuse of Drugs Act —
that we can punish drugs out of existence — is held by the majority of the population
and our politicians. Because drug users are seen as criminals, the approaches which
acknowledge their rights and tolerate continued drug use are met with varying levels
of resistance.

This view has largely cut off the potential for evidence-based public discourse that
might eventually lead to public health-based policies and practices which would
minimise harm and reduce demand for drugs.
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