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TOPIC INTRODUCTION
International drug control is a central issue for the General Assembly Third Committee (GA3), which focuses on social, humanitarian and cultural matters. While global drug policies were originally designed to restrict the production and trafficking of narcotics, their social and human consequences have become increasingly significant.
Illicit drug markets contribute to violence, corruption and instability, but punitive drug laws have also resulted in mass incarceration, discrimination, and barriers to healthcare. Millions of people lack access to essential medicines due to overly restrictive regulations, while communities affected by drug trafficking often face poverty, displacement and human rights violations.
For GA3, the challenge is to evaluate how drug control policies impact people — especially vulnerable groups — and how the international community can promote a balanced approach that protects public health, human rights and social development.

KEY CONCEPTS
Illicit Drugs
Substances whose production, sale or possession is prohibited under international or national law.
Harm Reduction
Health‑based strategies that reduce the negative consequences of drug use, such as needle exchanges or supervised consumption sites.
Decriminalization
Removing criminal penalties for drug possession for personal use.
Alternative Development
Economic programs that help communities transition away from illicit crop cultivation.
Access to Essential Medicines
Ensuring that controlled substances such as morphine remain available for medical use.
Drug Dependence Treatment
Medical and psychological support for people with substance use disorders.
Stigma and Discrimination
Social exclusion faced by people who use drugs or communities associated with drug production.
UN Drug Control Conventions
The 1961, 1971 and 1988 treaties forming the basis of global drug regulation.

HISTORICAL CONTEXT
Modern drug control began in the early 20th century with international efforts to regulate opium. After 1945, the United Nations assumed responsibility for global drug policy, culminating in three major conventions that emphasized prohibition and criminalization.
During the 1980s and 1990s, the "War on Drugs" approach dominated global policy, prioritizing eradication, interdiction and strict penalties. While these measures aimed to reduce drug supply, they often resulted in human rights violations, overcrowded prisons and disproportionate impacts on marginalized communities.
By the 2000s, many states and UN bodies began questioning whether punitive approaches were effective. Public health‑oriented strategies, harm reduction and decriminalization gained traction, supported by evidence showing improved health outcomes and reduced social harm.

CURRENT GLOBAL LANDSCAPE
Today, the global drug situation is shaped by several key trends:
· Record levels of drug production, especially cocaine and synthetic opioids.
· A global public health crisis, including rising overdose deaths.
· Growing recognition of the human rights impacts of punitive drug laws.
· Increased use of digital platforms and cryptocurrencies for drug trafficking.
· Persistent inequality, with marginalized groups disproportionately affected by both drug use and drug enforcement.
· Barriers to essential medicines, particularly in low‑income countries.
Many states are re‑evaluating their policies. Some have adopted harm reduction or decriminalization, while others maintain strict prohibition. The international community remains divided on the future of drug control, making GA3’s humanitarian perspective essential.

STAKEHOLDERS AND POSITIONS
United Nations
UNODC, WHO and OHCHR increasingly emphasize a balanced approach that integrates public health, human rights and development.
United States of America
Historically led punitive drug control efforts, though recent years have seen a shift toward treatment and addressing the opioid crisis.
European Union
Supports harm reduction, treatment and social reintegration. Many EU states have decriminalized possession of small quantities of drugs.
Latin American States (Mexico, Colombia, Peru)
Heavily affected by drug trafficking and violence. Increasingly critical of prohibitionist policies and supportive of alternative development.
African States
Face rising trafficking routes and limited access to essential medicines. Many governments prioritize development and health‑based approaches.
Asian States
Some maintain strict enforcement policies, including harsh penalties. Others are expanding treatment and rehabilitation programs.
Civil Society & NGOs
Advocate for human rights, harm reduction, and ending discrimination against people who use drugs.

GUIDING QUESTIONS
· How can drug control policies better protect human rights?
· What steps can expand access to essential medicines while preventing diversion?
· How can states reduce stigma and discrimination against people who use drugs?
· What role should harm reduction play in national drug strategies?
· How can alternative development programs support sustainable livelihoods?
· What protections are needed for communities affected by drug trafficking?
· How can GA3 promote a balanced approach between enforcement and public health?
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