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I. Letter from the Dias

Dear Delegates,

My name is Valentina Kafati and I will be your chair for the OAS Permanent Council

committee this year. I am a rising two-year senior at Exeter, but I am originally from San Pedro

Sula, Honduras. This is currently my seventh year in MUN as I began in 6th grade. I have had

the opportunity to participate and chair in both national and international conferences since,

including YMGE in Budapest and Portugal and HACIA Democracy in the Dominican Republic.

I am so grateful that I get to chair PEAMUN XIII this year and share this experience with you!

My name is Vibha Udayakumar and I will be your vice-chair! I am a rising two-year

junior from the Bay Area, but I am originally from Wisconsin. This is my third year in Model

UN and my first conference as a vice chair. Over the last couple of years, I went to many

conferences around the country. Through those conferences, I learned so much, met some

amazing people, and grew as a person. I hope that you all have a similar experience at PEAMUN

this year!

This year, we will be discussing one of the most pertinent issues in Latin America: the

Legalization of Drugs. We prepared this background guide with the intention of providing a

general overview of this issue and its impact. Although we did try to include a variety of

perspectives, at the end of the day, each country will have its own unique perspective and stance



on this topic. As delegates, you should use this background guide as a starting point and continue

to do your own research on not only the topic, but also your country’s actions and outlook on it.

Without further ado, we can't wait to meet you all in a few days, please submit your position

papers by the deadline and if you have any questions on the topic don't hesitate to contact us

through our emails, we'll be happy to help. Welcome to the OAS Permanent Council and

PEAMUN XIII!

Best of Luck!

Your chairs,

Valentina and Vibha



II. Introduction to the Topic

Drug use continues to serve as a significant problem in the Americas; one that confronts policy

makers at high levels. In the context of modern drug control, a “drug” can be defined as any

substance placed in schedule I or II of the 1961 Single Convention on Narcotic Drugs.1

The Western Hemisphere has a population of approximately one billion people, representing 35

sovereign countries. Although the division is diverse in multiple manners, the drug related

problems presented across the hemisphere are similarly diverse. From early onset drug use, to

health issues, and even to overdoses, the commonalities are endless.

However, in the last two decades, governments across Latin America have been legalizing

certain drugs for various reasons, including to help fight and reduce drug related crimes and

cartels, reduce violent murders in countries with high amounts of illegal drug trading, and

attempting to counter the failed War on Drugs.

III. History/Past UN Actions

Maintaining a cogent and logical strategy for drug control was largely a priority following the

establishment of the United Nations. This, in part, brought the establishment of the Commission

on Narcotic Drugs (CND), as part of the Economic and Social Council (ECOSOC) formed in

1946.

Currently, the  CND is primarily defined around three treaties: the Single Convention on

Narcotic Drugs (1961) as previously mentioned, the Convention on Psychotropic Substances

(1971)2,and the Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances

2 United Nations Convention on Psychotropic Substances, 1971.
1 Single Convention on Narcotic Drugs, 1961



(1988).3 These three treaties form the bedrock for the international narcotics control framework,

specifically that of the Western Hemisphere.

While earlier drug control treaties had largely limited themselves towards controlling supply and

limiting drug usage to research purposes, the 1970’s and its respective treaties brought in a focus

on medical drug use; all while introducing the importance of preventing abuse and illicit trade,

primarily that of psychotropic substances. This is largely noticeable, for example, in the creation

of the Inter-American Drug Abuse Control Commission (CICAD)4 in 1986, which serves as a

forum for OAS member states to discuss and find solutions to drug issues, primarily those

regarding the abuse and overdose of said substances.

4 Cicad, OAS. Inter-American Drug Abuse Control Commission (CICAD),
www.cicad.oas.org/Main/Template.asp?File=/Main/AboutCICAD/about_eng.asp. OAS. Report on Drug
Use in the Americas 2019.

3 United Nations Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances, 1988.



IV. Topic Overview

Narcotics continue to present a series of major issues towards health, economic and social

development today. The Americas have been faced with a series of different drugs throughout the

years. With this in consideration, it is crucial to understand the effects and issues linked with

such drugs.

Cannabis

The cultivation and production of cannabis herb

("marijuana") has remained widespread for many

years now. What the modern world is now facing,

however, is the indisputable changing cannabis

policies. Recent developments in cannabis regulation

in Uruguay and in the states of Washington and

Colorado in the United States, for example, now make the authorized production, distribution

and consumption of marijuana legal; evidently under some conditions such as purchasing age.

Although in those three areas, the purchase, possession and consumption of cannabis are now

legal, the details, design and implementation of the new laws vary significantly. This can be

seen, for example, in Uruguay, where users must register in a database to monitor cumulative

purchases (with a maximum of 40 g per month). On the other hand, in the State of Colorado,



purchases of up to 28 g are allowed per outlet, with no limit on the amount that can be purchased

each month.5 The miscellany involved in these legislations prove it extremely difficult for a

uniform impact to be presented. Rather, it is more likely to distinguish measurable and distinct

changes which reflect the context and geographical location of each jurisdiction. While it is not

yet clear how the market will change, it is evident that the commercialization of cannabis

significantly affects drug-use behaviours. Commercialization implies motivated selling, which

leads to directed advertisements that encourage consumption to targeted audiences. This is

noticeable, primarily, with younger audiences.

Controlled Prescription Drugs

In recent years, the use of Controlled

Prescription Drugs (CPD), both with and

without prescription, has expanded. These

drugs include, but are not limited to,

substances including stimulants,

benzodiazepines, and analgesic opioids. In

a large number of countries in the Americas, CPD has been found to be the class of controlled

substances most frequently used by secondary school students, after alcohol and cannabis.

Studies among the adult populace have also researched the use patterns of CPDs, especially that

of tranquilizers. These have found the professional prescribing of these drugs, for treatment \

5 UNODC. Cannabis: Overview 2014. www.unodc.org/documents/wdr2014/Cannabis_2014_web.pdf.



purposes, to be the starting point of use. This use is often followed by self medication and a lack

of enforcement. It is these qualities, as well as a wide availability, that foster the expansion of the

problematic use of CPDs.

Although deaths due to other narcotics have continued to rise, CPDs have been found to be

responsible for more deaths in North America than any other drug category. The easy

attainability of these drugs, primarily of tranquilizers, cultivates high overdose rates.

Furthermore, overdose deaths are also increasing because of the narcotics being consumed non

medically, in excess, or in combination with other drugs and/or alcohol.

A principal factor linked with the easy access of CPDs is the simplicity of getting hold of them

without  a medical prescription. For example, Chile, Bolivia, and Suriname, as well as Haiti and

the Dominican Republic, have rates of non-prescription consumption over 6%. Other countries,

including Honduras, the United States, Uruguay, Paraguay, Saint Vincent and the Grenadines,

and Grenada have mid-range rates between 3% and 6%.6

Cocaine

Cocaine has been found to be the fourth most commonly

used controlled substance globally after cannabis,

amphetamines, and opioids. Nonetheless, its use is

concentrated in the Americas, Europe, and Oceania. In the

Western Hemisphere, 8.5 million people (approximately

6 United Nations Office on Drugs and Crime (UNODC), Global SMART Update Volume 18, September,
2017. The Use of Benzodiazepines for Non-medical Purposes: A Threat to Public Health?



1.3% of the population) used cocaine in the past year. Furthermore, the majority of the

production of plant-based cocaine is located in South American nations including, but not limited

to, Bolivia, Colombia, and Peru. In North America, cocaine is the third most common illicit drug

for which people seek treatment and rehabilitation. The situation is similar in Latin America and

in Caribbean countries, where cocaine is the second most common drug associated with

rehabilitation and treatment seeking.

The Western Hemisphere is notorious for its cultivation of cocaine. 2014 saw a strong increase

(44%) in the total area of coca bush cultivation in Colombia.

In that year alone, the total area under coca bush cultivation

in Colombia amounted to 69,000 hectares, accounting for

52% of global coca bush cultivation. These same patterns of

increase in hectares are found when the comparisons are

based on an average of several years.

Recently, however, multiple South American nations have

faced a decrease in coca bush cultivation, followed by

cocaine seizures. Linked to the interruption of the “air

bridge”, which transported coca paste or base from growing areas in Peru to cocaine-processing

labs in Colombia, coca bush production in Peru, for example, steeply declined. Over the years of

2011-20147, the total area under cocaine cultivation in Peru decreased by 31%. These decreases

7 UNODC and Colombia, Colombia: Monitoreo de Territorios Afectados por Cultivos Ilícitos 2017 and
previous years.



have been shown to be linked to achievements in alternative development, as well as intensified

efforts of eradication. In addition, by cause of the fact that most cocaine trafficking continues to

be from the Andean subregion to North America, the bulk of cocaine seizures in the year of 2014

occurred in the Western Hemisphere, which accounted for 90% of global cocaine seizures (with

South America in particular, making up for 60% of these seizures).

The Cartels

The Western Hemisphere is a disreputable home to various drug wars and their corresponding

nations. Mexico, Puerto Rico, the United States, and Colombia, for example, are all home to

some variation of the war on drugs, with diverse levels of triumphs and failures.

The infamous decrease of Colombian cartel

influence in the late 1980s and government

corruption has many times been credited for the

rise of Mexican drug cartels. Despite years of

confronting these drug problems, trafficking still

flourishes, and clear solutions have yet to be

presented. Former Mexican president Felipe

Calderón once took a militaristic approach, and while it was partly successful, with many cartel

leaders being eliminated under Calderón’s efforts, the issue only worsened. Violence – in the

forms of kidnapping, homicide, extortion, corruption, and even massacres – soared throughout

the nation.



The decriminalization of drug use and possession of narcotics has been prominent in the

discussions surrounding drug trafficking via the U.S.-Mexico border, but many experts trust that

decriminalization could possibly increase drug markets and their respective cartels. Recently, for

example, in Colombia, the government made peace-based legislation with the Revolutionary

Armed Forces of Colombia (FARC), which happens to be a rebel group known to traffic drugs.

Despite these governmental actions, the citizens of Colombia are skeptical that trafficking will

truly be annihilated.  In addition to direct national trafficking by cartels, cross-border trafficking

is also predominant in the Western Hemisphere. This can be seen, for example, with

methamphetamine trafficking in North America, primarily via Mexico to the United States.

Virtually all the major transnational criminal organizations in Mexico seem to be involved in the

smuggling of methamphetamine to the United States. These include, but are not limited to, the

Sinaloa Cartel, the Juárez Cartel, the Jalisco New Generation Cartel, the Los Zetas Cartel, the

Gulf Cartel, and the Beltrán-Leyva Organization.

Health

The unregulated dissemination and

production of narcotics leads to various

negative outcomes linked with health such

as addiction, increased risk of HIV/AIDS,

hepatitis, cardiovascular diseases,

tuberculosis, overdoses, and premature

deaths. In 2013, drugs were responsible for



an estimated 187,100 deaths globally, with approximately 6,000 of these in Latin America and

the Caribbean and 43,300 in North America alone.8

As research evidence shows, the younger people begin using drugs, the greater the health risks

and other consequences. Early onset of drug use can lead to higher risk of addiction and

dependency. Studies show that drug use starts as early as the 8th grade. Evidently, prevention

programs and other interventions that can delay the age when someone first uses drugs should be

accorded high priority.

In recent decades, the recognition of co-occurring mental health disorders among people with

substance use disorders has been growing. Although substance use disorders commonly occur

coherently with other mental illnesses, it is often unclear which causes which, or if there were

common underlying risk factors that contributed to both. The relevance of such intertwined

disorders is not only due to the high prevalence of comorbidity, but it is also related to low

success rates and the difficulty of managing these disorders. Studies show poor outcomes

towards ttempts of recovery, including, but not limited to, higher levels of psychiatric

hospitalizations and higher levels of suicide rates.

Research shows that health issues caused by narcotics are predominant in those who inject drugs.

Persons who inject drugs (PWID) tend to experience multiple negative health consequences.

They face an increased risk for fatal overdose, as well as a disproportionate danger to bloodborne

infectious diseases such as HIV and hepatitis C. Such diseases are acquired through the sharing

of contaminated syringes and needles. PWID are continuously affected by HIV.

8 Bradley M. Mathers and others, “Mortality among people who inject drugs: a systematic review and
meta-analysis”, Bulletin of the World Health Organization.



UNAIDS estimates that, in 2017, persons who inject drugs were 22 times more likelyto be living

with HIV than the general population. Furthermore, statistics show that approximately one in

eight people who inject drugs are living with HIV, and that PWID accounted for 9% of recent

HIV infections all over the globe.

V. Questions to Consider

For this session of the OAS General Assembly at SPS Con, the committee’s main goal is to draft

a resolution that will effectively address the multiple complex issues presented. This should be

done in a sovereign manner while being applicable to more than just a handful of member states.

All different facets of trade, drugs, and health, among other factors, should be taken into account

before attempting to produce a solution. With this in consideration, here are some questions to

consider.

I. How can the governments of each nation properly discourage people from getting

involved in drug trafficking?

II. Is decriminalization a plausible answer?

III. What can be done to diminish the influence of cartels, particularly in South American

nations?

IV. What steps should be taken to ensure the enforcement of proper control for prescribed

medication?

V. How can each nation reduce the quantity of secondary school students and younger

persons consuming narcotics?

VI. How can neighboring nations store, share, and interpret information on narcotics in a

practical and deferential manner?



Below are some links that may assist you in your research and preparation for the
committee, as well as for answering the questions above.

I. http://www.oas.org/en/media_center/press_release.asp?sCodigo=E-014/19
II. http://www.oas.org/en/member_states/default.asp

III. https://www.oas.org/docs/publications/LayoutPubgAGDrogas-ENG-29-9.pdf
IV. https://www.researchgate.net/publication/323521472_Drug_Abuse_and_Academic_Perfo

rmance_of_Secondary_School_Students_in_Emohua_Local_Government_Area_of_Rive
rs_State

V. https://www.unodc.org/
VI. http://www.oas.org/en/topics/drugs.asp
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