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The following content was developed by members of the McMaster Model United Nations 
conference planning team for the sole purpose of framing delegate discussions and debate at the 
conference and does not represent any official position of the University or anyone engaged in 

preparing the materials. Delegates should use this information to guide their research and 
preparation for the conference but should not assume that it represents a complete analysis of the 

issues under discussion. The materials should not be reproduced, circulated or distributed for 
any purpose other than as may be required in order to prepare for the conference.
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“We live in a complex world. The United Nations cannot succeed alone. 
Partnership must continue to be at the heart of our strategy. We should have the 
humility to acknowledge the essential role of other actors, while maintaining full 

awareness of our unique convening power.”
– UN Secretary General António Guterres



Committee Overview 
The sixty-first annual Session of the Commission on Narcotic Drugs  

Time – Present Day 
Location – Vienna  

Mandate and Function of the Committee
 
The Commission of Narcotic Drugs (CND) has been structured into two distinct segments: a 
normative segment, during which the Commission discharges its treaty-based and normative 
functions; and an operational segment, during which the Commission exercises its role as the 
governing body of UNODC.     1

The Commission has several purposes: 

1. The Commission serves as a functional body to the Economic and Social Council: 

• The Commission assists the Council in supervising the application of the international drug 
control treaties (namely the three main international drug control conventions – the Single 
Convention on Narcotic Drugs, the convention on Psychotropic Substances, and the United 
Nations Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances). 

• It also advises the Council on all matters pertaining to the control of narcotic drugs, 
psychotropic substances and their precursors. 

2. The Commission serves as a normative body as it is responsible for overseeing the 
implementation of the Conventions.  

3. The Commission is also responsible for classifying narcotic drugs and psychotropic 
substances under international control upon recommendation by the World Health 
Organization. The Commission may also decide to remove or modify international control 
measures over drugs, psychotropic substances or precursors.  

4. The Commission functions as a governing body as it oversees the budget of the Fund of the 
United Nations International Drug Control Programme administered by the United Nations 
Office on Drugs and Crime (UNODC) and funds measures to combat the world drug 
problem. 

5. The commission offers policy guidance and regulates the activities of the United Nations 
International Drug Control Programme (UNDCP). 

  Economic and Social Council, Review of the United Nations International Drug Control Programme: strengthening the United 1

Nations machinery for international drug control within the scope of the existing international drug control treaties and in 
accordance with the basic principles of the Charter of the United Nations, (United Nations, 1999).
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6. The Commission monitors the commitments of the member states as outlined in the 2009 
Political Declaration and Plan of Action which was created to include measures to enhance 
international cooperation, identify problems and areas requiring further action, as well as 
goals and targets in countering the world drug problem. The Commission also handles the 
discussion of the outcome of the UN General Assembly Special Session (UNGASS) on 
drugs.  

The Commission holds annual sessions for the duration of one week in the first half of the year, 
as well as one-day reconvened sessions at the end of each year to consider administrative and 
budgetary matters. The Commission has a maximum number of eight working days for its 
session, pursuant to Economic and Social Council resolution 1991/39. 

History of the CND

The Commission on Narcotic Drugs (CND) was established by Economic and Social Council 
(ECOSOC) resolution 9(I) in 1946, to assist the ECOSOC. In 1991, the General Assembly (GA) 
expanded the mandate of the CND to enable it to function as the governing body of the UNODC. 
ECOSOC resolution 999/30 requested the CND to structure its agenda with two distinct 
segments: a normative segment for discharging treaty-based and normative functions; and an 
operational segment for exercising the role as the governing body of UNODC.  

A key role that was played by the Commission in the past was the high-level review of the 
progress made in the implementation of the Political Declaration and Plan of Action. The 
commission was given prime responsibility by the General Assembly for drug control matters, to 
engage in the preparatory process of the UN General Assembly’s Special Session by addressing 
all organizational and substantive matters in an open-ended manner. The 58th Session of the 
CND in March 2015 adopted resolution 58/8, entitled "Special Session of the General Assembly 
on the World Drug Problem to be held in 2016", making recommendations on organizational and 
substantive matters regarding the session for adoption by the General Assembly.   

Decisions enacted by the Commission in 2016 included adding acetylfentanyl, MT-45, para-
methoxymethylamphetamine  (PMMA),  α-pyrrolidinovalerophenone  (α-PVP),  para-methyl-4-
methylaminorex (4,4'-DMAR), methoxetamine (MXE), and phenazepam to the lists of controlled 
substances and chemicals.  

Recent Activity

Throughout 2017, the Commission on Narcotic Drugs passed 9 Resolutions and 13 Decisions. Of 
these 9 Resolutions passed, they focused on:  
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• Strengthening international cooperation to assist the countries most affected by the transit of 
illicit drugs, with a particular focus on developing countries 

• Preventing and responding to the health effects and risks associated with the recent use of new 
psychoactive substances (NPS) 

• Increasing international cooperation on monitoring the sale of precursors and non-scheduled 
precursor chemicals used to illicitly manufacture narcotic drugs and psychotropic substances 

• Enhancing the capacity of law enforcement authorities and relevant agencies to counter illicit 
drug trafficking  

• Promoting measures to prevent HIV and other blood-borne diseases associated with the use of 
drugs. 

The following substances and chemical precursors were added to the list of substances under the 
three main conventions by the Commission in 2017: U-47700, Butyrfentanyl, 4-MEC (4-
methylethcathinone), Ethylone, Pentedrone, ethylphenidate, MPA (methiopropamine), MDMB-
CHMICA, 5F-APINACA (5F-AKB-48), XLR-11, 4-anilino-N-phenethylpiperidine (ANPP) and 
N-phenethyl-4-piperidone (NPP). 

In 2016, the Commission on Narcotic Drugs passed Resolutions that focused on:  

• Promoting informal networking within the scientific community and sharing evidence-based 
findings to inform policy-making  

• Developing international standards for the treatment of drug use disorders 
• Mainstreaming a gender perspective in drug-related policies and programs  
• Promoting prevention strategies and policies 
• Promoting proportionate sentencing for drug-related offences of an appropriate nature in 

implementing drug control policies 

Simulation Style/Composition of the Committee
 
Given the brevity of the conference, the commission will feature a more fast-paced debate. The 
committee session will be hosted as the sixty-first session of the Commission on Narcotic Drugs. 
The rules of procedure followed will be the MACMUN rules of procedure with slight 
modifications. Members are to represent themselves as state members and not individuals. 
Members of the committee must comply to their country’s foreign policy. There will be a role 
call at the beginning of the committee session. There will be a primary speaker’s list to address 
opening statements and topics to be discussed. There will be a secondary speaker’s list that will 
address statements on the agenda itself. The secondary speaker’s list will also be the platform to 
introduce any sub-topics that delegates may wish to address. These sub-topics will be part of 
moderated caucuses but will be formally referred to as “round-table discussions”. They will 
follow the same rules as the moderated caucuses. There will be motioned unmoderated caucuses 
as well. The resolution process will be followed in accordance with the MACMUN rules of 
procedure. We will attempt to make the committee session as solution-oriented as possible in 
order to avoid redundancy.  
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Sample Timeline

9:30-9:40 – Roll Call
9:40-9:55 – Setting the Agenda
9:55-12:30 –  Debate on the Agenda Topic and Motions
12:30-1:30 – Lunch
1:30-4:00 – Debate on the Agenda Topic, Motions, and Draft Resolutions
4:00-4:30 – Voting on the Draft Resolutions
4:30 – Closure/Adjournment of Debate

Forming Resolutions

Due to the commission’s recommendatory nature, it is highly advised to keep in mind the 
mandate of the commission while forming draft resolutions or working papers. For example, it is 
not within the scope of the commission to dispatch a UN task-force to provide access to 
amphetamine production facilities in militarized zones. It will be useful to look at resolutions and 
draft decisions passed by the CND in order to comprehend the type of action undertaken by 
member states. You will witness that the CND largely engages in making recommendations to 
the member-states as well as modifying or monitoring existing UNODC measures. The 
commission only calls international bodies, member states, and relevant bodies of the UN for 
action. Some sample operational clauses of the Commission are given below-  

• Reiterates the need to strengthen international cooperation with the most-affected transit 
States to assist them, upon request, in preventing the illicit inflow of drugs into their territory 
in order to counter illicit drug trafficking more effectively; 

• Invites the most-affected transit States, subject to the provision of international financial 
assistance, to continue to assess, as appropriate, the impact of technical assistance and 
capacity-building activities on strengthening measures to address and counter the world drug 
problem, and emphasizes the importance of such assessment; 

Position Papers
 
Arguably the most important part of the research process, this is the end product of all the 
research you have done on the agenda and your country. A position paper summarizes the 
agenda, your country’s stance, and proposed feasible solutions. You should think of your position 
paper as the guiding document for debate during committee sessions. You may use this in case 
you deviate or lose track of what your country’s foreign policy dictates. Your position paper 
should answer the following questions –  

1. What is your country’s interpretation of the three topics? 
2. What international action has been taken on the three topics? 
3. What is your country’s viewpoint on the same? 
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4. What actions has your country taken? What has your country done that other countries 
haven’t? 

5. What does your country want the resolution(s) to reflect? 

Important Notes: 
• Include your name, assigned country, and committee 
• Please do not include illustrations, diagrams, decorations, national symbols, watermarks, or 
page borders 
• Include citations and a reference page, making sure to use a standardized citation style of your 
choice consistently, giving due credit to the sources used in research (the reference page is not 
included in the page limit) 

The deadline to submit your position paper is January 30th, 2018 at 11:59PM;  submissions 
should be emailed to usgcommittees@macmun.org.
 
References

Commission on Narcotic Drugs, Mandate and functions http://www.unodc.org/unodc/en/
commissions/CND/Mandate_Functions/Mandate-and-Functions_index.html 

Drug-Related Resolutions and Decisions. United Nations Office on Drugs and Crime. http://
www.unodc.org/unodc/en/commissions/CND/Resolutions_Decisions/Resolutions-
Decisions_2010-2019.html 

Economic and Social Council. Review of the United Nations International Drug Control 
Programme: strengthening the United Nations machinery for international drug control within 
the scope of the existing international drug control treaties and in accordance with the basic 
principles of the Charter of the United Nations. 1999. http://www.unodc.org/documents/
commissions/CND/Drug_Resolutions/1990-1999/1999/ECOSOC_Res-1999-30.pdf 
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Topic #1: The Opioid Crisis 

Introduction

The first issue that the Commission on Narcotic Drugs will be looking at is the ongoing opioid 
crisis. It is currently estimated that a third to a half of drug-related deaths are due to overdosing, 
which in most cases are attributable to opioids.  Opiates and opioids remain less commonly used 2

than other drugs, but with 33 million users as of 2016 combined with the increasing potential 
harm and health consequences of these drugs, opioids remain a serious global health issue. An 
increase  in  prescriptions  of  opioids  by  physicians  for  pain  over  the  last  decade  has  led  to 
increased abuse  and novel  ways  of  ingesting  the  drug,  leading to  an  increase  in  overdoses. 
Heroin  has  increasingly  become a  drug of  major  public  health  concern  as  usage  rates  have 
sharply increased where usage rates were previously declining, particularly in North America. 
The use of synthetic opioids, particularly fentanyl, has also exponentially increased in the last 5 
years, leading to an increase in opioid related deaths. Affecting all countries across the world in 
different ways, the Commission on Narcotic Drugs (CND) will be looking at the ongoing opioid 
crisis to determine what actions can be taken to mitigate and eliminate the crisis all together.

Background

Opioids are a class of drug that today are classified as the entire family of opiates,  whether 
natural, synthetic, or semi-synthetic. Natural opiates are drugs that are derived from the poppy 
seed plant (such as opium, morphine and codeine) while synthetic opiates are drugs that are 
manufactured in laboratories to match the chemical structure of natural opiates (such as fentanyl, 
carfentanil,  and methadone).  It  follows that  semi-synthetic opiates are derived through small 
quantities of natural opiates and are further manufactured in laboratories. Examples of semi-
synthetic  opiates  include  heroin,  oxycodone,  and  oxymorphone.  Regardless  of  whether  the 
opioid  is  natural  made or  synthetic,  chemically  all  opioids  are  similar  in  the  way that  they 
interact with opioid receptors on nerve cells in the body and the brain.

 World Drug Report 2016, pg. ix2
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“So consider the amount of standard daily doses of opioids consumed in Japan. 
And then double it. And then double it again. And then double it again. And then 
double it again. And then double it a fifth time. That would make Japan No. 2 in 

the world, behind the United States."
– Drug Policy Expert Keith Humphreys



Opioids have long been medically prescribed as painkillers as by binding to opioid receptors in 
the body, they reduce the pain signals to the brain and therefore reduce feelings of pain overall.  3

Due to the additional effect that opioids have on the region of the brain involved with reward, 
taking opioids can also create a euphoric feeling, leading some to abuse the use of opioids and 
become  addicted,  sometimes  leading  to  overdosing.  Typically  an  opioid  overdose  can  be 
reversed by administering naloxone, as naloxone is an opioid receptor antagonist which blocks 
and  can  reverse  the  effects  of  opioids.  Stronger  opioids  typically  need  larger  amounts  of 4

naloxone to reverse an overdose.

History

The use and abuse of opioids has been present for over 100 years.  Heroin was first synthesized 
as  a  derivative  of  morphine  in  1898  and  sold  by  the  German  company  Bayer  as  a  cough 
suppressant and “non-addictive” substitute for morphine.  Once it became clear that heroin was 5

just  as addictive as morphine,  The Heroin Act was passed in 1924 which made it  illegal  to 
import, manufacture, and possess heroin in the United States, even for medical use.  With the 6

United States having the largest number of heroin users in the world this was a large step, but by 
the end of the 1930s, there were various medicines available that were derived from opioids, 
such as codeine and oxycodone, that were still available for prescribing by physicians. Fentanyl 
was  first  synthesized  in  1959  and  later  placed  under  international  control  as  a  Schedule  1 
substance  in  1964  under  the  Single  Convention  on  Narcotic  Drugs  of  1961.  Abuse  of 7

prescription opioids began surfacing in the 1960s and has remained a problem since.  Heroin 8

containing fentanyl or fentanyl analogues began hitting the illicit drug market in the ‘70s and 
‘80s under  the names of  “China White”,  “Tango and Cash”,  and “synthetic  heroin”.  In the 9

decades since, this list of scheduled substances under international control has grown to include 
all fentanyl analogues approved for human medical use as well as several that have not been 
developed into pharmaceutical products.  More than a dozen additional fentanyl analogues have 10

entered the illicit drug market within the last 5 years alone.

Global  trafficking of  opioids  has  been made possible  throughout  time through several  well-
known routes. The “Balkan route” has been known to supply Western and Central Europe with 
Afghan opiates, through Iran and Turkey via South-Eastern Europe, and has therefore remained a 

 National Institute on Drug Abuse3

 National Institute on Drug Abuse4

 Brownstein, MJ., 19935

 The National Alliance of Advocates for Buprenorphine Treatment6

 Global SMART Update 2017, pg. 97

 Global SMART Update 2017, pg. 48

 UNODC Early Warning Advisory on New Psychoactive Substances, 20169

 Ibid.10
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large passage for heroin trafficking.  The “Southern route” through Pakistan and Iran by sea to 11

the Gulf region, Africa, South Asia, South-East Asia, Oceania region and North America has also 
increased over the years.  The use of the “Northern route” from Afghanistan to neighbouring 12

countries in Central  Asia and Russia has also been on the rise after a decline from 2008 to 
2012.  The “Golden Triangle”, referring to the mountainous area in Asia between Myanmar, 13

Laos and Thailand, has also increased due to rising levels of opium production in Myanmar since 
2006.  Evidently,  a  large  number  of  countries  have  been implicated  in  the  global  trafficking 
supply of opioids, particularly heroin and fentanyl.

Previous Actions Taken by the CND

In 2012, the CND passed Resolution 55/7 to promote measures to prevent drug overdoses by 
calling on Member States to create national drug policies that include measures to prevent and 
treat drug overdoses.  Resolution 55/7 also requested the United Nations Office on Drugs and 14

Crime (UNODC) along with the WHO to collect and share best practices on the prevention, 
treatment of and emergency response to opioid overdoses. This resolution furthermore calls on 
Member States to share best practices on the use and availability of opioid receptor antagonists, 
such as naloxone, in treatment and emergency responses to opioid overdoses. In March 2016, the 

 World Drug Report 2016, pg.2911

 World Drug Report 2016, pg. 2912

 Ibid.13

 Resolution 55/7, 201214
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Figure 1: A map that depicts the main trafficking flows of heroin. Note the routes discussed earlier.



CND decided to add the synthetic opioids acetylfentanyl to Schedule I and IV and MT-45 to 
Schedule I of the Single Convention on Narcotic Drugs of 1961.15

Earlier this year in March 2017 at the 60th session, the CND voted to schedule two fentanyl 
precursors (4-anilino-N-phenethylpiperidine (ANPP) and N-phenethyl-4-piperidone (NPP)) and 
a  substance  similar  to  fentanyl  (butyrfentanyl)  under  international  control.  Putting  these 16

chemicals  onto  the  international  control  list  ensures  international  cooperation  on  monitoring 
suspicious orders and transactions in order to make it more difficult for illicit manufacturers to 
get a hold of these chemicals to produce these deadly opioids.  Putting these chemicals under 17

control  ensures  that  appropriate  authorities  would  be  called  if  unusual  transactions  of  these 
chemicals are made in order to eliminate the opportunities for these chemicals to be used in 
manufacturing narcotics. 

Current Situation

Over the past-decade, the non-medical use of prescription opioids and use of heroin has sharply 
increased,  which  has  furthermore  increased  the  number  of  opioid  related  overdose  deaths. 
Despite a recent sharp decline in opiate production in Afghanistan, the largest global source of 
opium, it is estimated that heroin use will continue to increase.  Since 2013, fentanyl and its 18

analogues have led to more than 5,000 deaths in North America alone.  Deaths have also been 19

recorded in European Union Member States, including Finland, Germany, Greece and the United 
Kingdom, as well as in Australia, Algeria and Morocco. Due to the underreporting of opioid-
related deaths, the true number of overdose deaths is unknown.

This increase in opioid related deaths has put a strain on countries’ healthcare systems, as well as 
become a costly economic burden. The Centers for the Disease Control and Prevention estimates 
that  the  total  economic burden of  misuse of  opioid  prescriptions  in  the  U.S.  alone is  $78.5 
billion.  This figure includes the costs of healthcare, lost productivity, addiction treatment, and 20

criminal  justice  involvement.  While  figures  are  not  available  for  the  total  global  economic 
burden of the misuse of opioids or for regions other than North America, taking this figure into 
consideration it is evident that the economic burden is quite large. It has been noted that the 
number of  overdose deaths in Europe is  the next  highest  after  the number of  annual  opioid 
overdose deaths in the U.S. Of the 8,4441 overdose deaths in Europe in 2015, 31% of these were 
in the UK, and 15% were in Germany.  21

 Global SMART Update 2017, pg.915

 “Commission on Narcotic Drugs takes decisive step to help prevent deadly fentanyl overdoses”, 201716

 Ibid.17

 World Drug Report 2016, pg.xxi18

 “Commission on Narcotic Drugs takes decisive step to help prevent deadly fentanyl overdoses”, 2017 19

 Opioid Overdose Crisis, 201720

 European Drug Report 2017: The UK leads the Sad Statistic of Drug Overdose Deaths in Europe21
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Global production of opiates increased by around 30% in 2015, a figure largely concerning for 
the years to come. Opium is currently produced in around 50 countries worldwide, with the 
largest areas of production being countries in the South-West (including Afghanistan), in South-
East Asia (predominantly Myanmar and Laos), and in Latin America (largely Mexico, Colombia, 
and Guatemala). Afghanistan accounted for almost two-thirds of the total global area under illicit 
opium poppy cultivation in 2015, followed by Myanmar and then Mexico.22

Conversely, in recent years, African countries have increasingly faced the issue of not being able 
to supply enough opioids to mitigate the suffering of ill  patients.  Statistics are not currently 
available outlining the extent of this problem.

Largely  concerning has  been the  increasing rate  at  which seized drugs  from the  illicit  drug 
market have been found to be laced with extremely potent synthetic opioids such as fentanyl. 
With fentanyl being 100 times as potent as morphine, it is the strongest opioid currently available 
for human use.  This poses a threat to global public health due to the variable quantity and 23

potency  of  fentanyl’s  active  components.  With  such  a  high  potency  and  therefore  a  lower 
production cost than similar synthetic opioids, fentanyl has been sold on the illicit drug market 

 World Drug Report 2016, pg.1422

 “Commission on Narcotic Drugs takes decisive step to help prevent deadly fentanyl overdoses”, 2017 23
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Figure 2: Opium poppy cultivation and production from 1998-2016. Note the growth in the total area 
under cultivation and the level of production in Afghanistan.



disguised as street heroin or counterfeit prescription drugs without the buyer’s knowledge. This 
poses a large risk if  users are unaware of what they are ingesting due to the fact that these 
synthetic  opioids  are  lethal  at  much  lower  doses  and  are  often  produced  in  clandestine 
laboratories set up in suburban neighbourhoods.  These products lack quality control, are not 24

typically portioned in precise doses, and are subject to manufacturing calculation errors.  Even 25

more concerning has  been the recent  emergency of  carfentanil  being found in  seized drugs. 
Carfentanil is a drug intended for use only by veterinarians on large animals due to being 10,000 
times more potent than morphine.  Carfentanil is not currently under international control.26 27

The  current  fentanyl  crisis  in  North 
America is largely being fuelled by illicitly 
manufactured fentanyl or its analogues that 
are either imported illegally or synthesized 
from imported precursors.  In  the  past  2 28

years,  several  countries  have  managed  to 
seize  fentanyl,  fentanyl  analogues,  and 
precursors  to  manufacture  fentanyl  that 
have  originated  from  China.  China  is 29

believed to be the largest global source of 
exports  of  raw  fentanyl,  precursors, 
analogues,  fentanyl-laced  counterfeit 
prescription  drugs  like  oxycodone,  pill 
presses  as  well  as  other  machinery 
necessary for fentanyl production.  30

Materials used to manufacture fentanyl are cheap and easy to buy from online vendors, which 
makes monitoring difficult. Manufacturing fentanyl does not require significant laboratory skills 
which has therefore facilitated the entry of minor drug-trafficking organizations.  Often when 
these illicit drugs are seized, detection of substances such as fentanyl is challenging due to its 
extreme potency, which may mean that the extent of fentanyl on the illicit drug market is under-
reported. In addition, there is the growing challenge of countless possibilities for creating new 
compounds with similar effects to those of heroin and fentanyl simply my making minor changes 
to  the chemical  structure.  This  presents  challenges when it  comes to  creating and enforcing 
legislation.

 Global SMART Update 2017, pg.324

 Global SMART Update 2017, pg.525

 World Drug Report 2017 [4], pg.4726

 Ibid.27

 Global SMART Update 2017, pg.728

 Global SMART Update 2017, pg.829

 Cass, 201730

McMaster Model United Nations 2018
United Nations Commission on Narcotic Drugs Page �14

Figure 3: An infographic depicting the issues with 
clandestinely manufactured pills. This is one reason 
fentanyl, among other opioids, has been seen laced 
into other drugs in very potent quantities.



Considerations

There will  be several  aspects  of  the opioid crisis  that  delegates  will  be asked to  look at  it. 
Delegates will be asked to look at mitigating and eliminating the crisis by looking at what can be 
done on both the supply and demand side of the opioid crisis as it  pertains to trafficking of 
heroin,  misuse of  prescription opioids,  as  well  as  use of  synthetic  opioids  such as  fentanyl. 
Delegates should research and consider the global supply chain of opioids and how international 
co-operation could combat the crisis. Delegates should also consider how to decrease the public 
demand for non-prescription use of opioids. Differentiation should be made between the abuse of 
prescription  opioids  and  the  use  of  non-prescription  opioids.  Finally,  delegates  will  need  to 
consider the different implications of the opioid crisis depending on the context of opioid. Global 
heroin trafficking will  require different measures than those needed to combat the increasing 
trend of home-manufactured fentanyl.

Focus Questions

1. How has your country been affected by the opioid crisis? 
2. What measures has your country already taken to reduce the number of opioid-related 

deaths? 
3. How can international cooperation be used to decrease the supply and trafficking of opioids? 
4. What measures can be taken to decrease the demand for non-prescription use of opioids? 
5. What can be done to eliminate the opportunities for the production of new synthetic opioids 

in the future? 
6. What balance must be made to ensure opioids are permitted for medical use where needed 

but not too available for misuse? 
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Figure 4: Small changes in the structure in fentanyl can result in similar analogues. Note the small 
differences that result in acetylfentanyl and butryfentanyl. These similar compounds present challenges 
in detection and legislation.
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Topic #2: The Use of the “Dark Net” and 
Crypto-Currencies in Drug Trafficking 

Introduction

The second topic that the Commission on Narcotic Drugs will be discussing is the use of the 
“Dark Net”, technology, and virtual currencies in narcotic trafficking. While the “Dark Net” has 
been around since 1969, the concept of drug-trafficking and drug e-commerce did not emerge 
until the early 2000s. Over the years, the use of the internet in drug transactions and trafficking 
has continued to increase. While the value of drug transactions via the internet remains a small 
proportion of global drug trafficking revenue overall, the exponential increase in recent years 
raises many concerns. The CND will be looking at how to combat the use of the “Dark Net” and 
crypto-currencies in drug trafficking. Given the mandate of the CND, delegates will  need to 
strictly focus on the drug-trafficking aspect of the Dark Net and should be mindful to not lead the 
discussion towards the technology aspect of the issue.

Background

The “Dark Net” is a virtual marketplace inaccessible by traditional web searches. Accessing the 
Dark Net requires logging in through a proxy, such as the “Onion Router” (TOR network), which 
connects to another location in the network to ensure that the IP address is not visible on either 
side of the transaction.  Due to sophisticated concealment methods, the identities of members on 31

the Dark Net remain anonymous which makes identifying website owners and users difficult.32

Products and services tend to be purchased with bitcoins or other crypto-currencies. A crypto-
currency is a digital currency with which encryption techniques are used to generate the units of 
currency and verify transfers made. Transactions on the Dark Net tend to be conducted using 
crypto-currencies as the money sent by the buyer is held in escrow and only released until the 
product  sold  is  satisfactorily  delivered.  Crypto-currencies  are  also  an  attractive  method  of 
payment as they can subsequently be used to buy other goods and services or be exchanged into 

 World Drug Report 2014, pg.1831

 Ibid.32
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“One must acknowledge with cryptography, no amount of violence will ever solve 
a math problem.”

– Jacob Appelbaum, American independent journalist, computer security 
researcher, artist, and hacker



various  national  currencies.  The most  commonly used crypto-currency on the  Dark Net  is 33

bitcoin.34

The delivery of drugs and other drug related transactions is usually carried out by public or 
private  postal  services.  Parcels  are  often sent  to  anonymous post  office boxes  or  automated 
booths for self-service parcel collection in order to avoid inspection processes.35

Within the last 5 years, there have been a number of successful operations that have shut down 
various trading platforms on the Dark Net. One of the largest, called “Silk Road”, was shut down 
in October 2013, and its successor, “Silk Road 2.0” was subsequently shut down in November 
2014.  It was uncovered that Silk Road had earned over $1.2 billion in revenue in the 2.5 years 36

 Ibid.33

 Ibid.34

 ibid.35

 World Drug Report 2016, pg.2436
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Figure 5: A figure generated by the Global Drug Survey that depicts the percentage of respondents who 
had purchased drugs on the “Dark Net” between November and December 2014. This is based on 
anonymous online research methods.



of its operations, with the top 3 items sold being “weed”, “drugs”, and “prescriptions”.  These 37

operations coordinated by the European Police Office also led to the closure of other sites on the 
Dark Net, including 33 high-profile marketplaces.38

The Dark Net has been noted to be attractive to users when it comes to drug-related activity for 
many reasons.  Because interaction on the Dark Net is  entirely virtual,  purchasers perceive a 
decreased risk to their personal safety due to decreased exposure to physical violence.  Drug 39

users  also  perceive  a  decreased  risk  in  being  apprehended  by  law  enforcement  authorities. 
Finally, users have noted that they perceive the drugs they’ve purchased on the Dark Net to be of 
higher quality and to be more readily available.

Current Situation

While the proportion of drug transactions on the Dark 
Net  constitutes a  small  proportion of  all  global  drug 
transactions, the rapid growth of these transactions in 
the last 5 years has raised several threats to the global 
public health system The proportion of internet users 
that purchase drugs through the Dark Net doubled in 
the  United  Kingdom  from  2014  to  reach  25.3%  in 
2017. The increased use of the Dark Net in buying 40

drugs  was  also  evident  in  the  United  States.  The 
proportion of internet users buying drugs through the 
Dark  Net  increased  rapidly  from  2014  but  then 
declined slightly in 2017 to 13.2%.41

A study completed in January 2016 in the Netherlands 
using “web-scraping/crawling” techniques managed to 
look  at  8  different  Dark  Net  markets  to  compile  a 
variety  of  data.  The  survey  found  that  the  largest 42

share of vendors was located in North America at 38%, 
followed by Europe at 32% and the Oceanic region at 
7%.  The largest amount of revenue from these Dark 43

Net markets was made in North America and Europe, 

 World Drug Report 2014, pg.xii37

 Ibid.38

 World Drug Report 2016, pg.2539

 World Drug report 2017 [2], pg.4340

 Ibid.41

 World Drug Report 2017 [2], pg.4442
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Figure 6: The percentage of users who 
have obtained drugs over the Darknet in 
the past 12 months. This proportion 
steadily increased from 2014-2017.



and a large majority of the sales and purchases took 
place in these regions as well. The study found that 
transactions exceeding $1000 amounted for 25% of 
total  revenue.  This  finding  suggests  that  large-44

scale  wholesale  business  activities  are  not  yet 
taking place to a large extent over the Dark Net, 
which  means  that  drug  cartels  and  large  drug 
organizations are not largely using the Dark Net yet 
for  their  operations.  However,  this  still  suggests 
that there are some purchases being made with the 
intention  of  offline  distribution  rather  than  for 
personal  recreational  use.  Drugs  tended  to  cost 
10-23% higher on the Dark Net than drugs bought 
elsewhere,  possibly  due  to  the  premium 45

advantages associated with buying on the Dark Net 
as noted above. Finally, the study discovered that 
the  value  of  transactions  in  these  8  markets  that 
dominated the Dark Net marketplace was 2.6 time 
greater  than  that  of  the  Silk  Road  in  September 
2013 when it dominated the markets. Transactions 
for all types of drugs had also increased.

Recent studies have also shown that typical buyers 
are  recreational  drug  users  that  tend  to  purchase 
cannabis,  ecstasy,  cocaine,  different  types  of 
hallucinogens,  and  new  psychoactive  substances 
(NPS).  These users were less prone to use heroin 46

and methamphetamine.  Drug users seemed to be 
more willing to pay a premium for the benefits of  purchasing on the Dark Net,  which may 
explain why people that have never previously bought drugs may be tempted to buy them online.  

Consequences on Developing Countries

While drug trafficking through the Dark Net  is  largely concentrated in developing countries 
predominantly due to access to this technology, developing countries across the globe are playing 
a  large  role  in  these  sales.  Developing  regions  of  the  world,  such  as  Africa,  Asia,  and  the 
Caribbean, contribute to drug trafficking through the Dark Net by being a major component of 
the trafficking route. It has been noted that often these drugs are sourced from the country of 
production  and  are  trafficked  through  developing  regions  of  the  world  to  reach  developed 
countries such as those in North America, Europe, and Oceania. This has particularly been seen 

 Ibid.44

 Ibid.45
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Figure 7: The types of drugs that are 
purchased over the Darknet. Note the large 
proportion of ecstasy-related drugs and other 
hallucinogens such as LSD.



in  Africa,  where  cocaine,  produced  largely  in  South  America,  is  trafficked  through  western 
African countries before being trafficked to Europe.  

Actions Taken by the CND

Resolution 58/3, entitled “Promoting the protection of children and young people, with particular 
reference to the illicit sale and purchase of internationally or nationally controlled substances and 
of  new  psychoactive  substances  via  the  Internet”,  was  adopted  by  the  General  Assembly, 
ECOSOC, and CND in 2015. This Resolution focused largely on protecting children and young 
people  from the  threats  of  purchasing  drugs  through  the  internet,  and  essentially  called  on 
Member States to do the following:

• Develop and implement prevention strategies aimed at protecting children and young people 
from the illicit sale of NPS through the Internet

• Raise awareness of the risks to families
• Cooperate  bilaterally,  regionally,  and  multilaterally  in  exchanging  information  and  best 

practices to face the threats of drug sales through the Internet
• Establish relations with private sector entities whose services may be misused for the illicit 

sale and purchase of internationally or national controlled substances and NPS through the 
Internet

Resolution 59/1 was brought by the CND to the General Assembly at the special session on the 
world drug problem in 2016, and was adopted later that year. Section 5 of the Resolution outlines 
the operational recommendations of the CND in regards to addressing the world drug problem 
based on emerging and persistent challenges. Part of Section 5 includes addressing the use of the 
internet in relation to drug-related activities. This Resolution calls on Member States to do the 
following:47

• Share information and strengthen law enforcement and international cooperation to prevent 
drug-related criminal activities through the internet

• Increase the provision of technical assistance to prevent and counter the use of technologies by 
drug trafficking networks and transnational criminal organization

• Enhance the capacity of national authorities to analyze electronic evidence related to illicit 
drug activities

• Encourage  the  use  of  the  Guidelines  for  Governments  on  Preventing  the  Illegal  Sale  of 
Internationally Controlled Substances through the Internet as appropriate

• Support  measures  on  the  use  of  the  internet  for  prevention  purposes  such  as  prevention 
strategies aimed at protecting young people from abuse of substances and their involvement in 
the sale and purchase through the internet

 Resolution 59/1 (5), pg.2047
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The Resolution also called upon Member States to exchange information through bilateral and 
multilateral channels on legislative, regulatory, administrative, and law enforcement and border 
control responses to manage challenges posed particularly by NPS.  48

Challenges

There  are  many  challenges  surrounding  the  use  of  the  Dark  Net  for  drug-trafficking  that 
delegates will need to consider. First, the Dark Net has large potential to attract new populations 
of users by facilitating easier access to drugs and decreasing the perceived risk of buying drugs 
by avoiding direct contact with criminal and law enforcement.  Delegates will need to consider 49

how to reduce the increasing demand for buying drugs on the Dark Net.

Another issue is that as one marketplace closes down, the displaced business is absorbed by the 
next  most  credible  marketplace,  therefore  simply  moving  the  drug-trafficking  from  one 
marketplace to another.  In addition, while recent studies have suggested that drug cartels and 50

larger organizations are not largely using the Dark Net for their operations, this trend could easily 
change in the years to come as these organizations evolve. A major concern also lies with the fact 
that often credible statistics of the value of drug transactions occurring on the Dark Net are not 
available. Therefore, the extent to which drug-trafficking is occurring on the Dark Net may be 
grossly underestimated.

Delegates will also need to consider the fact that drug-trafficking through the Dark Net not only 
includes the distribution of already manufactured substances, but can also include the sale of 
precursors for manufacturing illicit substances. The possibility of an increase in the trend of 
buying precursors through the Dark Web constitutes an issue for authorities in eliminating 
clandestine manufacturing laboratories. 

One of the largest current issues with the use of the Dark Net in drug-trafficking is that the law 
enforcement and criminal justice system in many countries are not capable or ready to deal with 
the Dark Net. As stated in the World Drug Report 2016, there are a number of legal issues that 
will need to be addressed by delegates, namely: “the identification of the responsible 
jurisdiction, combined with the routine international sharing of information, especially when the 
physical location of sellers and buyers is unknown; the use of undercover agents (both online and 
offline) to infiltrate such networks in order to gather evidence and undermine the criminal 
business model [of drug-trafficking]; and the development and implementation of legislation to 
require suspects to reveal passwords/decryption information when charged with an offence”.  51

 Ibid.48
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Finally, by cutting out several links out of the supply chain, the use of the Dark Net in drug-
trafficking has the potential to reduce the need for staff-intensive drug distribution networks that 
have been operating for decades in exchange for a more challenging, secretive and lucrative 
network.  Delegates will need to consider all of these issues in combating the use of the Dark 52

Net in drug-trafficking. 

Conclusion

While the use of the Dark Net and crypto-currencies does not constitute a large portion of global 
drug-trafficking, the large increase in its use in recent years raises many concerns. The lack of 
accountability  and  secrecy  of  the  Dark  Net  raises  many  issues  towards  eliminating  drug-
trafficking through the internet. In addition, advancements in technology and increased use of 
technology could pose a threat to global public health if  the issue of the Dark Net in drug-
trafficking  is  not  addressed.  The  Commission  on  Narcotic  Drugs  will  need  to  find  ways  to 
combat the use of the Dark Net in relation to drug-related activities and anticipate advancements 
in technology.

Focus Questions

1. What policies does your country have in regards to drug-trafficking through the Dark Net? 
2. Who should be the responsible jurisdiction for these drug transactions if caught? 
3. What measures can be taken to decrease the demand for drugs through the Dark Net? 
4. What regulations should be developed to eliminate the number of marketplaces available for 

drug-trafficking? 
5. Are all countries obligated to be involved in eliminating drug-trafficking through the Dark 

Web given that over 70% of drug-related transactions occur in North America, Europe, and 
Oceania? 

 World Drug Report 2017 [4], pg.952
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Topic #3: The Widespread Use of Captagon 
in the Middle East and North Africa 

Introduction

In the Near and Middle East, amphetamine tablets are labelled and manufactured under the name 
of “Captagon”. The composition of these pills remains uncertain but it has been established that 
they are types of Amphetamine Type Stimulants (ATS), in combination with caffeine and more 
often than not, other adulterants.  Amphetamine in the form of captagon pills is virtually the 53

only amphetamine-type substance trafficked in the Middle East.  

The World Drug Report recognizes the limitations of data available with respect to ATS. 
Furthermore, The Subcommission on Illicit Drug Traffic and Related Matters in the Near and 
Middle East also reports limitations in the data collected on ATS seizures in the Near and Middle 
East. The data suggests that although the amphetamine seizures have decreased quantitatively, 
the statistical information provided is incomplete.  

Nevertheless, the amphetamine crisis remains featured and concentrated in the Near and Middle 
East. The Commission on Narcotic Drugs as well as the Subcommission on Illicit Drug Traffic 
and Related Matters in the Near and Middle East have voiced the need for coordination among 
the Middle Eastern states in order to identify sources, composition, financial routes, intelligence 
gaps, and trafficking networks involved in the production of captagon. 

The Past

Chemiewerk Homburg, a subsidiary of specialty chemicals company Degussa introduced 
captagon in 1961.  Captagon is a name for fenethylline, a type of amphetamine that was 54

introduced as a psychostimulant. It directly affects human activity by breaking down into 
amphetamine and increasing concentration, physical abilities, as well as alertness. The drug was 
used to treat depression, hyperactivity and narcolepsy. However, due to its strong addictive 

 World Drug Report 2010 (United Nations publication, Sales No. E.10.XI.13), 114.53

 William Andrew Publishing, Pharmaceutical Manufacturing Encyclopedia (Third Edition), 1570.54
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“Blue cheese contains natural amphetamines. Why are students not informed 
about this?”

– Mark E. Smith, English singer, songwriter, and musician

http://history.evonik.com/sites/geschichte/en/predecessor-companies/degussa/pages/default.aspx%22%20%5Ct%20%22_blank


nature, a worldwide ban was issued by the WHO following the FDA ban on the same in the 
1980s.  55

  
The Present

The formal, licensed use of captagon ended here. The drug 
remains active underground in forms nowhere nearly 
similar to tablets made with the original compound of 
fenethylline. This drug is manufactured under the name of 
captagon, however, it’s composition may vary as it may 
contain caffeine or certain types of amphetamines including 
methamphetamines. It has been established that captagon 
tablets are forms of Amphetamine type stimulants with 
hallucinogenic properties. It should also be noted that 
captagon tablets may not contain amphetamine, however, 
there is no credible or conclusive data to prove the above-
mentioned statement. As any other ATS that has 
hallucinogenic properties, captagon works like a 
psychostimulant, creating a euphoric feeling. ATS have 
many effects ranging from feelings of energy or excitement 
to panic attacks or even death, subject to volume and type 
of ATS consumed.  

Preliminary data suggest that amphetamine seizures among Subcommission Member States 
(Afghanistan, Azerbaijan, Bahrain, Egypt, India, the Islamic Republic of Iran, Iraq, Jordan, 
Kazakhstan, Kuwait, Kyrgyzstan, Lebanon, Oman, Pakistan, Qatar, Saudi Arabia, the Syrian 
Arab Republic, Tajikistan, Turkey, Turkmenistan, the United Arab Emirates, Uzbekistan and 

 Stephen Kalin, Insight - War turns Syria into major amphetamines producer, consumer (Beirut, Reuters, 2014)55
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Figure 8: A QR code linked to a 
video that describes the Captagon 
situation in Syria. It also gives an 
analysis of human activity in the 
region and illicit drug trafficking in 
the Near and Middle East.

Figure 9: A graph that describes the global seizures 
of amphetamines by region from 2000-2015 in 
kilograms

Figure 10: The amount seized among 
Subcommission Member States compared with 
the rest. Note increasing global seizures.



Yemen.) either remained stable or increased that year, despite a decrease in seizures within the 
Middle East. This decrease was mainly driven by a decline in Saudi Arabia, where amphetamine 
seizures amounted to 10.7 tons in 2015, down from a historical high of 17 tons in 2014. 
However, Saudi Arabia continues to remain in the ranks of highest amphetamine seizures. There 
has been a marked increase in Saudi Arabia, from less than 100 kilograms of amphetamine 
seized annually previous to 2003 to well over 10 tons in recent years. While seizures in Lebanon 
also decreased from a record 6 tons in 2014 to 2.6 in 2015, the Syrian Arab Republic reported an 
unprecedented 4.2 tons in 2015. In 2015, the decrease observed in amphetamine seizures in the 
Middle East has been offset by record levels reported in Egypt, Pakistan and Turkey, amounting 
to 2.5, 2.9 and 3.8 tons respectively. This represents major increases in these three countries with 
respect to the amounts seized in previous years.  56

Who is Producing / Consuming Captagon?

According to documented evidence, Saudi Arabia is the number one consumer of Captagon. It is 
consumed by Saudi partygoers, more so than any other drug.  United Nations World Drug 57

Reports have named Saudi Arabia as the leading country for amphetamine seizures since 2011.   

 Subcommission on Illicit Drug Traffic and Related Matters in the Near and Middle East, Statistics on drug trafficking trends in 56

South, West and Central Asia, the Near and Middle East, and worldwide, (Beirut, UNODC, 2017)

 Kate Kelland, Amphetamine combo linked to Islamic State more potent than thought, (London, Reuters, 2017).57
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Figure 11: A map outlining amphetamine and captain trafficking flows in the Near and Middle East. 



States in the Near and the Middle East have witnessed a surge in Captagon production, especially 
in wake of the political instability in the region. Furthermore, captagon has been labelled the 
Syrian War Drug. The drug has the potential to provide substantial funding to fuel the conflict in 
Syria. A report by the Institute for Middle East Studies at George Washington University 
mentioned that all evidence points to the possibility of Hezbollah, an Iranian-backed Lebanese 
group that has supported the Assad regime in its battle against the Syrian rebels, being 
responsible for the production of captagon. Members of the Assad regime and the Free Syrian 
Army are also suspected to be involved in the production of captagon. However, neither of the 
Jihadist blocs, Islamic State (IS) or Jabhat al-Nusrah (now Jabhat Fatah al-Sham), is suspected to 
produce Captagon. The Islamic State has executed alleged drug traffickers and obliterated drug-
manufacturing units.  As a result of their demonstrated intolerance and combativeness towards 58

other illicit industries like “hashish” (marijuana), it has been concluded that neither is involved in 
the manufacturing and consumption of captagon. There are substantial recorded incidents of all 
affiliations engaging in drug abuse of some sort, including the consumption of ATS. It is unlikely 
these organizations are permitting or encouraging the use of Captagon on an institutional level, 
but it is conspicuous that individual fighters in Syria have used Captagon as a battle 
enhancement.  An anonymous Captagon producer in the BBC documentary, described as a 59

political figure opposed to the Assad regime, says he used his drug profits to bankroll secularist 
brigades.   60

Bloc Analysis

Europe: Recently, a large increase in amphetamine seizures has been reported in South-Eastern 
Europe, which may be related to the expansion of amphetamine trafficked in the neighbouring 
Near and Middle East.  In 2015, the amount of amphetamine seized in South-Eastern Europe 
accounted for an 8 per cent share of global amphetamine seizures. The increase in amphetamine 
seizures in South-Eastern Europe is primarily due to the increase in seizures reported in Turkey. 
The manufacture and trafficking of amphetamine in Western and Central Europe is intraregional 
and amphetamine constitutes the most important ATS in terms of quantities seized. In 2015, 
countries in that subregion identified only countries within the same subregion as the origin of 
their amphetamine seizures, with six countries reporting the Netherlands as a country of origin 
and five reporting Poland.

Central and North America: There has been a recent surge in amphetamine seizures in Central 
America. In 2015, around 25 per cent of global amphetamine seizures were in that region. This 
large increase in amphetamine seizures is almost entirely attributable to the increase reported in 

 A new drug of choice in the Gulf, (Rome, The Economist, 2017).58

 Max Kravitz, A Bitter Pill to Swallow: Connections Between Captagon, Syria, And the Gulf, (New York, Columbia School of 59

International and Public Affairs, 2016).

 Brent Bambury, Meet Captagon, the nightmare drug fuelling Syria's civil war, (CBC, 2017).60
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Guatemala, where national authorities have reported amphetamine manufacture. However, the 
trafficking routes for the amphetamine manufactured in Central America remain unclear.

Actions Taken by the CND

• The Commission on Narcotic  Drugs,  upon the  recommendation of  the  Subcommission on 
Illicit Drug Traffic and Related Matters in the Near and Middle East, has proposed the need for 
priority to be given to addressing the production of, trafficking in and consumption of illicit 
drugs affecting the region including ATS

• CND  recommended  national  coordination  among  member  states  as  well  as  stringent  law 
enforcement measures to enhance the capacity of such organizations to detect new forms of 
ATS. 

• CND also expressed the need to support existing research, collection and scientific analysis of 
data  related  to  amphetamine-type  stimulants  through  the  global  SMART programme  and 
relevant International Narcotics Control Board tools,  such as Project Prism, and strengthen 
cooperation  at  all  levels  in  tackling  amphetamine-type  stimulants,  including 
methamphetamine. 

• CND has urged financial institutions and relevant international organizations to provide, upon 
request,  the technical  and financial  assistance necessary for  capacity-building in the States 
most affected by the transit of drugs, including by improving the human resource capacity and 
necessary infrastructure available in those States, and providing financial support and relevant 
technical equipment and facilities.

Considerations

Globalization has brought forward issues that do not remain confined to one territory and these 
issues require coordination on the international platform. Delegates are requested to debate the 
Captagon issue with sensitivity, recognizing the need for international cooperation and apply 
existing knowledge to make informed arguments and conjectures. It is important to minimize 
debate on “why” captagon is detrimental to a minimum, limiting insight only to comprehend the 
gravity of the captagon trade and focus more on “how” the commission can control the issue at 
hand.   

1. Delegates should analyze the challenges faced by member states in collecting data regarding 
sources of production and funding, composition and financial beneficiaries of captagon. 

2. Delegates should apply statistical information to reveal the involvement of member states 
and trafficking routes. 

3. Delegates should recommend, upon comprehension of researched challenges, measures to 
allow information sharing and establish accountability.  

4. Delegates should evaluate measures taken by countries affected by the captagon trade to 
criticize and recommend feasible actions 
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5. Delegates should look into passed resolutions and reports of the Secretariat published by the 
CND as well its Subcommission for the past three years to understand what kind of action 
has been taken so far.  

Research Questions

1. How is my country affected by the captagon Trade? If my country is not directly affected by 
the deteriorating situation in the Near and Middle East, what are my country’s obligations as 
part of the international community? 

2. How effective have international organizations been in eradicating the illicit captagon trade? 
3. In accordance to my country’s foreign policy, what can my country do in order to address the 

captagon crisis effectively? 
4. Additionally, in what ways can other member states cooperate with my country to eliminate 

captagon and amphetamine trafficking? 
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Other Useful Links 

https://www.unodc.org/unodc/en/commissions/CND/Subsidiary_Bodies/Subcommission/
Subcommission_52_documentation.html 

https://www.unodc.org/unodc/en/commissions/CND/Subsidiary_Bodies/Subcommission/
Subcommission_51_documentation.html 

http://www.unodc.org/wdr2017/ 

http://www.unodc.org/wdr2016/ 
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