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REPORT OF THE EXPERTS’ MEETING
REPORT OF THE EXPERTS’ MEETING OF THE 4TH SESSION OF THE AU CONFERENCE OF MINISTERS IN CHARGE OF DRUG CONTROL AND CRIME PREVENTION
	INTRODUCTION


1. The Experts’ Meeting of the 4th Session of the African Union Conference of Ministers in Charge of Drug Control and Crime Prevention (CAMDCCP4) was held at the Conference Centre of the African Union Commission, Addis Ababa, Ethiopia, from 28 – 30 September 2010.  The CAMDCCP4 was held to provide direction regarding the strengthening of Continental Early Warning systems, through the inclusion of epidemiological networks and threat assessments that will embrace data on illicit trafficking and epidemiological trends and adoption by the Ministers of key action areas for the strengthening of criminal justice systems in Member States, law enforcement cooperation, as well as for drug dependence treatment in order to turn the tide of drugs and crime in Africa.

	ATTENDANCE


2. The Experts’ Meeting was attended by delegates from the following AU Member States: Algeria, Angola, Benin, Botswana, Burkina Faso, Comoros, Chad, Congo, Cote d’Ivoire, Egypt, Ethiopia, Gambia, Ghana, Kenya, Lesotho, Libya, Malawi, Mali, Mauritania Mauritius, Mozambique, Namibia, Nigeria, Sahrawi Arab Democratic Republic, Seychelles, Sierra Leone, South Africa, Sudan, Tanzania, Togo, Tunisia, Uganda, Zambia and Zimbabwe.

3. The following AU Organs, Regional Economic Communities, Inter-Governmental and Non-Governmental Organizations and cooperating partners were represented: Pan African Parliament (PAP), ECOWAS, COMESA, Centre for Research and Information on Substance Abuse (CRISA), Coalition for Dialogue on Africa (CODA); Institute for Security Studies (ISS), International Narcotics Control Board (INCB), International Organisation on Migration (IOM), INTERPOL, National Campaign Against Drug Abuse of Kenya (NACADA), UN Office on Drugs and Crime (UNODC), South African Medical Research Council (MRC)and the World Federation Against Drugs (WFAD).
	I. 
OPENING


4. Commissioner Christopher Shekiondo, Drug Control Commission of the United Republic of Tanzania, as outgoing Chairperson of the Bureau of CAMDCCP3, welcomed participants and handed over to AUC for opening remarks.
5. Experts were welcomed by the AUC Director of Social Affairs, Dr. Olawale I.  Maiyegun.  In his welcoming remarks, the Director reminded the meeting of the primary goal of the AU Plan of Action on Drug Control and Crime Prevention (2007-2012), which is to reverse the current trends of drug abuse and trafficking, organised crime, corruption, terrorism and related challenges to socio-economic development and human security and to achieve tangible improvement in the social and personal well-being of the people of Africa and their communities.

	II. 
PROCEDURAL MATTERS


A.) Election of the Bureau

6. Experts elected the Bureau for the 4th Session of the AU Conference of Ministers for Drug Control and Crime Prevention as follows:  

Chairperson: 

Mali

(West Africa)

1st   Vice Chairperson: 
Egypt

(North Africa)

2nd Vice Chairperson:  
Zambia
(Southern Africa)

3rd  Vice Chairperson: 
Chad

(Central Africa)

Rapporteur: 
            
Kenya

(East Africa)

7. The Drafting Committee was composed of the Rapporteur, for the Meeting, and 3 staff members of the Department of Social Affairs, AU Commission.

B.) Adoption of the Agenda and Programme of Work

8. The meeting adopted the thirteen agenda items with a request to have the meeting report ready at the earliest opportunity on 30 September 2010.

9. An amendment was adopted to Agenda Item 3 to read “REPORT OF H.E. THE AU COMMISSION CHAIRPERSON ON THE IMPLEMENTATION OF THE RECOMMENDATIONS OF THE 3RD SESSION OF THE AU CONFERENCE OF MINISTERS FOR DRUG CONTROL AND CRIME PREVENTION AND ON THE IMPLEMENTATION OF THE AFRICA UNION PLAN OF ACTION ON DRUG CONTROL AND CRIME PREVENTION (2007-2012)”
	III.
REPORT OF H.E. THE AU COMMISSION CHAIRPERSON ON THE IMPLEMENTATION OF THE RECOMMENDATIONS OF THE 3RD SESSION OF THE AU CONFERENCE OF MINISTERS FOR DRUG CONTROL AND CRIME PREVENTION AND ON THE IMPLEMENTATION OF THE AFRICAN UNION PLAN OF ACTION ON DRUG CONTROL AND CRIME PREVENTION (2007-2012)


10. The Representative of the AU Commission introduced the Report of the AU Chairperson (CAMDCCCP4/EXP/3 (III)).  The Report highlighted the work of the Commission, in collaboration with stakeholder partners, regarding the implementation of the recommendations of the 3rd Session of the AU Conference of Ministers in Charge of Drug Control and Crime Prevention, as follows: 
11. It was noted that transnational organised crime and international drug trafficking have become a major threat to the Continent and to international peace and security. In a number of African countries, drugs, crime and corruption continue to undermine development efforts.  In particular, Africa is increasingly being used to trans-ship and stockpile illicit drugs. 

12. Under the AU Plan of Action on Drug Control and Crime Prevention (2007-2012)”, the African Union Commission has strengthened its cooperation in the areas of drug control and crime prevention over the past two years with relevant international organisations, such as INTERPOL and UNODC, the European Union (within the framework of the Africa-European Union Strategic Partnership), South America and the United States of America.

13. In 2009, the Department of Social Affairs (DSA), AU Commission, responsible for coordination of the implementation of the AU Plan of Action on Drug Control and Crime Prevention (2007-2012), commenced a joint project with the UNODC to effectively manage the implementation of the AU Plan of Action.  Since February 2010, the AU Commission strengthened its human resources capacity significantly in the DSA to implement the AU Plan of Action on Drug Control and Crime Prevention (2007-2012). The Senior Drug Control Officer assumed duties in February 2010, and the Head of Division, Social Welfare, Vulnerable Groups, Drug Control and Crime Prevention, in September 2010.

14. Among others, main achievements regarding the implementation of the AU Plan of Action on Drug Control and Crime Prevention (2007-2012) are:
· Regional Drug Control and Crime Prevention Programmes - Several Regional Economic Communities (RECs), such as the Economic Community of West African States (ECOWAS), East African Community (EAC), Economic Community of Central African States (ECCAS), Community of Sahel Saharan States (CEN-SAD) and the Southern African Development Community (SADC) have developed plans and programmes to combat drugs and crime. 
· A number of African countries have established or are in the process of establishing integrated national programmes to combat drug trafficking, drug abuse and associated transnational organized crime. The programmes, which development have been supported by UNODC in partnership with national authorities, tackle a variety of issues such as capacity-building in law enforcement, drug supply and demand reduction, treatment for drug abusers, criminal justice, regional cooperation and activities to counter money-laundering. 
· Apart from efforts by the AU Commission through the Africa-South America structures, and to further strengthen transatlantic cooperation between Latin American and West African drug law enforcement agencies, ECOWAS member States participated in the Nineteenth Meeting of Heads of National Drug Law Enforcement Agencies, Latin America and the Caribbean, held on Isla Margarita, Bolivarian Republic of Venezuela, in September 2009.  

15. The main challenges faced are:
· In view of the lack of information on drug trafficking and drug abuse trends, there is need to extend systematic monitoring systems for drug abuse on the continent such as the South African Community Epidemiology Network on Drug Use (SACENDU).

· There is an urgent need to increase the provision of treatment and rehabilitation services for those who abuse drugs or are drug dependent, in order to curtail the market for illicit drugs.

· Many law enforcement agencies in Africa have inadequate resources with which to train and equip staff for effective drug law enforcement.

· There is limited forensic capacity in AU Member States to conduct various analyses on confiscated drugs.

16. The Meeting took note note of the AUC Chairperson’s Report with appreciation.and emphasised the following interventions after the presentation of the AUC Chairperson’s Report:
· Support for AUC activities and ownership in compiling and managing data on drugs and crime.

· Highlighted the significance and challenges of cross-border and transnational crimes, and expressed concern regarding the lack of cooperation existing between some Member States in some regions.

· Emphasised the importance of the harmonisation of laws, and that of synergies, partnerships and cooperation at all levels, including harmonised training of magistrates and judges, law enforcement officers, and treatment services providers.
· Laid emphasis that AUC needs to be the coordinating body for all technical assistance and aid flow into and through the Continent.

· A schedule should be developed for implementation benchmarks of the AU Plan of Action on Drug Control and Crime Prevention (2007-2012).
	IV.
STATUS OF LAW ENFORCEMENT AND CRIMINAL JUSTICE INTERVENTIONS CONCERNING ILLICIT TRAFFICKING IN AFRICA


17. The panellist from the United Nations Office on Drugs and Crime reported on the various commodities that constitute international crime through trafficking.  Overall, in Africa, there is an increase in the trafficking of drugs, firearms, persons, wildlife, and counterfeit medicines. With regard to illicit drugs, a marked increase in the manufacturing of Amphetamine-type stimulants (ATS) has taken place on the Continent.  UNODC’s chartered its response to the drugs and crime challenges in Africa according to the seven priority areas identified in the AU Plan of Action on Drug Control and Crime Prevention (2007-2012).   

18. The panellist from the Institute for Security Studies (ISS) reiterated that her organisation researches all aspects of human security in Africa.  In studies conducted by the ISS on organised crime and drug trafficking in Southern Africa, a clear link was confirmed between drug trafficking and other forms of crime.  Furthermore, an alarming expansion in local markets has been confirmed in research, indicating an increase in the abuse of heroin, cocaine, and crack – leading to a decrease in price.  Of concern is that treatment and rehabilitation options remain limited for users.  African organised crime is firmly entrenched in Africa with strong “commercial” links in other continents as well as throughout African societies.  Although seizures of large quantities of drugs have been executed, law enforcement responses have had only limited success.  There is great need for cooperation, harmonisation and coordination of action. Limited information is available on drugs the Continent.  Large information gaps exist, with very limited statistics and empirical data.  Access to available data is also scattered.  Various research and empirical studies are required for Africa in order to understand the challenges in Africa.

19. The panellist from INTERPOL provided an overview of INTERPOL activities, which is mainly intelligence generation through international collaboration. Trends and developments are documented and responded to.  INTERPOL provides operational support, training, assists in investigations, collaboration and communication between countries, provides intermediate operational support, training and executes long term projects.  As part of “Project White Flow”, INTERPOL is seeking any and all evidence and data related to drug trafficking.  Member States are encouraged to provide INTERPOL with any data on persons arrested, detained, and wanted in order to build an international data-bank on suspicious persons.  INTERPOL has found that there is an overall lack of collaboration and communication both nationally and internationally.  INTERPOL’s project “AIRCOP” is joint airport interdiction task-forces at selected airports to coordinate interdiction.  INTERPOL conducts regular and ongoing training for AUC Member States, but are experiencing problems with maintaining staff that have been trained.  It was noticed that most colleagues are in fact well trained, but are in need of practical experience to use their training.

20. The Meeting emphasised the following after presentations were made:
· There was agreement that all presentations alluded to the critical importance of cooperation and collaboration between states, regions and continents in criminal investigations, extradition of criminals and in identifying and alerting of the proceeds of crime.

· Harmonisation of legislation and joint coordination of activities were highlighted by various experts as essential, especially among neighbouring Member States.

· The importance of cannabis becoming a dangerous and highly addictive drug of abuse due to higher THC contents was stressed, as well as the need to focus on cannabis eradication. It was emphasised, in view of the international debate on the legalisation of cannabis, that the AU still needs to raise international awareness on the dangers and impact of cannabis cultivation, abuse and trafficking on the Continent.
· Concern was raised that Africa is progressively becoming a major transit point and market for precursors used in the manufacture of synthetic drugs, and that most customs and police officials do not know these chemicals.
	V.
STATUS OF DRUG DEPENDENCE PREVENTION AND TREATMENT IN AFRICA


21. The panellist from the UNODC highlighted the various drugs being abused on the Continent.  Drug abuse has been alarmingly associated with the spread of HIV infection.  Over recent years political commitment increased regarding drug demand reduction measures, and national control bodies completed master plans and strategies, and respondent driven sampling studies on the phenomenon was conducted in several Member States.  In Africa, prevention initiatives mostly focus on the youth.  However, more prevention measures could be conducted towards different target groups.  During the past five years much progress has been made regarding provision for treatment of drug abuse on the Continent, but more still needs to be done. Alarming is the increase of injecting drug use in many Member States (from 10 to 32 Member States) and the resultant spread of HIV.  It was recommended that Member States focus efforts on targeted prevention and treatment, and while pursuing best practices, continuous monitoring and evaluation of impact should also be conducted.

22. The panellist from the Centre for Research and Information on Substance Abuse (CRISA) emphasised that cannabis remains the most common drug of abuse on the Continent, and it is the drug most often mentioned as the reason for seeking treatment. In Africa, the challenges related to the provision of services for demand reduction, namely prevention, treatment and harm reduction are lack of trained manpower, cost, denial, stigma and lack of data on all levels.  The importance of using responses that produce desired outcomes for Africa was emphasised. The need for reliable data on drug use and treatment strategies in Africa was highlighted and it was recommended that the Continent should start building information databases of existing strategies, approaches and treatment modules, including the results of rapid assessments, surveys, arrests and seizures and data from the health care system.  What could be rolled out immediately, and at very little extra cost, is opportunistic screening for drug abuse, for instance in primary health care settings.
23. It was observed by the panellist from the National Campaign Against Drug Abuse Authority of Kenya (NACADAA) that certain practical steps can be taken towards effective treatment, such as reliable data sharing, constructive national strategies, and practical collaboration.  It was pointed out that treatment produces results, but rehabilitation needs to be holistic and involve all role-players and stakeholders.  The importance of trained assistance through the establishment of treatment guidelines and minimum standards for treatment was emphasised.  

24. The Meeting emphasised the following after presentations were made:

· The most common drug of abuse is cannabis, but alarming increases are noted in the abuse of heroin, cocaine and amphetamine-type-stimulants (ATS).

· Although studies and reports are available on treatment, research is done in an ad-hoc and uncoordinated manner, resulting in Member States not being aware of available information.

· Drugs have political, social and economic impacts on Member States and are linked to money laundering, organised crime and terrorism; a coordinated multi-faceted response is required.

· Consideration should be given to Continental exchange of information, standards of training for treatment providers, and a Continental training centre for drug dependence treatment.

· Prevention, treatment and harm reduction measures should be included on dedicated national budget requests.
	VI.
STRENGTHENING OF CONTINENTAL EARLY WARNING SYSTEMS AND INCLUSION OF EPIDEMIOLOGICAL NETWORKS AND THREAT ASSESSMENTS


25. The panellist from the Department of Peace and Security (DPS) of the AUC explained how the Continental Early Warning System (CEWS) for Member States, operates, based on the Peace and Security Infrastructure in order to anticipate conflict on the Continent.  The CEWS is multi-faceted and based on analytical tools using various indicators in collaboration with Regional Economic Communities and UN Department of Peace Keeping Operations (UNDPKO).  The Conflict Management Division also assists various RECs in establishing their own Regional Early Warning Systems.  
26. The panellist from the South African Medical Research Council (MRC) provided a brief background on the strengthening information gathering in Africa through the use of epidemiological networks, such as the South African Community Epidemiological Network on Drug Use (SACENDU) (1996-2010) and the SADC Epidemiological Network on Drug Use (SENDU) (2000 – 2004) systems.  Lack of reliable and consistent data in all areas of drug usage and associated negative consequenses, is especially pertinent in Africa, and it is therefore difficult to monitor drug trends over time, and provide timely strategic interventions.  SACENDU is a sentinel surveillance system  that monitors trends over six-monthly periods.  Main sources are treatment centres, mental hospitals, prisons, education ministries, and arrest data – coverage for law enforcement as well as treatment demand.  Information is gathered through 19 questions on a one-page form from patients in treatment.  Information is disseminated as soon possible after receipt of completed questionnaires.  Benefits of hosting reliable data were listed as: strengthened local networks among treatment providers, increased availability of information to inform policy and planning of prevention measures, strengthened collaboration among researchers and stimulated new research initiatives, research-informed drug master plans, meaningful engagement in international forums and facilitates abilities to complete the UN Annual Report Questionnaire, and guided allocations of funding for treatment centres.  Challenges are severe funding limitations, high staff turn-over, difficulty in accessing ongoing data from sources other than treatment centres, and getting information coming out of the network acted upon by policy makers.  Challenges for Africa are instability, lack of capacity, financial and human resource constraints, lack of understanding importance of drug issues, and sustainability.  There is need to link drugs to other health and development agenda items which may act as conduit for access to further support and funding.  Recommendations are: i.) quick audit on capacity in Member States, ii.) roll-out of data gathering, iii.) capacity building, iv.) networking and regular interaction, v.) expanding the system as soon as possible to cover as many as possible AU Member States.
27. The panellist from the Institute for Security Studies highlighted the situation pertaining to drug trafficking in two West African States emerging from conflict. Large quantities of drugs are usually confiscated in post-conflict countries, and sometimes legal frameworks are non-existent for the persecution and trials of drug traffickers. The need for high level political commitment was reiterated in order to stop drug trafficking and abuse in such circumstances. The challenge is to conduct open and transparent trials in order to expose as many as possible criminal actors in the process.    
28. The Meeting emphasised the following after presentations were made: A challenge posed is how to include drugs, crime and HIV into the CEWS of the AUC.  It was clarified that the CEWS is not exclusively for the purpose of conflict prevention, but also includes indicators for stability matters such as political, economic, social, military and humanitarian information.  The CEWS system has 90 indicators of which drugs and drug trafficking are already included and may be elaborated upon.  Hence, early warning should be viewed from a humanitarian perspective.  The challenges posed by drugs in Africa should be addressed as inclusively as possible. Research in the demography of drug abuse was noted as of paramount importance and that limited resources allocated should be utilised effectively. 
	VII.
DISCUSSION AND SUMMARY OF KEY ISSUES ARISING FROM SESSIONS


29. The Meeting alluded to the following key issues to be considered as focal areas over the next 24 months:
· National systems for control of supply of licit drugs are weak and capacity building should be prioritised in Member States.
· Member States were reminded that political instability and economic turmoil all fuel drug trafficking and abuse.
· There is need for capacity building in Member States to implement the priority areas of the AUPA.

· The threat of drugs to national security, development and its impact on peace have to be acknowledged in all development initiatives.

· The absence at the meeting of the Regional Economic Communities was noted with concern in view of the importance of regional cooperation in combating drugs and related crimes.
· Cannabis cultivation undoubtedly  has a negative environmental impact.  Consideration to be given that cannabis cultivation be classified as an environmental crime.
· The importance of the harmonisation of laws and criminal justice cooperation within and among Member States was reiterated by the meeting.
· There was need to improve the collaboration and information sharing at the regional level.
· Treatment facilities should be available to anybody in need for it. Drug abusers should not be turned away at primary, secondary and tertiary health care facilities.
	VIII.
RECOMMENDATIONS FOR PRIORITY ACTIONS OVER THE REMAINING PERIOD OF IMPLEMENTATION OF THE AU PLAN OF ACTION ON DRUG CONTROL AND CRIME PREVENTION (2007 – 2012)


30. With regard to interventions over the following two years regarding supply reduction, the following priorities were recommended by the Meeting:

i. National, regional, continental and international cooperation and coordination: That the AUC, in consultation with RECs, makes use of the existing mechanisms to combat transnational organised crime in collaboration with international partners such as UNODC and  INTERPOL in order to help building the capacity of authorities to investigate organised crime. A Continental mechanism should be developed to a.) Coordinate assistance requirements as well as technical assistance rendered, and b.) Collection, collation and dissemination of information to Member States.

ii. Member States, in cooperation with Partners, to actively prohibit the cultivation of cannabis (and its resultant negative environmental impact) and abuse in their countries.  – The AUC to assist with sourcing of training, expertise and equipment as requested.

iii. Harmonisation of legislation on the Continent – AUC will endeavour, by 2012 to facilitate harmonised legislation and dissemination of updated model laws to Member States.

iv. Member States, in cooperation with AUC, INCB and other Partners, to actively address the control of precursor chemicals  in their countries.  – The AUC to assist with sourcing of training, expertise and equipment as requested.
v. It is recommended that, given the efforts that the AUC is making under the second priority area of the AU Plan of Action, especially in the fight against terrorism and the payment of ransoms to terrorist groups, that the contribution of Africa be supported and strengthened by the international community.
31. With regard to interventions over the following two years regarding demand reduction the following priorities were recommended by the Meeting:

i. Member States to establish and equip national agencies for the management of prevention and treatment of drug abuse on the Continent.

ii. AUC to liaise with Member States regarding the implementation of minimum standards of drug dependence treatment and to advocate for substitution therapy to manage drug dependence and to refine the training curriculum in drug dependence treatment, such as the one developed by UNODC for treatment providers. 
iii. AUC to consult with UNODC on the need for a continental training facility for drug dependence treatment.

32. The meeting agreed to recommend the establishment of an African capacity to undertake threat assessments and the coordinate all research and data conducted on the Continent.  In support of this, Member States and Regional Economic Communities (RECs) will communicate their drug focal points to the AUC for ease of communication flow.

33. AUC will consult on the establishment of an epidemiological network for drugs in Africa and expand the current CEWS to include variables on drugs.

34. The meeting recommended that Governments identify impediments to adequate use of opiods analgesics for pain management and take steps to improve the availability of narcotic drugs and psychotropic substances for the relief of pain.  The meeting called on the INCB to assist Governments in implementing this recommendation.

35. The meeting recommended that Governments develop capacity for adequate oversight and well-functioning regulatory systems, both in the interest of improving availability of drugs for medical purposes but also for reducing the availability of drugs on unregulated markets.  The meeting called on INCB, in the light of its mandate under the drug control treaties and its expertise, to assist Governments in the implementation of this recommendation, which is central to an effective drug control regime.
36. To reflect the gravity of the drug problem in Africa, the meeting recommended that Member States set aside minimum 1% of their annual national budgets for the fight against drugs.  

37. The Meeting recommended a review of the AU Plan of Action before the end of 2012, which should also take into consideration the political commitments of the Vienna Declaration of 2009, as well as evaluate the implementation of the current Plan of Action.
	IX.
DATE AND VENUE FOR CAMDCCP5


38.  The decision on the date and venue for the 5th Session of the AU Conference of Ministers for Drug Control and Crime Prevention was referred to the Ministers’ Meeting.
	X.
CONSIDERATION OF DRAFT AGENDA AND DRAFT WORK PROGRAMME FOR MINISTERIAL MEETING


39. The draft agenda and work programme for the Ministerial meeting was considered by the Experts, and adopted.
	XI.
ANY OTHER BUSINESS


40.  There were no items listed for discussion under any other business.
	XII.
ADOPTION OF EXPERTS’ REPORT


41. The meeting adopted the CAMDCCP4 Experts’ report with amendments.
	XIII.
CLOSING


42. The meeting was then adjourned.
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