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POSITION PAPERHEEMERGINGANNABIS INDUSTRYHE CARIBBEANDA PLACE FOR
SMAIL-SCALE TRADITIONARMERS
INTRODUCTION AND BACKGROUND INFORMATION

Introduction

We open this Posith Paper by the Fair(er) trade Cannabis Working Graapshare our
position on future cannabis policy in the Caribbean region, witle main finding and one
recommendation taken from th&eport of the CARICOM Regional Commission on Marijuana,
2018 The rdevant sections read:

The evidence indicates that the existing legal prohibitionist regime on
cannabis/marijuana is not fit for purpose. Both the financial and human costs are
huge. The Commission is satisfied that there should be significant changesetéathis

of the region to enable the dismantling of this regime to better serve Caribbean
peoples. A public health/ rightdbased approach is better able to confront the
challenging multidimensional parameters of the drug problem, including its health,
socialjustice and citizen security aspects

Small farmers and small businesspersons should be included in production and supply
arrangements with appropriate controls limiting large enterprise and foreign
involvement?®

The Position Paperaims to contribute tothe debate on finding sustainable and realistic
solutions to the challenges posed by the developing cannabis industry, with a special focus on
traditional and smalbcalefarmers?

Despitesomepromisingshifts in policy and amendments to many outdatedigiiaws to date

no CARICOM country has legalizeshrabis Some CARICOM countrighiave decriminalized
possession and cultivation for personal use and/or for miedicpurposes and more are
considering this initiative So far,only two countriesworldwide have legaled cannabis
(Canada (200% Medical use 2018— Adult use) and Uruguay (2013). Several other countries
are considering regulating the cannabis marketluding Luxembourg ardew Zealand.

Althoughchanges are being made to outdated laws,réhare increasing complaints about the
inadequacies of the current reforms and the nded bolderchanges ifegislation and practice
It is increasinglyclear that the current reforms fail to address many pressingtemporary
issues namelysocial irequalities and access to justic®f prime importancgloballyare the

! Contact details Working Group in Annex C.

2 Conclusion 12.30, p. 64

¥ Recommendation p. 65.

* The work received theupportof the Global Challenges Research F(BERF)

5Antigua and Barbuda, Belize, Jamaica, Trinidad and Tobago and Saint Vincent exclusively for medical use.
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legal and regulatory barrierthat prevent smallscale or traditional ganja/cannabis farmers
from entering and benefiting from the emerging medi@nnabis industry. The latter has
becane a competitive global market in whigche Caribbeanregion could occupy anique
niche in the future.

The limitations set by the international drug treaties do not allow countries to go beyond
medidnal and scientific uses of the plamgstrictions that need to be addressedn relation to

its medidnal usesseveralsocially accepted uses in the Caribbean regiomateallowed under

the current rulesnor are theyincluded inthe WHOrecommendations for theéescheduling of
cannabis Itis clear that BRICOM has a role to play in therentinternational debate®

From the perspective of this Working Group, the conversation has beendhatdzNJ a Y I f €
FENXYSNAEZ GKS WEAGGES YIyQI ”Y apdblyhgvwverthéyiated G KS
finding it challenging tod S @Sy  dé&t&usefthe daw does not provide for them at atby
adequatelyaddressthe challengedacingcannabis farmersSaint Vincent and the Grenadines

may be the exception to this tendencsince they aretrivingto implementan inclusive model

allowing thetraditional producersto be part of thedevelopingindustry.

A group of individuals- including among othersacademics, cannabis experts, government
representatives, policymakers and traditional cultivators- from sonme of the CARICOM
countries, includinghntigua and Barbuda, BarbaddsmaicaSaint LuciaSaint Vincenandthe
Grenadinesand Trinidadand Tobago have agreed to examine and document the concerns of
smallscale traditional cannabis farmers and mwake recommendations for consideration by
CARICOM. Thereagonsensus that traditional cannabis farmé@ve been andin most cases
continue to be disproportionately affected by drug laws aheir enforcement.”

The Faifer) trade Cannabis Working Group

The Faifer) trade Cannabis Working Group (the Working Groanmsefrom the Faier) Trade
for Small Traditional Farmevgorksh@, which was held in Saint Vincent and the Grenadines 7
11 November 2019, organized by the Transnational Insti{tifdl)in colleboration with the
Government of St Vincent and the GrenadingoSVG)and the &int Vincent and the
GrenadinesCannabis Revival Committee (SVGCiR€E)ired bythe chainof events taking place
in the courtry on the development of an inclusive medical cabisamarket It was agreed that
the reasoning, conversations and discussiahshe workshop should continue, documemng
the key points, concerns and observations as welkingrepresentation to CARICOigarding
the inadequacies of the curretegalandregulatory framework in the regigrpaticularly in

® See Advocacy note on WHO Cannabis Reaamdations:https://www.tni.org/en/publication/who-cannabis
reschedulineand-its-relevancefor-the-caribbean
" Alist of the participating indiduals can be found in Annex C.
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relation tothe political decisiorio place traditionalcannabidarmers first in line to benefit from
the emergence of licit spaces in the global market.

2. KEY ISSUES AND AIM OF THE POSITION PAPER
Main Areas of Engagement
The Position Paper advances the following key areas of concern:

0] It gives a synopsis of the amended legal and regulatory framework with respect to
cannabis that is in place in sonwuntries of the EnglisiSpeaking Caribbean,
highlighting the (lack of)provisionsincorporating traditional cannabis farmers into
the licit spaces;

(i) It highlights and anags anylegal provisions in place the Caribbearto facilitate
and/or enable smalkcale traditional cannabis farmers to participatethe emerging
or fledging cannabis industry as well as any bartieiaclusivity; and

(i) It provides recommendations for CARICOM to consider and incorporate in
modernsingt hei r member s’ outdated drug | aws.
achieve afair(er) trade cannabis model builbn a rightsbased, inclusive and
environmentally sustainable approach tngagement in theregional market for
smaltscale farmers.

The Aim of the Working Group

The aim of the Working Group, ast outin this Positio Paper, is teshare withthe CARICOM
membersthe prevailing mood, social and economic conditions as seen fronpengpectives

and through the reasoning and consensus of individuals, groups and movements who are and
have beeninvolved directly or indirecly, or those who know persons who were/are most
affected by the “war on drugs” and those who
reshaped global cannabis market. This is with a view to encourage CARICOM, individually and
collectively, to be bhl(er) and unified in its fight against the continued prohibitionist approach

to cannabis in the internationadphere; topromulgate laws that provide for &irer trade

options for smaltscale/traditional cannabis farmersand bring forward to CARICOM the
alternative approach of reachinmter se modification agreements(see pagel5) among
CARICOM countriemnd recommend similamodification agreements with specific countries

that allow forthe recreationalor personal adult use of cannabis and its proguc
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The Working Group wants to highlight some of the promising steps takenttm®y GoSVGthat
could wellprovide an inspiring model faEARICOM nations.

COMPARATIVE COUNTRY ANALYSIS GIFTTHHION RELATING

TO SMALISCALE CANNABIS FARMERS

(a) Antigua and Barbuda

The initiative to promote cannabis as a legitimate economic sector and market has a long
history in Antigua and Barbuda, spearheaded by the Rastafarian community. The promotion of
such a sector was also justified as a human righjeative. Antigua and Barbuda enactdte
Cannabis Act, 2018 No. 28 of 2018 to, among other things, provide for the regulation and
control of cannabis for religious use by documented members of registered religious
organsatiors, to uphold the constitutionarights afforded to each citizen of Antigua and
Barbuda; and to provide for the regulation and control of cannabis for medicinal and scientific
use. It is contended that for many, the law is not the fidastination but just one stepn the

right directon.

These processes astill being developedUntilNovember 2019 théledical Cannabis

Authority of Antigua and Barbuda (MCAAB) that was established a year after the legislation was
passedhad received no applicatiotm oversee the licensing regim€&heauthority has yet tdoe

fully set up in order toegulate the industrylNot until recently in 2020 has the authority been
officially opened to accept application3.o date, there has been no official application made to
the authority, only proposals. Aording to the CEO of the MCAAB, due diligence is top priority
for the board of directors. There are areas in the cannabis legislation that have been noted by
the authority as having inconsistencies and anomalies, and as a result, the authority has
compiled a set of proposed amendments poesent toparliament. One such proposed

amendment is the reduction ilicensefees.

The Rastafarians were granted first rights to ceremonial use, to grow and to transport cannabis
as part of restorative justicéor former victims of the prosecution of ganj& PubliePrivate
Partnership(PPP)involving a Rastafarian company, (RFFL), the government of Antigua and
Barbuda and Itopia Life Antigua has been gipezliminaryapproval by the cannabis authority's
CEO. The Rastafan community is in the process of completing the sacrameltaihse
applications to have the legal right to cultivate cannabis for sacramental use.
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The law has made provisions for a total of 27 types of liceftsere are provisions in the Act,
although limited, for traditional sma#icalefarmersto be issued with dier-1 cultivator licerse
(up t02,500 square feetor 232 mat a cost of US$15,000)here are also provisions for the

issuance of orders to conduct research or clinical trials abst of US$5,00(Licensees will
have to bear the cost of the tracking mechanism for their business.

Antigua and Barbuda also amended its Misuse of Drugs Act in 2018 to provide for the
decriminaisation of cannabis for persons possession of up to 15. ¢ is, lowever, now a
criminaloffence to use cannabis in public. Each household may grow up te@danabis plants

(b) Barbados

There is no cannabis farmémsssociation in Barbado$here have been getings between the
Ichirouganaim,the Council for tle Advancement of Rastafari (ICAR) ahd government,
leading to two Actsor Bills, both of which have been rejected by ICAR. gdwernment's
position is that no cannabis reform will take place before a referendum on what it calls
“recr eat i oRnaintains & shbuld bd t€med personal use. No date has been given
for this referendum.

The Government of Barbados has two Agtgler consideration in relation tthe Cannabis
Industry, theMedicinal Cannabis Industry Act, 20H&d theSacramental Cannais Act, 2019.

TheMedicinal Cannabis Industry Agirovides for the regulation of cannabiisr medicinal use

in Barbados; the establishment of Barbados Medicinal Cannabis Licensing Authority; a Barbados
Medicinal Licensing Boardnd a Barbados Medicinahfinabis Appeal Tribunal and for issuing
licenses for the handling of medhal cannabis and related matterShere is o provision for
decriminalsingcannabis for personal use.

The country has adopted a tiered approach to cultivation and processing geramging from
a Tierl for smalscale cultivation to Tie4 for largescale farms. Dispensing of medai
cannabis may bat a pharmacy or a therapeutic facility.

There is no explicit framework or provisions in the Act with respect to transitionimtfitvaal
smallscale farmers into the regulated medicinal cannabis industry. It has been said that the
discussions surrounding the industry include how small farmers will be involviégdhbat to

date no discussion are taking place between timwernmentand the cannabis community
Under the Act, business licenses are available for:

a. The cultivation of cannabis for medial purposes;
b. Transport;
c. The manufacturing of medital cannabis products;

d. The dispensing of cannabis at a therapeutic facility;
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Researcland Development for medical or scientific purposes;
Laboratory testing;

e.
f.

g. Importing of medimal cannabis;
h. Exporting of medinal cannabis.

Of note, as at 31 July 2020, the country is yet to publishrégailatory framework for the
receipt, review and preessing of application for thecense types described above.

The Sacramental Cannabis Act 20X#rmits Rastafarians to use cannabis in their places of
worship and at meetings convened elsewhere for purposes to worship; to grdimited
guantity ofthe cannabis plant on the premises where worship is conducsedito have a small
guantity of cannabis on the person when travelling to worship events outsidedh@al place

of worship, once an exemption has been issued for that event.

(c) Belize

Belize amende its cannabis laws by virtue of the Misuse of Drugs (Amendment) Act, No 47
2017. The new law provides for the decrimisationof cannals for personal use for up to 10g
and the expungemerof criminal records foprior conviction forpossessiorf this amount.No
provisions olamendments ordecriminalisation orgrowingor possessigplants

In 2019provisiors weremade for regulating cannabfer the development ofa hemp industry
TheMisuse ofDrugs (Indstrial Hemp)Regulations provided the legal basis foe #xploitation
of hempfor industrialand medianal (CBDpurposes.The THC content of the cannalifowed
for this purpose is %

To dae most activities are orresearch and devepment of the new industry.A total of
farms/operatorsare registered for the production and/or processing of industrial hemp. Of that

six, twohaveimported seedling, which were planted; both of those companies are in the trial
stage to determine which varieti esHewndther do be
farms have been approved for vetting and site verification.

(d) Jamaica

There is no definition of the terhh s mat¢ &1 e tr adi t i o rnathe Ac arthea bi s |
Interim Regulations.

The category of traditional ganja farmer is not included ia #ct orRegulations. Such farmers
are not implicitly or explicitly provided for and the traditional farmers or the areas in Jamaica,
which are used traditionally to grow ganja, have received no exemption or protection.
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Note has been taken of the regulati®s which provide for, or classifyti@ar-one cultivator,who

may apply to the Cannabis Licensing Authority (CLA) to be licensed to cultivate ganja for
medidnal purposes on land of less than one acret,206 n3. That person is required to satisfy

all the CLAapplication, licensing and enforcement requirements. It would be difficult to argue
that a traditional ganja farmeclearlyfalls under the provisions relating to thiger1 cultivator
applicant or licensee.

The CLOAYNIGDZLI t f | Pdicleyahd PrdcaiiBad ol nbt éecosmbr consider the
ganja seeds, saplings or plants being grown by traditional ganja farmers as an option from
which a licensee may source stap planting materials. No doubt, the regulator maygue

that those plants ardrom an illicit market. The Policies and Procedures allow the licensee to
use the five plants per household, which are provided for under the Dangerous Drugs Act;
seeds or purchases from a licensed cultivator.

AnAlternative Development Pilot Projeairftwo (2)ganjagrowing communities was approved

by the Government in January 2017 and has been implementedlyrone of the two
communitiesto date. Tere is no inclusive business model or vaskigned law that place
traditional farmers first in liner likelyto benefit from the emergence of licit spaces in the

global market. Further, the Pilot Project does not address the real issues confronting traditional
farmers for example access to funding to enter the licit market and other sogitural

constraints

It is noteworthy, however, that Jamaica is in the process of designing what is being called a
‘“speci al transitional per mit’ whi ch -steles beel
farmers with an additional avenue to enter the licit markas well an opportunity to transition

from being the holder of a special permit twlding a license. It has been reported that the

proposed new permit would be valid for two years and that the process would cut fees for

those farmers and allow for vatians to strict infrastructure and security requiremerits.

(e) Saint Lucia

Activists in Saint Lucia have advocated for diversifying the agrialdconomy by introduing

a cannabis/hemp industry sindbe first position paper was presented to the Governmef

Saint Lucia [GoSL] in 1997. Saint Lucia has had a history of importirdpisamainly from Saint
Vincent andhe Grenadines but in recent yeanasincreased production to meet local demand

and it issuggestedthat Saint Lucia now providegor most of its own internal market. The
enforcement of cannabis laws is skewed toward public use and often used as a mechanism to
harassyoung men smoking on the streefhe currenPrime Minister has stated that fobody

8Www.cla.org.jm
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usedcannabis with “i nbp amthréay dfcontatt evitherimiwad judtice.
Despite the move toward a regulated cannabis economy in Saint Lucia, the police continue to
interdict cannabis crops and arrest and prosecute individuals for the offence. Despite the issue

of reform to introduce the regulation of cannablsaving been presented to parliamerdrrests
continue.

In 2018/19 Canadian investors and speculators in the medicinal cannabis industry showed some
interest in Saint Lucia. There was reportedly a search for suitabletéagcbw a considerable

(800 hectares) amount of ganja, allegedly offering to p#$$50-100 for a pound, or
approximately 450@f flower.

The activist group has united medical doctors, lawyers, Rastafarians and others to advocate
legislative change. Thgrowers, brokers and consumehnave formed a governmesregistered
cooperative, to have a stronger negotiating position towards the investors, and this seems to
be paying off.

There is considerable overlap between the farmserand growers and the Rastafaan
movement and while all farmers are not Rastafarian many, ared they haveplayed acritical
role in advocating for cannabis reform. It has been the farnaerd growers, especially those
that practicethe Rastafarian faithyho have suffered most frormterdictions by the authorities
on their farms ad at sea and havenost experiencedepression.

The distinction between producer and consumer countries has changed, at least in the case of
Saint Lucia20 years ago, the @ority of cannabis consumed Baint Lucia was imported from
Saint Vincent. That has changed Saint Lucianow growsthe majority of its cannabjs
augmented by imports. After the adoption of a regulated cannabis economy Saint Lucia is
seeking to focus on supplying the tourist marketrfr overnight guests and from cruise ships.

() Saint Vincent and the Grenadines

On 11 December 2018, the parliament air$ Vincent and the Grenadines passed a Medical
Cannabis Industrgictand an Amnesty Act. The process leading to this historic stepesged
the participation of a number of key stakeholdersicluding government agencies, the
business community, the churchespresentatives otivil society, the officigharliamentary
opposition, and last but not least, representatives of the Rasiafidaith and of traditional
cultivators who have been the biggest victims in thecatled war against drugs in SVG.

1. The Medical Cannabis Industry Law provides for the establishment of a Medical
Cannabis Authority to regulate the cultivation, supply, prodbn and use of cannabis
Paged of 33
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2. for medianal purposes. It also provides for the establishment of an AdviSognciland
for matters and purposes incidental thereto.

The law makes provision for a traditional cultivator to apply for a license to cultivate
cannais on up to 5 acres of land fowo years without paying a license fee.

2. The Amnesty Act, widely believed to the first and only one of its wioiddwide, is
crafted to assist the traditional cultivator in the transition from an illicit regime to a licit
one. The Agtwhich was promulgated in July 2Q20lows traditional cultivatasa one
yearamnesty, during whickhey can seltheir cannabis to a licensed purchaser.

3. InJuly2019 SVG, also amended the Drugs (prevention and misuse) Act for the
decriminalsationof Cannabis to makgersonsin the passession of up to 56 grams of
cannabisno longer subject to arresbut a ticketable ongi.e. subject to a fine

On the other hand, persons could be charged up to $00ollars anlde subject to
other measurs, such as beingiven educabnal materialon annabis, and counselling
and rehabilitative care in the case wheag individual isinder 18 yearsf age

The amendment also provides for smoking
in places of waghip. Moreover, the minister may designate a list of public areas where
the smoking of cannabis may be allowed. The amended Act is expected to be
promulgated soon.

(e) Trinidad and Tobago

Trinidad and Tobago passed legislation which reformed its cantzatdsin 2019, byhat of the
Dangerous Drugs (Amendment) Act, 2019, Chap. 11:25, thereby decramigtie possession

of cannabis for up to 30 g. The legislation is concerned with personal use and liability only and

makes no provision for the cannabigrfang industry.

The Government of Trinidad and Tobagulicated its intention to make provision for the
formation and regulation of a cannabis industry, includindgicansing scheme for cannabis
cultivators. TheCannabis Control Bill, 2019 has been drafi@dconsideration whichseeks to
provide for the regulatory control of the handling of cannabis for industry purposes, the
establishment of the Trinidad and Tobago Cannabis Licensing Authoritglatet matters.

The Bill proposes, among other licergsiarrangements, a cultivator licemto be issued to

allow for the ®“growing, harvesting, drying,
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Some protection of indigenous growers is provided for in that license holders must be citizens
of Trinidad and Tadgo or CARICOM nationals. Further, a company, firm-opeaoative society
would not be eligible for a licence unless at le&§ per cent of the company, firm or €o
operative society is owned by persons who are citizens or CARICOM nationals.

The proposedegislation makes no provision for small farmers or traditional growersany
mechanism or assistance to enable such persons to transition into the industry.

I.  Main issues relating to the fair trade/ traditional actor problem

Having access to the emergimgedical cannabis industry in a fair and just manner was the
centre of our workshop discussions, and the following section pravie overview ofour
analyses of the main issuesid how we feltthat governments could address these threir
deliberations m the matter.

From the perspective of the cultivaterthere ardegitimate reasons to grow cannabis; growing
cannabisip ar t o f ligelihgod pravaingarsincometo enable a family or community
to obtain an acceptable standardof living in a cortext of increasing agricultural and
environmental challengefacingthe region. Growing cannabaso provides raw materialdor
variousherbal medicine that arebeneficial to public health. Growing cannabis for Rastafarian
ceremonies is another widely eepted practice in the region.

Comparative advantages withispecific CARICOM countries haseant that the cannabis
market has developed alordjfferent lines,depending on the pevailing conditionssuch as the
soil, precipitation and geographical loaati A strategy to include existingannabiscultivation

as afair-trade commodity needs to capitat on these comparative advantages to the benefit
of all, and not be sacrificesimplyto profit motives. Gyphosatefree productionwould be one
way to a rgjional brand (sing thelTAL standard was also mentionddat couldcompete on
the global market and create a unique nich&he essence is to work together and not just
compete.

Prices of cannabis differ greatly in the region, and setting a minimune oic the internal
CARICOM market would be an instrument to reach fair(er) trade. Setting regional standards
that would facilitate compliance with GAP and GBtBndards which are of great importance

in obtainingaccess to international markets, but coitste a real challenge at this stage. An
internal CARICOM market seems tinest logical and effectivevay ahead.Thereare already

valid experienceshat could serve as a template, such as Bamana industry.

There is an urgent need to protect the gemetiarietiesindigenous tothe region, nowunder
threat of being @ertaken by foreign varieties (European and Canadian) basecbonsumer
preferencedor high THC content. THecalland races developed over the past decadksuld
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be protected and owned ¥ local stakeholders, and not subjgcto unbr i dl eldgic! fr ee
Local knowledgef land races is mostlinvested in the people whouttivate them, and this
knowledgeshould not be sacrificed timreign companiesn the basis of shotterm profit.

Concerns were raisedbout the research agenda on cannabis: regional coordination would
avoidduplicationt knowledge is now scattered around and harnsatipn seems key. Involving
far mer s’ k n o g tleedegchange betweeh shem and government ageanc(as
happens in SVG) in an alliance should be the point of departure for developing local research.

The advantages of the cooperative production model, as pursued in Saint Viacdnthe
Grenadinesand &int Lucia, is a business model for the intafrrtannabis industry that has
proven useful and effective, given the barriersetateringa competitive market for the mostly
poorly educatedraditional farmers. Promoting a cooperativerm of production in CARICOM
member states would be beneficial todldevelopment of the industry.

Lack of acess to land and land titles or use for traditional cannabis cultisggdrampering the

reform process in most countries, andeedst o be an integrated par
development. Treating this reform proces as part of a povertyeduction strategy, some
redistribution of available agricultural land (as happens in S¢&ns essential

For farmers to move up th&alue chainin the production process would secure economic
prosperity and sustained developmenb tthe producers and their communities who are
currently marginabed. ldeally, farmes would produce oil or another product from their raw
material to add value to the products amtcrease their incomes

Finally, it iSundamental to any serious attempbwards an inclusive and fairade model for
cannabis in the regioto remove categoricallgll penal sanctions and criminal records of those
involved and committed to becomg licit produces of cannabis.

5. GENERAL CONCLUSIONS FROM THE FAIRTRASHE AWXINRKING GROUP

After evaluating the existing legislative reforms on cannabis in the region andsagatiiese
within the context of fair trade and the potential for a sustainable cannabis industry with
appropriate participation by traditional cultivats, the Working Group came to the following
conclusions:

1) The traditional actors on the local cannabis markets in our countries (farmers and
intermediaried must be afforded privileges and concessions as traditional cultivators to
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2) assist their transitionrbm an illicit to a licit form of economic business. Some of these
privileges and concessions are as follows:

i. Legal recognition and legal definition ofthet r adi t i onal cannabi s/ ga
ii. Access to some of or the usual benefits, concessions, sebditat farmers of other
crops enjoy; and
iii. Recognition and legal protection of traditionally known/grown areas of cannabis.

2) There is need for the further development of the existiagi's ondrugs andcannabis, to
design and enact explicit provisions inethatter in order to provide for privileges and
concessions for traditional cannabis actor s;
is notenacted ornthe whims and fanesof regulators or technocrats.

3) Legislation relevant to cannabis should cherent andcomprehensivetaking note of the
consequential amendment aspects of the legislative drafting process. There are many
existing laws administered by different ministries, departments and statutory bodies which
are diametrically opposed to theurrent cannabis legislative and regulatory framework and
have not been harmonized toward the new approach to cannabis.

4) The status of cannabis as a plant should be emphasized for purposes of regulation. For
example, in Jamaica, cannabis famers are unableaccess benefits, concessions and
subsidies generally provided forthe agriculture and manufacturing sectors.

5) The role of the traditional herbalist as a dispenser of medicinal cannabis must be
recognized. This should be seen as a legitimate common€ the legislative provisions
made for the medicinal and scientific cannabis industries, as permitted under treaty law and
domestic law. Traditional actors in the cannabis sector should be afforded privileges and
concessions that will assist their tratisn to a licit economic business.

6) Governmentsshoulddevelop policies and laws that allow for herbalist paramedical use of
cannabis to reach an economy of scale for the small traditional growers. It is very clear that
there is no option for Fair(er) ade in the pharmaceuticahdustry.

7) There should be recognition of the traditional herbaliststellectual property for the
development of traditional treatment and medicinglpe products developed from
cannabis by these traditional herbalists.

8) Reseach on the medicinal qualities of cannabis should be undertaken as part of an
integrated fairtrade agenda with focus on traditional healing practices. Currently, scientific
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efforts are scattered, incoherent angrioritize large-scale expordriven cannats industry
agendas.

9) A niche market in the global cannaliiede, through use of branding with geographic
indicators, etc. and support of the fairade agenda should be developed.

10)A realistic, practical and affordable regime should be put in place atigrlto process and
all ow access to traditional me di c i Meese, cal l
would include but are not limited to tinctures, topicakatments, sublinguabpplications
and teas as a comparative advantage of existing presti

11) It would benefit local cannabis farmers if foreign investeese bound to operate under a
clear set of conditions allowing local farmers to compete. They should be compelled to
provide training to nationals that will assist them in scientifise&ch and to enable them
to operate and manage their manufacturing facilities, thereby ensuring continuity.

12)A facilitative security mechanism should be put in place to assist traditional cultivators in
properly securing their produce.

13)A space should bgrovided for other traditional associates of cannabis within the miedic
cannabis industry, such as the Rastafarian community. The right to use cannabis in their

ceremonies is a basic human right that should be respected.

14)CARICOM countriesiust take acoordinated approacho ensure strengthening of our
economic and political independence in the best interest of all our people.

15)Medicinal marketdlemands high standards gfiality and consistency.
16)Promote organic standards/ Quality/ ITAL standards.

17)Respct for human rights, conflict resolution and development objectives should be
established.

18)Research and promote a solution for banking issues being experienced by the medicinal
cannabis Industry.

19)Develop a research and development agenda.

20)Include conglerations that allow traditional farmers easy access to land.
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21)Policiesshouldbe inclusive and gender sensitive.

22)Define minimum/ living wage.

23)End forced eradicationf cropsand incarceratiorof cultivators

¢19 aLb¢9w {9¢ ahb5LDTEORITRHARYOREFORM ¢1 9 b9 9

All CARICOM countries are signatories to the thraited Nationsdrugs conventioris andare
as such bound to limit cannabis to medal and scientific use3hese constraints have proven
too difficult to apply inseveral countries tat wanted different solutions to the problems
caused by global cannabis prohibition.

One possible option foachieving thatreforms of domestic cannabis lanare compatiblewith

the reforming state p a nited/Natnsdrug comrolcomentiansis under
the conclusion of “ i ntmnded pagties parmitting @snpeoduttisn, a mo n ¢
trade and consumption for nemedidnal and nonrscientific purposes. Inter se modification

would serve to legitinze the actions of states prepardd align their domestic practice under
international law in a way that could not be achieved if they were acting alprajided it
minimisesthe impact on other parties and on the goals of the conventions.

Article 41 of the 1969 Vienna Convention on thew of Treaties 92 (VCLT) provides for specific
options for such agreements between two or more parties in order to modify a multilateral
treaty such asa drug convention. According to one of the VCLT commentaries: Due to the
conflicting interests prevailg at an international level, amendments of multilateral treaties,
especially amendments of treaties with a large number of parties, prove to be an extremely
difficult and cumbersome process; sometimes, an amendment seems even impossible. It may
thus hapgen that some of the States Parties wish to modify the treaty as between them alone.

Such an inter se modification agreement is permissible if“fag possibility of such a
modification is provided for by the tredtyor (b) when“the modification is questin is not
prohibited by the treaty and (i) does not affect the enjoyment by the other parties of their
rights under the treaty or the performance of their obligations; or (ii) does not relate to a
provision, derogation from which is incompatible with thiéeetive execution of the object and
purpose of the treaty as a whdle

®The Single Convention on Narcotic Drugs of 1961 as amended by the 1972 Protocol, the Convention on Psychotropic
Substances of 1971 and the United Nations Convention against lllicit Traffic in Narcosabdugsychotropic Substances of
1988
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The proposal brought forward by the Transnational Institute aagbartners has been studied
and discusse@mongscholars and academics and brought to the attention of patiakers
around the world, in search of solutions to the confligtweentheir domestic policyandtheir
international obligations. To learn more about this option, read the policy [Baancing
Treaty Stability and Change: Inter se modification of the UN damrai conventions to
facilitate cannabis regulatignand a more recent article in th#&ournal of lllicit Economies and
Development'°

Policy Recommendations of the Working Group Towsu@dannabis andreaty Reforns:

A.

Take the recommendations of the AERM 2018 report to the next level, and ensure the
debate continues as a priority for cannabis policy development in the region

Pursue the nationaCARI COM member s’ participation at
Drugs (CND) in order to secure voice toheard at the global level; currently the only CND
member is Jamaica, but all countries can participate.

Participate and actively deliberate in the current discussions on the WHO recommendation
on the rescheduling of cannabis in the international treat@aRICOM must be resolute,
clear and decisive in its position on the medicinal and traditional use and benefits of
cannabis. We added as an Appendix an advocacy note for CARICOM countries on the
matter.

Promote intraregional trade of cannabis (within CARIM); this would require CARICOM
countries to consider and give &effect t o
CARICOM Countries as well as CARICOM countries and othramided jurisdictions. Such
strategy may serve to liberate the traditional faewr s f r om t he medi ci nal
j acket” Mapypbelewtbd the different countriesare implementing or have
implemented regulations and legislation on medicinal use or isgidn of the medicinal

use of cannabis drave opted fo the pharmaceutical model. Ais approach unquestionably

leaves out small traditional farmers since they are not able to comply with the stringent
requirements or afford the fees associated with lises or startup costs. Morever, these

farmers in the absencef meaningful and sustained assistaneal not be able to comply

10 Policy ReportBalancing Treaty Stability and Change: Inter se modification of the UN drug control conventions to facilitate
cannabis regulationbyMartin Jelsma, Neil Boister, David Bewlgylor, Malgosia Fitzmaice & John Wals&lobal Drug Policy
Observatory (GDPO) / Washington Office on Latin America (WOLA) / Transnational Institute (TNI)Mascid 2¢418h, J. and
Jelsma, M., 2019Regulating Drugs: Resolving Conflicts with the UN Drug Control Treaty Systemal of lllicit Economies

and Developmentl(3) 266-271. DOIhttp://doi.org/10.31389/jied.23
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E. with the stringent demands for continuity and guaranteed quality sroft best, under the
pharmaceutical regime, farmers are easily reduced to commodity providers, selling the
cannabis tathe laboratories that will then extract the cannabinoids, process them further
and sell the product with aizeablemark-up.
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APPENDIX A

1. SYNOPSIS OF THE CURRENT LEGAL AND REGULATBRYKRA
IN SOME CARIBBEAN COUNTRIES

Tables 36 provide a summary of thlegal and regulatory provisions (main items) within the

modernized framework/processes.

Table 1: Provision(s) for the Growing of Plants for Personal Use

No. Country Legislation, Regulations, Policies
1 Saint  Vincent &  the None
Grenadines

2 Jamaica Yes the amended Dangerous Drugs Act, 2015. B
house(hold) can growfive or less ganja plantg
These plants (including gathering or storage of
ganja) shall be deemed to be grown for medica
therapeutic use of the leawe or for horticultural
purposes

3 Barbados No

4 Saint Lucia No

5 Antigua & Barbuda Yes

6 Trinidad & Tobago Yes. The amended Dangerous Drug-Aour plants
may be grown

7 Belize Yes-personal use-10 g

Table 2: Provision with respect to Decrimisation

No.

Country

Legislaion, Regulations, Policies

1

Saint Vincent
Grenadines

&

the

Yes

1. Possession of 56 g or less of Cannabis
CannabisResinis an offence under s.7A of th
Drugs (Prevention of Misuse) (Amendment)
2019 is a Ticketable offence unless authori;
for mediinal use

2. A fixed penalty of XCD$80.00, which is to
paid to a Magistrate €ourt within 30 dgs
after the notice was issued

3. Where the fixed penalty is paid, n
proceedings shall be instituted for the offence

4. Where the fixed penalty is not paid withthe

Pagel8of 33

Position Paper from the Fér) trade Working Group

September2020



POSITION PAPERHEEMERGINGANNABIS INDUSTRYHE CARIBBEANDA PLACE FOR
SMAL-SCALE TRADITIONARMERS

30 days after the issuance of the notice, t
notice is deemed a complaint. The Magistra
Court may issue a summons to compel {
of fender’ s att en drgenic
respect of the offence

5. Under s.7B(3) (a) of the Act it is stipulate
that individuals should avoid using cannabis
cannabis resin if they are under the age of
pregnant, nursing, have a history of meh
illness or have heart disease

6. Under s.7B (3) (b) it is stipulated that a pers
under 18 years or appears to be dependen
cannabis or cannabis resin may be referred
counsellingor a Rehabilitative Centre

Jamaica

Yes

1. Possessiomf up to 2 ounces is no longer §
offence for which one may be arreste
charged and taken to court. It | will not resi
in a criminal ecord. It is dicketableoffence,
where the person has 30 days frassue of
the fineto pay $500 to the tax office

2. A person who is found with 2 ounces of gaj
or less and is under the age of 18 years, (
the person is 18 years or older and sU
person appears to the police to b
dependent on ganja the police w
recommend such person to the Nation
Council on Drug Abuse, in addition to pay
the ticket. Some haveargued that this may
be problematic as it leaves the referral to tl
discretion of he police officer, and this alg
has the potential to be subjective arstibject
to abuse

3. Possession of over 2 ounces of ganja rem;
a criminal offence, where the person may
arrested, charged and tried in a coufthose
convicted may be sentenced to dine or
imprisonment or both and the convictio
recordedon t he person’s

3.

Barbados

No
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4, Saint Lucia No legislation in place at this time
5 Antigua & Barbuda Yes, possession of up to 15 g
6 Trinidad & Tobago Yes, possession of up 80g

Table 3: Provisions for a Licensing Regime for Medicinal, Therapeutic & Scientific Purposes

No. | Country Legislation, Regulations, Policies
1 Saint  Vincent & the Yes
Grenadines
2 | Jamaica Yes
3 Barbados Yes. Provided for in th@roposed Act, malicinal
and scientific
4. | Saint Lucia
5. | Antigua & Barbuda
6 | Trinidad & Tobago Noat in the Bill drafted

Table 4: Provisions for Orders/Legal Instrument to Conduct Research or Clinical Trials

No. | Country Legislation, Regulations, Policies
1 Saint Vincent & the| Yes

Grenadines
2 Jamaica Yes

In furtherance of scientific research, a duly accredi
tertiary institution or other body approved by th
Scientific Research Council (SRC), or any third

engaged for scientific purpose by a tertiarytitgion

or other body approved by SRC, the Minis
responsible for science and technology may by or
published in the Gazette authorize that institution
other body to cultivateganja on lands designated |
the Minister in the Order; and import intdamaica any
ganja plant or part thereof ( seeds, saplings, pl
tissue) from any jurisdictiorwhere such export i

authorized
3 Barbados No
4 Saint Lucia No
5 Antigua & Barbuda Yes
6 Trinidad & Tobago No
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Table 5: Provisions for Use as a Sacrament

No. | Country Legislation, Regulations, Policies
1 Saint  Vincent &  thg None. The policy presented was not accepted
Grenadines the Rastafarians as drafted. The Rastafari

represented at the select committee decided
postpone the Bl as drafted for furher
discussiong their community.

2 | Jamaica Yes

3 Barbados Yesin draft Bill

4 | Saint Lucia No legislation in place at this time

5 | Antigua & Barbuda Yes

6 | Trinidad and Tobago No

Table 6: Provisions for Sm&ltale Cultivators/Traditional Cannalfiarmers including fees

No. | Country Legislation, Regulations, Policies
1 Saint  Vincent & thq Yes
Grenadines

1. Traditional Cultivators allowed an amnesty 1
one year during whiclthey can sell annabis to
a licensed purchaser

2. A traditional cultivator ca apply for a licese to
farm up to 5 acres of land for two years witho
paying a licese fee. Financially, apart fror
national ID card, birth certificateand other
documents, it cost$100.M EC to process th
application

3. Each investor with a cultivatio licerse must
purchase 10% of produci from traditional
cultivator

2 Jamaica

To a small extent

1. ( R) A person may ap
to grow ganja on land of 4,04m* (1 acre) of
less

2. (R 32) Special provisiofor a waive of the
paymert of any fee, or security deposi
deferment of payment; or enter into a
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agreement to pay fee or security in incremer
over a stated period. These must be approy
by the Minister responsible for CLA aft
consultaton with the Minister of Finance

3. A Tie-1 Cultivator pay an application fee of $!
300, annual license fee of U$ 2,000; security
bond of U$ 1,000 and have the staip capital
expenses as watheans to payther expenses

3 Barbados No

4 Saint Lucia No

5 | Antigua & Barbuda No

6 | Trinidad ad Tobago No
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Appendix B
ICCR, TNI and IDPC Briefing paper:
WHO Cannabigseschedulingand its relevance for the Caribbean
Vicki J. Hanson, Dania Putri and Pien Metaal

Executive Summary

Following its firsiever critical review of carabis, in January 2019 the World Health Organization issued
a collection of formal recommendations to reschedule cannabis and canrsaisd substances. 53
member states of the Commission on Narcotic Drugs (CND), 2 of which are Caribbean statedpare set
vote on these recommendations in December 2020.

Among the WHO's recommendations, two in particul e
Cari bbean countri es: namel vy recommendati on 5.1

medicinalusefue s s) and recommendation 5.4 (concerning tl
tinctures of cannabis’ from the 1961 Convention).

opportunity for Caribbean governments and civil society to decolonise dongyol approaches in the
region, as well as to strengthen the international legal basis for emerging medicinal cannabis
programmes in several Caribbean countries. Also, it provides the historical opportunity to gain global
recognition for two deeply rootg and unique traditions: the use of cannabis as sacrament in religious
Rastafarian practise, and its use as traditional medicine, particularly but not exclusively by the Maroon
community.

I n this regard, the r ecomme ocdtesdndpoticy makarspple®: * as k s’

Support the most urgent recommendations 5.1 and 5.4.

Actively engage with CND members, in particular Jamaica, the only English speaking Caribbean
member of CND, emphasising the urgent nature of recommendations 5.1 and 5.4.

Actively engage in relevant meetings and processes at the CND level, as well as emphasising the
need for further followups to the critical review.

Actively engage and encourage support from other Caribbean governments and other key
stakeholders such as RECOM and OECS, as well relevant civil society organisations, experts,
and affected communities.

Background: Cannabis and the UN drug scheduling system

Around the world, most national legislations relating to the consumption, production, and distribution

of cannabis and cannahbislated substances are rooted in the current global drug control system as
institutionalised by the three main UN drug conventidr@ver 300 substances listed under these
conventions are subject to varying degrees of control delgm on the categories in which they have

been schedul ed, ‘“defined according to the depen
usefulness of t he'ltdrthusgesicial torote that these UNmirug chreemtions exist

to ensurethe global (legal) trade in, production, and use of controlled substances for medical and
scientific purposes, while aiming to prevent diversion to the illegal market which typically caters-to non
medical and nosscientific needs.
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From the moment that thel961 Convention was first negotiated, cannabis has been included in the
most restrictive sections Schedule | and I¥along with drugs such as heroin and fentanyl. Schedule IV
in particular is designated- incorrectly, in the case of cannabis for subsainces with limited

‘“t herapeut i'cHoweder ame tof the ®3$sential chemical components of cannabis,

d r o n a b itetrayidrocArthabinol (THC), is listed separately in the less restrictive Schedule 1l of the
1971 ConventioH.

As reiterated by experts of various backgrounds, the manner in which substaneecategorised and
controlled at the UN level is largely based on cultural and political idesdorather than on impatrtial
scientific assessmehb f each substance’s potenti al harm for
the level of health ad social harms of cannabis (as well as other strictly controlled drugs such as LSD
and MDMA) is proven to be lower than others currently placed in the same category (cocaine, heroin),
and also lower than legally regulated substances like tobacco and &lgoore 1)'

Alco o || —
Heroin I S —
Crack cocaine I —
Methamphetamine IEE——
Cocaine IEEEEEN——
Tobacco IEEEEEEN—
Amphetamine IEER—————
Cannabis IR
GHE mesa
Benzodiazepines I
Ketamine  IN——
Methadone IEE————
Mephedrone I——
Butane 1N
Anabolic stercids  HR———
Ecstasy |
Qat'khat I——

LSD --Eambohef.sfﬁ]
Buprenorphine Hmmm = Harm fo users (48

Mushrooms

T T T T T 1
o 10 20 30 40 50 B0 ]

Harm caueed by duge (with maximum possible harm rating of 100

Figure 1: Relative harms of selected psychoactive substances (source: Wikimedia Cotfimons)

Furthermore, as articulated by the WHO, prepar at
treatment of pain and other medical conditiossich as epilepsy and spasticity associated with multiple

s ¢ | e"f -otsriara€ only a few. By early 2020, over 30 countries have developed some kind of legal
framework for the legal use of medicinal cannabis.

As reflected in global trendscannabis remais the most widely used illegal substance in the Caribbean
region especially Jamaica, but not exclusively, where cannabis is grown by rural communities with few
other viable alternative livelihoodsin most Caribbean countries, the (restricted) statuscafnabis
corresponds to that prescribed by the UN drug conventions, and hence the continued punitive approach
to cannabis consumption, trade, and cultivation. In recent years, however, a number of Caribbean
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countries have adopted different forms of lelgisve changes to regulate cannabis cultivation, with

Jamaica leading the way as the first Caribbean country to decriminalise-ssral@ll cultivation for

personal use and ceremonial usage. Other countries have taken (or are taking) steps to allow cannabis

production for medical, industrial, and/or research purposes, most notably St. Vincent and the

Grenadines who granted an Amnesty to cannabis growers and designed a cannabis licencing system to
be inclusive for traditional cannabis farmers.

TS 21|

As mandated by the UN drug conventions, the World Health Organization (WHO) Expert Committee on

Drug Dependence (ECOI) er v e s

medicinal usefulness, pnarily from a public health perspective, and to provide schedtri@tated

irsDever dritical review of cannabis

as

a

body whose task i

recommendations for member states at the UN Commission on Narcotic Drugs (CND).

S

t o

Being one of the first substances (together with coca and opium) scheduled under international,contr

cannabis was not subject to a WHO critical review until 2018. The results of the/érstritical review
of cannabis were published in January 2019, along with a list of recommendations for the rescheduling

of cannabis and cannahislated substanes (Figures 2 and 3).

Figure 2: WHO recommendations on cannabis and canneddisted substances (source: UNOBC)

m Delete cannabis and cannabis resin from Schedule IV m
of the 1961 Convention

Add dronabinol and its sterecisomers (delta-9-THC) to

Schedule | of the 1961 Convention

m If5.2.1 is adopted:

Delete dronabinol and its stereoisomers (delta-9-THC)

from Schedule Il of the 1971 Convention

m If 5.2.1 is adopted:

Add tetrahydrocannabinol to Schedule | of the 1961

Convention

5.3.2 [ If5.3.1is adopted:

Delete tetrahydrocannabinol from Schedule | of the

1971 Convention
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Delete extracts and tinctures of cannabis from

Schedule | of the 1961 Convention

Add a footnote on cannabidiol preparations to
Schedule | of the 1961 Convention to read:

‘Preparations containing predominantly cannabidiol and
not more than 0.2 per cent of delta-9-
tetrahydrocannabidiol are not under international control”

Add preparations containing dronabinol, produced
either by chemical synthesis or as preparations of
cannabis that are compounded as pharmaceutical
preparations with one or more other ingredients and in
such a way that dronabinol cannot be recovered by
readily available means or in a yield which would
constitute a risk to public health, to Schedule Il of the
1961 Convention

ass



POSITION PAPERHEEMERGINGANNABIS INDUSTRYHE CARIBBEANDA PLACE FOR
SMAIL-SCALE TRADITIONARMERS
Fgure 3: Implications of WHO recommendations on cannabis and cannadéged substances

WHO recommendations cannabis-related substances

1961 Single Convention on Narcotic Drugs

SCHEDULE | SCHEDULE 1l SCHEDULE 1l SCHEDULE v

Certain ‘pharmaceutical
preparations’ containing

dronabinol from which
Dronabinf (A9-THC) the A9-THC cannot be

Tetrahydrocannabinol

" CBD prepgrations witih=0.2% easily recovered
THC not under control

1971 Cc»nvention\:{Psychotropic Substances

SCHEDULE | \ SCHEDULE 11 SCHEDULE 111 SCHEDULE v

Drugs with a risk of
abus: ng a serious
threat to public health,
with moderate or high
therapeutic value

Dirugs with g high
posing a paificula
threat to puljli
little or n

risk of abuse

ry serious

(source: TNI)

al Ay AYLX AOI ( keofminendlafionsi KS 21 hQa

Acknowl edgement of cannabi s’ medi ci nal useful ness

The current status of cannabis in Schedule | of the 1961 Convention means that cannabis is considered

as ‘highly addi c t'irhe eddizgonadmentiomd dahnabis in Schedibleul\d af the 1961
Convention implies that cannabi s *cowith litte iommo ‘ part
therapeutic value. The WHO recommends (5.1) the removal of cannabis from Schedule 1V, which, if
adopted, would mean thathe medicinal usefulness of cannabis would be implicitly acknowledged

under the UN drug control system. However, even if this recommendation is not followed by the CND,
Caribbean countries could still move ahead with allowing medical cannabis, as thsitiorpof full

prohibition for medical purposes has always been optidhah this regard, it is important to note that

the WHO recommends keeping cannabis in Schedul e |
assessment shows that cannabis doespat se ‘'t he same | evel of ri sk toe
drugs that have bé&%®n placed in Schedule I
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Moving THC into the 1961 Convention (recommendations 5.2.1, 5.2.2, 5.3.1 and 5.3.2)

At present , -THCF eithex matunatlyl obtairled fromplant materials or synthetically
produced-is placed under Schedule Il of the 1971 Convention. Following their critical review, the WHO

now recommends (5. 2THC Yandtsitx ather isbmersnoa THC)nt@ be /addéd to the

stricter Schedule | othe 1961 Convention. This is one of the main consequences of the decision to
recommend keeping cannabis in Schedule |1 : because
in the same schedule as cannabis, despite the fact that the ECDD in previtical reviews of

dr on abiTHGrécomm@nded it to be scheduled in Schedule Il and even Il of the 1971 Convention

that require substantially less strict contrd8.Only if these recommendations (5.2.1 and 5.3.1) are

adopted would CND members thewm¢¥ e on whet heTHC dnddhe &sdmera shbuld b®

deleted from the 1971 Convention (recommendations 5.2.2 and 5%.2).

Exempting preparations containing cannabidiol (CBBith <0.2% THC from international control
(recommendations 5.4 and 5.5)

Fol owi ng recommendati ons t o ke diHCimcaSchedulb ioktheild6l a nd
Convention, the WHO also recommends (5.4) delet]i
Schedule | of the 1961 Convention. In this regard, theOANtBlcommends (5.5) including a footnote

stating that nompsychoactive CBBont ai ni ng preparations (which te
tinctures’) with ™hasetnotomoer mternationah corrél'BSe6h BB taining
preparationg could range from medicinal oil to food and wellness products. However, psychoactive
‘“extracts and tinctures’ which typically contain
would still be subject to the same control as other substances liste&chedule | of the 1961
Convention.

0)

o

Less control and restrictions for ‘phar maceutica
and 5.6)

The WHO' s | ast recommendation is based on the g
products such asSati vex and Marinol , whi ch ‘‘ar e not as s

dependence and they are not diverted for the purpose of noa d i ¢ &V Acaorslieg.td the WHO,

these pharmaceutical preparatioarswhich may contain naturally obtained or chemigadiynthesised

THC- should be moved into Schedule Il of the 1961 Convention, though it remains unclear what the

i mplications of this recommendation (5.6) would

pr op e+ mamsof which may not necssarily qualify as phar mace
mentioned by the WHO.

The relevance of these recommendations for Caribbean countries

Of the 193 UN member states, 53 are selected at q
are from the Calibean region. At the moment, these countries are Jamaica and t{iBdthough all

governments are able to participate in CND meetings and discussions, only these 53 member states are

able to vote on the WHO recommendations on scheduling. In Decembert2@GND is set to vote on
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the aforementioned recommendations on cannabis and canned&ted substances having already
delayed a vote in both March 2019 and March 2020 to allow for further consideration. The vote
outcomes would be legally binding fall signatories of the 1961 and the 1971 Convention (including
Jamaica and all other Caribbean st&té&% requiring states to amend relevant national drug laws and
scheduling accordingly. However, it should be made clear that adopting these recommendatigdds

not necessarilyobligate national governments to initiate legal medical cannabis programmes in their
respective countries.

Neverthel ess, as w e mov e forward, sever al ques
recommendations for Caribbean countrieg/hat would rescheduling cannabis at the UN level mean for
Caribbean countries, especially considering the origins, historical use and transformation of cannabis
related policies in the Caribbean? And could they in the future offer benefits and legalagiltes for

the thousands of traditional small farmers in countries like Jamaica, Saint Vincent and the Grenadines,
Antigua and Barbuda, Saint Lucia and other Caribbean states, who are currently still dependent on
cultivating cannabis for the unregulatedanket?

Decolonisation of drug control

The WHO recommendation to remove cannabis from Schedule IV of the 1961 Convention (5.1) may
serve as an opportunity for Caribbean civil society and governments to further decolonise drug control
approaches in the regio and recognize the cultural right of groups such as the Maroons and
Rastafarians, that has not been claimed at a global level yet by challenging the discourse that has long
undermined the medicinal potential of cannabis and reclaim cultural and tradltisseaof the plant.

In mostCaribbean small island stateasgnnabis has a long history of restriction and prohibition. It is
argued by some scholars that this prohibition of cannabis is mainly based on social factors and historical
and racial prejudicesA study by Rubin and Comitas on ganja (cannabis) in Jamaica highlighted that the
Evangelical Churches in 1912 raised the concern that ganja smoking was resulting in serious social
upheaval because it made persons behave immorally and without any mentabk6h It was argued

then that this type of behaviour was mainly from East Indians who had been brought to the island as
indentured labourers. The study showed that the laws relating to cannabis became severely and
increasingly prohibitive between 19131@& 1961. The severity of the laws prohibiting ganja in Jamaica
was also being influenced by legislative changes and the global social and economic challenges that
were being experienced because of the Great Depression of 1938. In 1937 there was the
implementation of the Marihuana Tax Act in the USA that brought with it an increased public campaign
against ganja, which as stated before was associated with deviant behaViour.

The literature shows that historically cannabis law in the Caribbean, souglistass how cannabis
regulations impacted the lives of persons in the region by highlighting the number of cases that were
brought before the courts in the various countri&s It is also noted in the literature that the societies

in the Caribbean did notiew the use of ganja as a major social problem, and it was not until after the

Opium Conference at The Hague in 1912, that Colonial Government in the region decided to prohibit the
cultivation and use of the plant. It was noted in this study that in t@esithat had a strong East Indian

culture, such as Guyana and Trinidad and Tobago there was the regulation of ganja cultivation, sale and
possession under a |icensing system. I n the case
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was in placeuntil 1928, allowed for the cultivation, possession and selling of ganja by granting of a
licence topersons who paid an annual feée the colonial authority™". The “Ganja Ordin
required the premises from which the ganja would be traded besteged with the authority, and

outlined several parameters for under which the product could be traded. This signalled an existing

legal structure within the cultural fabric of these Caribbean societies which has a strong East Indian
component. Howeverwith continued debate at the international level resulted in a number of
Caribbean countries, such as Guyana, Trinidad and Tobago, and Jamaica changing their approach to
ganja even though it was culturally accept&d.

Medicinal cannabis programmes

Indeed, he colonially rooted discourse that disregard
in the Caribbean, as more and more countries are eyeing the socioeconomic prospect of legally
regulating cannabis for medicinal, industrial and scientific pueposEven though the current
institutional framework of the UN drug control regime does not serve as a barrier for such &ffdrts,
transforming the status of cannabis within the UN drug scheduling system would strengthen the
international legal basis for tlse emerging medicinal cannabis programmes. In accordance with this
devel opment , t h @vaitBAtR ExBaeeMbafegeapdimg aur Ftiture through Responsible
SocieLegal Policy on Marijuafia, compl eted and present e dnedicinal 2018,
framework, but has also noted in its recommendations that cannabis policies in the region should

|l i kewi se focus on “human rights,”™social justice a

The WHO' s recommendation (5. 1) the®6ldenventioreapprasn nabi s
relevant as its adoption would further legitimatise the international status of cannabis as (a source of)
medi ci ne. Meanwhi | e, t he WHO' s recommendation to
preparations (5.4, 5.5, @.6) could in principle constitute another opportunity for Caribbean countries
interested in developing a domestic (and potentially expmiented) legal cannabis industry. However,
governments and civil society need to remain cautious and ensure figativor for the more natural

herbal preparations is not closed via these developments. Furthermore, the explicit reference to
‘“phar maceuti cal preparations and underlining of
5.6 may pose challenges foountries with a long history of therapeutic use of cannabis preparations

which are more herbal and traditional in natuf®’ such as the Maroons in Jamaica and Guyana This

seems to contradict the renewed importance the WHO is giving to promoting traditiedicines in

general®"

Inevitably, the establishment of legal medicinal cannabis programmes in the Caribbean would yield
considerable impact on thousands of rural working people currently dependent on illegal cannabis
cultivation®" Such communities havso far been largely excluded from the emerging legal market,
and would likely continue to be so should the UN drug control regime evolve into an institution that
increasingly favours large corporations, many of which have enjoyed preferential treatmlé@nsing
systems of medical cannabis production around the w8tftincluding in Jamaica and Saint Vincent and
the Grenadines. Given that, some recommendations of the WHO, particularly the transfer of THC from
the 1971 to the 1961 Convention and 5.5 an@l, should be approached with caution. Approving them

in their current form with the extremely | ow th
preparations’ appears to give preferential treatnmn
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techniques and herbal medicines. On the other hand, support for Recommendation 5.1 and 5.4 appears
more urgent and potentially more fruitful, particularly in the context of scientific and policy
development on medicinal cannabis that is based on publicttheadd human rights principles. In
support of this, Article 28 of the 1961 Convention requires countries to establish specialised government
agencies responsible for maintaining control over production of and trade in medicinal cannabis.

Next steps:timey Sa FyR (KS WIR@G20F0& |a1aQ F2NJ /I NRO6OGSIY

Given the early inclusion of cannabis in the inte
of cannabis had long been overdue. While fully respecting the independent and critically intpotea

that the WHO ECDD plays, many feel that the recommendations could have been m@a&cfang in
nature. Critics have questioned the WHO' s decisio
I of the 1961 Convent $awnrsk assegsreentistwslthat cannahisdees hoh e  WF
belong there’ Considering the rapidly advancing scientific research in cannabis, a more regular review

of the plant would be advisable to update scheduling considerations with new scientific insights abou

the plant in order to preserve the integrity of the international scheduling system. Notwithstanding this,

the political significance of the WHO' s critical
its’ resul ting r e cesemrm®eoppogunily towasds theantodemisation ef ghe UN

drug control system (and, by extension, of national drug control policies in Africa and worldwide). In this
regard, active engagement from civil society and governments is needed to encourage ige posit
outcome at the CND.

Timeline for advocacy

At the CND in early March 2020, member states agr
consideration of the recommendations of the World Health Organization on cannabis and cannabis
related subsénces, bearing in mind their complexity, in order to clarify the implications and
consequences of, as well as the reasoning for, these recommendations, and decides to vote at its
reconvened sixtghird session in December 2020, in order to preserve thegrity of the international
schedulifig system’

Member states have continued discussions since March via informal (closed and unrecorded)
consultations being held online (due to the global COGMIPpandemic that has taken hold since the CND

was held in Mrch). A series of threespal | ed * Topi cal Meetings'’ have n
place on 245 June (onlineagakwi t h a f ocus on ‘“extr a2SAwgustaond t i nc
THC and preparations) and -18 September 2020 (on deletiom om Schedul e | V) . Th
Meetings’ are a new structure, but di sappointin

translation, no wekcasting or recording, and no invitation for civil society observers (as would have

been the case for a forah meeting, according to UN rules). However, member states have been
encouraged to include ‘experts’ on their del egat
experts from civil society. Member states have also been invited to make written siutimsiss

This series of *“Topical Meetings’ wi || then be f
September 2020, which should be possible for civil society to attend and request to intervene16n 12
October the WHO Expert Committee will holsl iiiext meeting, opening the possibility that they could
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reconsider some of the recommendations if the CND discussions have given them convincing arguments
of a social, legal or administrative nature to do so (the CND does not have a mandate to chthbenge
WHO' s medical/ scientific assessment).

The 6% Reconvened CND is then scheduled for tHesd 4" December 2020 in Vienffdwhere the 53

CND members should finally vote on the WHO's rec
vote only on cefin recommendations, and not on others. In this regard, priority should be given to the

more obvious and urgent recommendations 5.1 (to remove cannabis from Schedule IV) and 5.4 (to
remove the term ‘extracts and tionhctures of cannab

Now it is therefore a key time for civil society advocacy across the continent to raise awareness of this

“live’ process and its importance for Cari bbean
governments as possible are engaged in theiseussions, and not just the 2 CND members from the
region who are able to actually vote. Bel ow we p

bring to their government representativé¥:

Substantive ask:

Support the more obvious and urgent recomndations: 5.1 (to remove cannabis from Sched
IV, thereby acknowledging its medical u
tinctures of cannabis’ from the 1961 Con
Question the potential implications of the other recommendations the recognition and regulation g
traditional and herbal cannabisased medicines, and request the WHO to amend some details accor
in the upcoming ECDD meeting or to reconsider them at a later stage.

Process asks:

Emphasise the need for follow sipo the critical review as scientific research continues to g
new light on the risks and benefits of cannabis, especially in response to the
recommendation to keep cannabis in Schedule | of the 1961 Convention.

Participate and engage at the CND meen g s related to the
cannabis and cannabigslated substances, especially in order to support recommendationg
and 5. 4, to ensur e cl ear voting me c h ar
recommendations and their implidans.
Engage with other governments to discuss these issues, particularly with the 2 Caribbeg
members:Jamaica and Cuba

Engage with CARICOM on this issue to encourage their engagement and coordination
with the 2018 report on the Cannabis Coimssion.

Actively consult and engage with relevant civil society organisations, experts,
representatives of affected communities in Caribbean countries.
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XXX

xliii

If you want to learn which government officials and agesdaiee already engaged in CND discussions from your
country, you can view the official list of participants from the March 2020 meeting here: United Nations Commission on
Narcotic Drugs (2020)st of Participants: Members of the Commission on NarcotigdDeiN DocE/CN.7/2020/INF/2,
https://www.unodc.org/documents/commissions/CND/CND_Sessions/CND_63/LoP_63 CND_Final V2001716.pdf
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https://www.unodc.org/documents/commissions/CND/Scheduling_Resource_Material/Cannabis/Consultations_with_WHO%20Questions_and_Answers_26_November_2019.pdf
https://www.unodc.org/documents/commissions/CND/Scheduling_Resource_Material/Cannabis/Consultations_with_WHO%20Questions_and_Answers_26_November_2019.pdf
https://caricom.org/documents/report-of-the-caricom-regional-commission-on-marijuana-2018-waiting-to-exhale-safeguarding-our-future-through-responsible-socio-legal-policy-on-marijuana/
https://caricom.org/documents/report-of-the-caricom-regional-commission-on-marijuana-2018-waiting-to-exhale-safeguarding-our-future-through-responsible-socio-legal-policy-on-marijuana/
https://caricom.org/documents/report-of-the-caricom-regional-commission-on-marijuana-2018-waiting-to-exhale-safeguarding-our-future-through-responsible-socio-legal-policy-on-marijuana/
https://bedrocan.com/wp-content/uploads/2012-cannabis-from-cultivar-to-chemovar_hazekamp.pdf
https://bedrocan.com/wp-content/uploads/2012-cannabis-from-cultivar-to-chemovar_hazekamp.pdf
https://apps.who.int/iris/bitstream/handle/10665/92455/9789241506090_eng.pdf
https://www.tni.org/en/publication/connecting-the-dots
https://www.tni.org/en/publication/fairer-trade-cannabis
https://apps.who.int/iris/bitstream/handle/10665/279948/9789241210225-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/279948/9789241210225-eng.pdf?ua=1
https://undocs.org/E/CN.7/2020/L.8
https://www.unodc.org/unodc/en/commissions/CND/CND_Meetings-Current-Year.html
https://www.unodc.org/unodc/en/commissions/CND/CND_Meetings-Current-Year.html
https://www.unodc.org/documents/commissions/CND/CND_Sessions/CND_63/LoP_63_CND_Final_V2001716.pdf
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Appendix C

Participatingindividualsworkshop

Conagal Christian Aka (Antigua and Barbuda)
Rose Marie Antoine (Trinidad and Tobago)
Pedro Arenas (Colombia)

Saboto Caesar (Saint Vincent and the Grenadines)
Andre de Caires (St Lucia)

Julian Caiced@¢Colombia)

Alvin Collin Gaint Vincent and th Grenadines)
Junpr Cottle (Saint Vincent and #hGrenadines)
Jaime Diaz (Colombia)

Vicki Hanson (Jamaica)

Annette Henry (Jamaica)

Sylvia Kay (Netherlands)

Greg Linton (Saint Vincent andehGrenadinep
TerralMapp (Saint Vincent and ta Grenadiney
Ras Milla (Antigua and Barbuda)

Pien Metaal (Netherlands)

Ryan Morrison (Jamaica)

Andrew Quintyne (Barbados)

Rene Roemersma (The Netherlands)

Osa SamualSaint Vincent and th Grenadine¥
Robert Stepher(Saint Vinent and the Grenadine¥
Jason Youn@Saint Vincent and te Grenadinep

John Walsh (United States of America)

Contact addres®Vorking Group wgcannabiscaribbean@gmail.com
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