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Arguments in favour of compulsory treatment of opioid dependence
Zunyou Wu?

Abstract Twelve agencies of the United Nations, including the World Health Organization, have issued a joint statement that calls on Member
States to replace the compulsory detention of people who use opioids in treatment centres with voluntary, evidence-informed and rights-
based health and social services. The arguments in favour of this position fall into three broad categories: Compulsory treatment centres
infringe on an individual’s liberty, they put human beings at risk of harm, and evidence of their effectiveness against opioid dependence
has not been generated.

The United Nations statement underscores that although countries apply different criteria for sending individuals to compulsory
treatment centres, detention often takes place without due process, legal safeguards or judicial review. This clearly violates internationally
recognized human rights standards. Furthermore, people who are committed to these centres are often exposed to physical and sexual
violence, forced labour and sub-standard living conditions. They are often denied health care, despite their heightened vulnerability to
HIV infection and tuberculosis. Finally, there is no evidence, according to the statement, that these centres offer an environment that is
conducive to recovery from opioid dependence or to the rehabilitation of commercial sex workers or of children who have suffered sexual

exploitation, abuse or lack of care and protection.

The author of this paper sets forth several arguments that counter the position taken by the United Nations and argues in favour of
compulsory treatment within a broader harm reduction strategy aimed at protecting society as well as the individual concerned.

Abstractsin 4 g H13Z, Franqais, Pycckuii and Espafiol at the end of each article.

Twelve United Nations agencies, including the World Health
Organization, have issued a joint statement that calls on Mem-
ber States to “close compulsory drug detention and rehabilita-
tion centers and implement voluntary, evidence-informed and
rights-based health and social services in the community”' In
this paper I refute each of the claims made in support of this
petition and argue in favour of compulsory treatment as one
component within a broader harm reduction strategy aimed
at protecting and reintegrating into society individuals who
are opioid-dependent while ensuring the safety of the broader
community.

First, opioid dependence should not be viewed solely as
a medical issue affecting the individual, but rather, as a com-
plex social problem that affects entire communities. Opioid
dependence harms not only the users themselves, but also their
families and neighbours and even strangers far beyond their
immediate circle of acquaintances. Therefore, a comprehensive
response to opioid dependence must take into account both the
human rights of the opioid-dependent individuals and those of
the people who live in their communities.” In fact, compulsory
treatment centres provide not only short-term opioid substitu-
tion therapy for the treatment of withdrawal symptoms, but
also educational programmes, job skills training programmes
and physical exercise routines in a safe, isolated environment.
Some even offer opportunities for manual work. Hence, these
centres increase the personal safety of both the individuals who
have opioid dependence and the members of the communities
in which they live. Besides reducing the use of opioids, they
protect opioid-dependent individuals from death and suicide,
opioid-related criminal activity and the physical harm that
might befall them in a general prison. In addition, they protect
the individual’s community through reductions in illicit opioid
dealing, theft, vandalism, sexual assault and murder, and by

mitigating the health risks associated with needle sharing and
high-risk sexual behaviour.

The benefits of compulsory treatment centres for opioid
dependence are substantial, albeit at the temporary expense
of the opioid-dependent individual’s autonomy. However, this
terrain is admittedly fraught with ethical dilemmas. Efforts
to protect the rights of individuals and efforts to protect the
broader community need not conflict, but where is the ideal
balance? Although an individual’s human rights are generally
upheld as universal and of paramount value and much has
been written in their defence, are they more valuable than the
rights of entire communities? In my view, what is regarded as
the ideal balance in this context is rooted in cultural norms. In
general, Western societies defend and protect individual rights
over the rights of the broader community, while the opposite
is true of Eastern societies.” An example may serve to illustrate
the point. Are people who have been dependent on opioids
for years and who, in many cases, have severe psychological
problems, able to make rational decisions, provide informed
consent for treatment or participate competently in their own
due process? At what point does the broader community have
aresponsibility to intervene? Some experts argue, as I do, that
mental illness itself deprives an individual of their autonomy
by rendering them unable to make free choices. Under some
circumstances, the individual’s autonomy must be overridden
for the sake of the community as a whole.**

Second, although physical violence and high-risk sexual
behaviour sometimes occur in compulsory treatment centres,
no scientific evidence so far supports the notion that in these
centres such problems are more common than elsewhere, or
that the opioid-dependent individuals who live in them are at
higher risk of opioid-related medical complications, infectious
diseases or death than those not living in compulsory treatment
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centres. In fact, a research report jointly
authored by officials from China’s Center
for Disease Control and Prevention and
Australian public health researchers
shows quite the opposite. According to
the report, about 50% of the interview-
ees, who were detained in a camp for
re-education through labour, described
their general health as good, very good
or excellent.” Furthermore, testing for
the detection of communicable diseases
(including HIV infection, syphilis, hepa-
titis C, tuberculosis, etc.) is expanding
in many compulsory treatment centres.
This will make it possible to detect new
cases of infectious disease earlier in this
high-risk population, which is otherwise
very difficult to access.

Third, the evidence on the relative
effectiveness of compulsory treatment
and of voluntary, community-based
treatment for opioid dependence is still
mixed. Opioid-dependent individuals,
whether remanded to a compulsory
treatment centre or voluntarily enrolled
in a community-based treatment pro-
gramme, often continue to use opioids
and relapse immediately after their
release or after treatment is completed
or discontinued. They also frequently
re-engage in criminal activity linked
to their opioid dependence. Thus, it is
becoming increasingly clear that nei-
ther option is a “magic bullet” for the
complete and permanent rehabilitation
of all opioid-dependent people. Opioid
dependence is now widely recognized as
a mental disorder and has been shown
to permanently alter brain function. The
effects of opioid dependence are lifelong
and sometimes involve debilitating
psychological co-morbidity.” Further
research on this complex problem is re-
quired before the evidence surrounding
the effectiveness of any single rehabili-
tation or treatment strategy for people
with opioid dependence is deemed con-
clusive. More than likely, strategies will
have to be tailored to different segments
of the opioid-dependent population.

Compulsory treatment centres for
opioid dependence play an important
role within a broader harm reduction
strategy. Voluntary treatment for opioid
dependence is no longer unobtainable
in some Asian countries. China has

the largest methadone maintenance
treatment network in the world.® Since
2004, the network has served more than
350000 opioid-dependent individuals,
cumulatively, in nearly 750 methadone
maintenance treatment clinics across
the mainland. Similar programmes are
being piloted or scaled up in Cambodia,
the Lao People’s Democratic Republic,
Malaysia and Viet Nam, and many Asian
countries are taking aggressive steps
towards broader, more comprehensive
harm reduction strategies comprising
educational campaigns, peer outreach,
needle exchange programmes, voluntary
counselling and testing programmes
and expansion of treatment coverage for
HIV infection.’ Thus, opioid-dependent
individuals in some Asian countries now
have more opportunities than ever to
choose treatment over continued opioid
dependence.

Despite the wide availability of
voluntary treatment options, however, a
certain proportion of opioid-dependent
individuals persistently refuse treatment
and engage in offences related to their
opioid dependence, including violent
crimes.>'®'! In China, this proportion
is thought to range from 60 to 90%
(unpublished findings). Furthermore, a
recent international study of the effects
of methadone maintenance treatment
programmes showed that they do reduce
heroin dependence, but not opioid-relat-
ed crime."* Rather, an expanding body of
research suggests that community-based
voluntary methadone maintenance
treatment programmes are simply not
enough to keep some opioid-dependent
individuals from engaging in criminal
activity” and that offenders” perceptions
oflegal pressure or coercion are very im-
portant in reducing rates of rearrest.'*!
These studies have prompted some high-
income countries to re-examine the idea
of compulsory treatment and even open
new compulsory treatment centres for
opioid-dependent people.”

Although compulsory treatment
centres vary widely in terms of man-
agement, prevailing conditions and
the treatments offered, much room for
improvement clearly exists. However,
closing these facilities all at once and
releasing their inmates into the commu-
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nity is not the answer. A more prudent
course would be to gradually move to-
wards embracing the recommendations
in the United Nations’ joint statement:
not remanding people to compulsory
treatment centres arbitrarily; establish-
ing adequate oversight and reporting
mechanisms in the centres, and review-
ing the conditions within them." Most
the Asian countries cited in the joint
statement are already actively engaged
with various United Nations agencies
and other international organizations in
trying to learn and implement best prac-
tices in harm reduction strategies for
opioid-dependent people.” Studies on
the problems affecting Asia’s compulsory
treatment centres for opioid-dependent
individuals are already under way. For
example, a study from China explored
ways to effectively transition opioid us-
ers in such centres to community-based
methadone maintenance treatment
clinics upon their release. The study
provides evidence that administering
methadone within compulsory treat-
ment centres is beneficial not just for
opioid substitution therapy or detoxi-
fication, which is the current practice,
but also for methadone maintenance
treatment.” Continued efforts to im-
prove and expand on existing options for
the rehabilitation of opioid-dependent
people and to leverage a broad range of
harm reduction strategies are the only
way to effectively address the problem
of opioid dependence.

In summary, I believe that compul-
sory treatment for opioid dependence
should be retained as one component
within a broader harm reduction strat-
egy comprising voluntary treatment,
needle exchange programmes, volun-
tary counselling and testing, expanded
infectious disease treatment coverage,
peer outreach and intensive educational
campaigns. Compulsory treatment cen-
tres serve to protect the safety of both
opioid-dependent individuals and their
communities and offer a particularly im-
portant means of reaching the segments
of the opioid-dependent population that
repeatedly refuse outpatient treatment
and engage in crime. ll
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Résumé

Arguments en faveur du traitement obligatoire de la dépendance aux opioides

Douze agences des Nations Unies, parmi elles I'Organisation mondiale
de la Santé, ont émis une déclaration commune qui appelle les Ftats
membres a remplacer la détention obligatoire des consommateurs
d'opioides dans des centres de traitement par des services sanitaires
et sociaux volontaires qui sappuient sur des données probantes et
soient fondés sur le droit. Les arguments en faveur de cette position
se répartissent en trois grandes catégories: les centres de traitement
obligatoire empietent sur la liberté de I'individu, ils exposent les
étres humains a des risques et la preuve de leur efficacité contre la
dépendance aux opioides n'a pas été démontrée.

La déclaration des Nations Unies souligne que méme si les pays
appliquent des criteres différents pour I'envoi des individus dans des
centres de traitement obligatoire, leur détention survient souvent sans
procédure réguliere, protection légale ou contréle juridictionnel. Cet
état de fait contrevient clairement aux normes des droits de I'homme

reconnues au niveau international. En outre, les personnes remises a
ces centres sont souvent exposées a des sévices physiques et sexuels,
adu travail forcé et a des conditions de vie inférieures aux normes. lls se
voient souvent refuser des soins de santé en dépit de leur vulnérabilité
accrue a l'infection par le VIH et a la tuberculose. Enfin, il n'y a aucune
preuve, selon cette déclaration, que ces centres offrent un climat propice
alarécupération de la dépendance aux opioides ou a la réinsertion des
professionnels du sexe ou des enfants victimes dexploitation sexuelle,
de maltraitance ou de manque de soins et de protection.

Lauteur de ce document de travail avance plusieurs arguments
contraires a la position adoptée par les Nations Unies et milite en
faveur d'un traitement obligatoire participant d'une stratégie élargie de
réduction des risques visant a protéger la société, mais aussi lindividu
concerné.

Peslome

Apr)’MEHTbI B NOJIb3y NPUHYANTEJIbHOIO 1IeyeHunaA OMMOWAHOI 3aBUCUMOCTH

[BeHanuats areHTcT8 OpraHuzaumn OobeavHeHHbIX Hauwii, BKouvas
BcemMnpHyto opraHu3aunio 3apaBooxpaHeHns, onybankoBanm
COBMECTHOE 3afABfIEHME, B KOTOPOM MPW3bIBaNM rocyaapcTsa-
UNeHbl 3aMEHNUTb MPUHYAUTENIbHOE COAepXaHve noTpebutenen
NHBEKLUMOHHbIX OMMOUAHBIX NMPEnapaToB B NeYyebHbIX LiEHTPax
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N06POBOMIbHBIM OCO3HAHHBIM MEAULMHCKUM 1 COLManbHbIM
0b6CNyKMBaHMEM Ha MPABOBOW OCHOBE. APTyMeHTbI B MOSb3y
[aHHOW MO3VUMY NOAPA3AENSIOTCA Ha TPW KaTeropum: UeHTpPb
NPUHYANTENBHOMO NeYeHrs yemnaioT CBoboay NMUYHOCTY, OHM
NOABEPraloT NOAEN PUCKY HaHeCeHNs BPeaa, a A0Ka3aTeNbCTBa 1x

Bull World Health Organ 2013;91:142-145] doi:10.2471/BLT.12.108860



Zunyou Wu

3ODEKTVBHOCTI NPOTVIB ONMOUAHOM 3aBUCMMOCTI He MPUBEAEHDI.

B 3aasnerHunn OpranHuzaumm ObbegmHeHHbIX Hauwni
NOAYEPKMBAETCA, UTO, HECMOTPA Ha TO, UTO CTPaHbl MPUMEHAIOT
pa3Hble KpUTEPUY NPV MOMELLIEHWM WL B LIEHTPLI TPUHYANTENBHOTO
nevyeHnsa, nofobHoe orpaHuyeHne CBoOOAbl YacTo He
COMPOBOXKAAETCA HafNEXalWMMM NPaABOBLIMU NpOLENYPAMY,
NPaBOBbIMY FAPAHTUAMU UK CyaeOHbIM KOHTPONEeM. 3TO,
HECOMHEHHO, HapyLWaeT MeXayHapOAHO-MPU3HaHHbIE CTaHAAPTHI
B 06MacTv npas yenoseka. bonee TOro, noaw, npoxoaauine
NPUHYOMTENBHOE NevyeHne B AaHHbIX LIeHTPaX, YacTo CTanKMBAOTCA
C QV3NYECKMM U CeKCyanbHbIM HaCcUAUeM, NPUHYAUTENbHBIM
TPYAOM Y HenpuemnembiMi YCIoBMAMK CYLLeCTBOBaHMA. Vim
4acTo OTKa3blBaloT B MeAMLMHCKOW MOMOLWM, HECMOTPSA Ha UX
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MOBbILEHHYI0 BOCMPUMMUMBOCTb K BUY-HbeKUMK 1 Tybepkynesy.
HakoHeL, COrnacHo 3aABneHNto, OTCYTCTBYIOT JOKa3aTebCTea TOro,
YTO 3TV LEHTPbl CO3Aal0T Cpefy, CNOoCOOCTBYIOLLYIO 130aBneHio
OT ONVONAHOW 3aBUCUMOCTN UK peabunutaumm paboTHUKOB
KOMMEPYECKOro CeKkca W AeTer, NOCTPadaBLUmX OT CeKCyanbHOW
3KCMUTyaTalUnm, HACUINA UK OTCYTCTBUA 3a60Tbl 1 MOMOLLN.

ABTOP A3AHHOIO AOKMAAA W3OXKWI HECKONbKO apryMeHTOB,
KOTOpble MPOTMBOMOCTABAATCA MNO3UUMN, BbICKA3aHHOM
Opranuzauven ObbeanHeHHbIX Hauunin, 1 NpuBoaANT [OBOAbI B
nonb3y NPUHYAWUTENBHOIO NEeYEHNA B PaMKaXx LIMPOKON CTpaTerim
MO CHWXEHWIO Bpefa, HanpaBieHHoM Ha 3awmTy oblecTsa u
3aVHTePeCOBaHHbIX WL,

Resumen

Argumentos a favor del tratamiento obligatorio de la dependencia de opiaceos

Doce agencias de las Naciones Unidas, entre ellas la Organizacion
Mundial de la Salud, han emitido una declaracién conjunta que insta a
los Estados miembros a reemplazar la retencién obligatoria en centros
de tratamiento de personas que hacen uso de opidceos por servicios
sociales y sanitarios voluntarios, basados en pruebas cientificas y en
sus derechos. Los argumentos a favor de esta postura se clasifican en
tres amplias categorias: Los centros de tratamiento obligatorio atentan
contra la libertad individual, ponen a las personas en riesgo y no existen
pruebas de su eficacia contra la dependencia de opiaceos.

La declaracion de las Naciones Unidas enfatiza que, aunque cada
pais aplica criterios distintos a la hora de enviar a los individuos a los
centros de tratamiento obligatorio, es frecuente que la retencion se
lleve a cabo sin el debido proceso, la seguridad juridica ni el examen
judicial correspondiente, lo que viola claramente las normas de los
derechos humanos reconocidas a nivel internacional. Ademds, las

personas internadas en dichos centros se ven expuestas, con frecuencia,
a violencia fisica o sexual, trabajos forzados y condiciones precarias de
vida, y es frecuente que se les niegue la atencidn sanitaria a pesar de
ser mas vulnerables alainfeccion por VIH y a la tuberculosis. Por dltimo,
no hay ninguna evidencia, de acuerdo con la declaracién, de que
dichos centros ofrezcan un ambiente propicio para la recuperacion de
la dependencia a los opidceos o para la rehabilitacion de trabajadores
sexuales o de nifios que han sufrido explotacion sexual, abusos o falta
de cuidado y atencién.

El autor del presente articulo describe numerosos argumentos
que rebaten la posicién adoptada por las Naciones Unidas a favor de
un tratamiento obligatorio en el ambito de una estrategia mas amplia
enfocada a la reduccién del dafio y cuyo objetivo es proteger tanto a la
sociedad como al individuo afectado.
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Round table
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Round table discussion

Advocates need to show compulsory treat-
ment of opioid dependence is effective, safe
and ethical

Wayne Hall* & Adrian Carter

Zunyou Wu, the author of this round table,' attempts to rebut
the United Nation’s recent criticism of compulsory treatment
centres for opioid dependence by arguing that: (i) illicit opioid
dependence is not simply a health problem, since the depen-
dent person’s behaviour can adversely affect other community
members through drug-related crime, use of illicit opioids
in public, and transmission of blood-borne viral infection
when the opioids are injected; (ii) the rights of people who
are dependent on illicit opioids need to be balanced against
the rights of the community that is adversely affected by their
use of these drugs; (iii) compulsory treatment for opioid de-
pendence is justifiable because it reduces the harms caused to
both the dependent person and the community; and (iv) since
voluntary treatment is not completely effective in reducing the
harms associated with illicit opioid dependence, compulsory
treatment must also be provided.

We accept the first and second premises but do not believe
that they suffice to justify compulsory treatment for depen-
dence on illicit opioids. Such treatment requires evidence that
opioid-dependent individuals are unable to control their habit
unless compelled to undergo treatment. As for the third and
fourth claims, the evidence is either insufficient or misinter-
preted. The author seems to place the burden of proving that
such treatment is ineffective and unsafe on the critics of com-
pulsory treatment, rather than assuming the responsibility of
demonstrating that it is ethically acceptable, safe and effective.
He can do so safe in the knowledge that critics cannot present
evidence to the contrary because the governments that operate
compulsory treatment centres do not allow their independent
and rigorous evaluation.

The author puts forth only one argument in defence of the
effectiveness of compulsory treatment for dependence on illicit
opioids: that the use of these drugs is likely to be much lower in
compulsory treatment centres than in the community. By the
same logic, it could be argued that imprisonment qualifies as
treatment because the use of injected opioids is less common
in prisons, although much riskier when it does occur than it
is in the community.”

The author’s support of compulsory treatment for depen-
dence on illicit opioids is at odds with the consistent failure
of this type of treatment over the past century in Australia,’
China’ and the United States of America.’ He also ignores the
fact that no evidence of the efficacy and safety of contemporary
programmes for compulsory treatment has been generated in
the Russian Federation, Sweden or the Australian treatment
programme that he cites in support.”>*

We applaud the fact that China is offering more effective
forms of treatment for opioid dependence, including metha-
done maintenance treatment. It would be better still if com-
pulsory treatment centres no longer formed a part of China’s
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response to the real public health and social problems caused
by opioid dependence in its population. l
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Voluntary treatment, not detention, in the
management of opioid dependence
Nicolas Clark,” Anja Busse® & Gilberto Gerra©

The compulsory treatment of opioid dependence is an ap-
proach to the management of opioid use based on detention
in locked facilities resembling low security prisons where the
main activities are drug education, military style drills and
manual labour.'”” These centres are not part of the crimi-
nal justice system or subject to judicial oversight and their
detainees have not necessarily been convicted of any crime.
Staffed by security personnel, they do not provide the kind of
evidence-based treatment that is described elsewhere in this
theme issue and are probably more aptly named “extrajudicial
drug detention centres” than “compulsory treatment centres’”.
In his defence of the use of drug detention facilities in
China,® Wu argues that the concerns indicated in a recent
United Nations statement’ are based on a “western” sense of
ethics and that in more communitarian societies drug deten-
tion centres play a role in a spectrum of responses. He also
argues that such centres pose little risk of maltreatment and
poor health to detainees and that detention in them is practi-
cally as effective as voluntary, community-based treatment.
Societies undoubtedly vary in their perspectives on the
appropriate balance between the rights of the individual and
those of the community. More communitarian societies might
be expected to justify the practice of social exclusion through
confinement in compulsory drug detention facilities on the
grounds that it is for the common good. On the other hand,
there are some “western” countries without drug detention
facilities but with high rates of imprisonment of people who
use drugs. In a third group of countries there are neither drug
detention centres nor high rates of imprisonment for people
who use drugs. The difference between these three groups of
countries lies not so much in their preference for individual
versus community rights, but rather in their preference for
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policies of social inclusion versus social exclusion for dealing
with people who use illicit drugs, and perhaps in their capacity
to implement such policies.

On the issue of the relative effectiveness of treatment and
compulsory detention, we disagree with Wu’s assertion that the
evidence for the effectiveness of treatment approaches is mixed.
Methadone maintenance treatment is one of the most effective
and cost-effective treatments for a chronic, non-communicable
disease known to modern medicine. It reduces heroin use,
transmission of the human immunodeficiency virus (HIV),
criminal activity and the risk of death in the treated individual,
each by approximately two thirds.”” On the other hand, there
is no evidence provided that compulsory detention for opioid
dependence is rehabilitative. Maximizing the proportion of
people with drug use disorders who receive effective treatment
is widely thought to benefit both the community at large and
people who use illicit drugs. This can be done by ensuring
that quality treatment is available, accessible and affordable."

Treatment rates can be further improved by optimizing the
interaction between the health-care system and the criminal
justice system.' If, for example, someone with heroin depen-
dence is arrested for stealing and faces imprisonment, he will
be more motivated to start drug treatment if it reduces his
chances of going to prison. Since successful treatment reduces
the risk to the community, is generally cheaper for the state,
and better for the individual, it is a “win-win” solution.

Many countries around the world are now developing
such mechanisms of interaction between the criminal justice
system and the health-care system."”” Such arrangements can
usually be made without any change in legislation, but several
countries have introduced special legislation to facilitate this
process. Voluntary treatment can also be offered in prison
and on leaving prison. Many countries have a system whereby
people are released from prison early on certain conditions,
which may include treatment, and must return to prison if
these are no longer being met. The interaction between the
criminal justice system and the drug treatment system is one
of the areas of focus of a recent initiative, the Joint UNODC/
WHO Programme on Drug Dependence Treatment and Care, "
now active in 15 countries.

The general experience with such methods of interaction
between the criminal justice system and the health-care sys-
tem has been positive, and most countries that are initiating
collaboration between these systems are looking to expand
them.” The threat of detention alone appears to be already
more effective than detention itself in encouraging people to
get treated. More often than not, the barrier is a lack of treat-
ment places, not a lack of volunteers.

With the full use of effective, voluntary treatment, fewer
people with opioid dependence would be committing the kind
of crimes that would render them a danger to their communi-
ties. For the small group of people who commit serious crimes
despite the opportunity to receive treatment, the criminal
justice system is best placed to determine if social exclusion
via detention is necessary, and to oversee that detention. Re-
cent world history is full of examples of abuses committed in
settings of extrajudicial detention. Similar stories are emerg-
ing from drug detention facilities, and the figures quoted by
Wu?® - that half the detainees in compulsory drug detention
centres were in good health - are hardly encouraging for the
other half. It is for good reason that the United Nations con-
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siders “the deprivation of liberty without due process [...] an
unacceptable violation of internationally recognized human
rights standards”’ ll
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