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Global Summary Report

Introduction

In June 1998, the UN General Assembly met in a Special Session to address the world drug
problem (hereafter UNGASS). This was the second time that the General Assembly had met
in Spe@@l Session solely to focus on drug issues. The Session culminated in the adoption of a
Political Declaration committing some 150 states to the achievement of significant and
measurable results in redudrthe supplyof and demand for illicit drugs by thgear 2008.
Importantly, the General Assembly called upon sgmvernmental organizations (NGOSs) to
work in collaboration with governments and other actors to contribute to this tdsle

active engagement of NGOs and civil society was requested in recogaftithe fact that

both were key partners in raising awareness about narcotic drugs as well as facilitating
prevention, treatment, rehabilitation and sociaintegration.

What progress has been made since 19986w have NGOs been involved in the
develppment of national and international drugs policies and programs? What methods

have made for better collaboration between governments and NGOs in achieving the aims

of UNGASS? What priorities should be set for the futdre@ Vienna NGO Committee on

NarcotO 5NXz3a oO6xbDh/ 0 KFa NBOSyGté dzyRSNI I 1Sy (K
these questions and to make recommendations to the United Nations Office on Drugs and

Crime (UNODC) the Commission on Narcotic Drugs (&NDhe International Narcotics

Conrol Board (INCB)on future directions for drug control and prevention.
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The VNGOC was founded in 1983 to provide a link between the UNODC, the CND and NGOs
from around the globeComposed of members representing interigaial, national and local

NGOs, the committee contributes to the work of the UNODC, provides information on NGO
activities, and involves a wide sector of civil society in raising awareness of global drug
policies. VNGOC has a long experience of faciligaimportant events and relationships
between NGOs and the UN system and has held NGO Forums since 1986.

Y. S82YR HnannyQ &a2dzaKG G2 dzyRSNIF{1S F O2YLINBKSYy
opinion ontheir own achievements in drug control since 198&lsoaimed to facilitate the

exchange of ideas on promising new approaches, to reach agreements on ways to work

together and to make recommendations to CND, UNODC and INCB on future directions for

drug control within the context of the three existing internatel Drug Control

Conventions.In particular the project set three specific objectives:

! The threeConventiors include the 1961 Single Convention on Narcotic Drugs (as amended by the
Protocol of 25 March 1972), the Convention on Psychotropic Substances of 1971, and the Convention
against the lllicit Traffic in Narcotic iys and Psychotropic Substances of 1988. Full versions of the
Conventionsareavaitaf S FNRBY (GKS ! bh5/ Qa ¢So6airdsS I
http://www.unodc.org/unodc/en/treaties/index.html
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Objective 110 highlight NGO achievements in the field of drug control, with an emphasis on
contributions to the 1998 UNGASS Action Plan, in areas such as poliepurgtm
engagement, prevention, treatment, rehabilitation and social reintegration

Objective 2:to review best practices related to collaboration mechanisms among NGOs,
governments and UN agencies in various fields, and to propose new and improved ways of
working with the UNODC and CND

Objective 310 adopt a series of high order principles, drawn from the Conventions and their
commentaries, which would be tabled with UNODC and CND for their consideration and to
serve as a guide for future deliberatiams drug policy

To collect data from NGOs globally a questionnaire was prepared, based on the Biennial
Reporting Questionnaire completed by governments to inform UNODC and CND of progress
in implementing the decisions agreed at the 1998 UNGABSquesbnnaire was available
on-line in the six official languages and was also available for downloading. It was widely
advertised and was completed by a large number of organizatigkdditionally,
representatives from organizations in the fieldhafalth, treatment and prevention, criminal
justice, alternative development, drug policy and user groups were invited to attend one of
nine regional consultations in which they were given a further opportunity to elaborate on
their experiences and vieve the threeBeyond 2008 objectives

This global summary report first elaborates on trganization andnethodology adopted
during the consultation process, before continuing to outline the main themes identified
from each of the objectiveshe conclusion then recomends several high order principles
drawn from the consultations that are intended to inform and improve future practice.

Organization and Methodologpf¥. S&@€ 2y R HAny Q

The governance of theyond 2008 LIN®aOdgarizedthrough a Steering Commée

chaired by Michel Perron, CEO of the Canadian Centre on Substance Abuse and a
Programme Committee chaired by David Turner of the Centro ltaliano di Solid&egalar
reports were provided to the Vienna NGO Committee on Narcotic Drugs.

Management andimplementation was conducted through the Chairs of the two
committees, working in partnership with the Civil Affairs Team of UN@D®y Mirella
Frahi, and with a Designated NGO Committdember (DNGOCR) and Regional Lead
Organizations (RLOs) for eachtloé nine regionsThe selection of the RLOs was based on
wide consultation and objective criteria to assess tloaipacity to carry out the specific tasks
and to offer a balance of approaches to drug control as reflected in the NGO community.
The Terms oReference for the committees, the roles of the Desighated Representatives and
the RLOs and reports on progress were posted on the Vienna Committee web site
(www.vngoc.ory and were published in the documents suppliedRegional Consultation
participants.

A Memorandum of Understanding was signed between the Vienna NGO Committee and
UNODC for the implementation of the projetinder this the specific responsibilities of the
parties were agreed and the project budgetas approved.The Canadian Centre on
Substance Abuse (CCSA) provided the financial managemel&eyond 2008providing


http://www.vngoc.org/
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quarterly financial and implementation reports and audited accounts at the end of each
reporting year.

In order to achieve a sophistted input into the review of achievement and future planning

on drug control, the Programme Committee developed a data collection mechanism
consisting of two elements: an NGO Questionnaire to collect quantitative data and Regional
Consultations to colléc more qualitative data and to develop ideas for improved
collaborative mechanisms and the principles which should guide drug policy.

The NGO questionnaire was designed using the structure of the Biennial Reporting
Questionnaire of the Commission of NaticdDrugs.However,it achieved more than just a
duplication of a governmental data collection sunsgincorporaingnew, and NGO specific
elements. The questionnaire was available for completion on line in all six UN languages and
could also be downloat! in hard copylt wasmonitoredto avoidduplicate entries and then
analysed on the basis of completed and partially completed retdmserms of its scope

and geographical coveragbe Beyond 2008 initiative represents the largest global survey
ever arried out on the work of NGOs in the drugs field

The regional consultations consisted of a representative sample of NGOs working in a
particular region. They were not intended as a means for gathering opinions or for
promoting specific policies or stegies in the field of drug control but stressed the
importance of evidence to provide a basis for the NGO contribution thréBgiiond 2008

to the CND and UNODC. The documents for the regional consultation posed a set of
guestions related to each of th8eyond 2008bbjectivesand designed to elicit information

and experience supported by examplddetween September 2007 and February 2008
regional consultations were held in 13 cities in 9 regions of the wéudtralasigCanberra

and Wellington) Easten and Southeastern Europe and Central Afaev and Belgradg)

Latin America and the Caribbeghima) North Africa and the Middle Ea¢€airo) North
America(St Petersburg, Florida and Vancouy&juth AsidDhaka) Southeast and East Asia

and the Padic (Macau SAR)SubSaharan AfricdJohannesburg, Dakar and Nairohlyest
Europe(Budapest)

The Programme Committee agreed guidelines for the selection of participants to the
regional consultations. These includ@diter alia)

Adiverseideological ad professional background

The size and constituency of the organization

The capacity to represent the experience of a significant number of organizations
Representation of the broad range of interventions available in the region
Cultural, ethnic and sodidiversity

Competence in the language of the consultation

> D D>

It was recognised that a representative sample of NGOs did not mean a precise numerical or
geographical balance. Rather that it should represent the balance of NGO engagement in the
region and shold include HIV/AIDS organizations, organizations concerned with alternative
development, organizations of peasants and user graapgme a few

The RLOs, in consultation with the DNGOCR for their region, were asked to develop
arrangements for the ideification of potential participants and the selection of a
representative sample of NGOs for their regidilmey all used the same criteria but each
region developed its own methodology for selectidm.all regions data bases, contact lists
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and networks wee used to identify possible participantsrom these different sources in

some instances all the identified NGOs were invited to participate (Australia and New
Zealand), in others the RLOs and DNGOCR developed a list of invitees (Latin America and the
Caibbean, Southeast and East Asia and the Caribbean, North Africa and the Middle East,
North America, Sutsaharan Africa) and in two regions applications were invited from which

a selection could be made (East and Southeast Europe and Central Asia anédsauth

list of the NGO¢shat participated in the consultation process and their countries is attached

as an appendix to this report.

For the Beyond 200RInternational NGO Forum in Vienna criteria and procedures for
nomination and selection were agredy the Programme Committee and published on the
Vienna NGO Committee web sifEhe RLOs and DNGOCR facheRegion ere invited to
nominate 21 participants in consultation with UNO€consideration and approval by the
Programme CommitteéAdditionallythe Committee agreedn the list of international NGOs

to be invited and members of the Vienmad New YorlNGO Committegwere invited to
register as participantsSome 300 NGOs were expected to participate in the Forum.

CAYlFYOAIf adzZJiWNG J2¥%e umeEmNgtignR Offica on Drugs and
Crime,the European Commissiothe governments ofCanada, the United Kingdom, Italy,
Sweden and Hungary as well as from a number of NGOs, including the Canadian Centre on
Substance Abuse, the Italianr@e of Solidarity the Open Society Institutehe Salvation

Army International the Senlis Councibnd the World Federation of Therapeutic
Communities Additionally, sponsorship and in kind support for the regional consultations
and the Vienna Forum camé&om governments of Hungary and South Africa and from
business, foundations and local governmenfAurstria,Macau SAR, Bangladesh, Senegal, the
USA, Canada, Egypt, Australia and New Zealand.

Key Trends and Themes

Objective 1

The first objective of#. S8 2y R HnnyQ ¢l a G2 NBO23IyAlT S bDh
control with a particular emphasis on the declarations and action plans approved by the 1998
UNGASSThese included adoption of a Political DeclaratianDeclaration on the Guiding
Prindples for Drug Demand Reduction and Measures to Enhance International Cooperation to
Counter the World Drug Problem with five action plans. The 53rd session of the General
Assembly, which followed the UNGASS, requested the CND to examine the proposal for a
action plan on drug demand reduction, which was being elaborated by an intergovernmental
working group established immediately after the conclusion of the UNGAEZRD
representatives participated in this working group as well as governments and
intergovenmental and regional organizations.

Growth in NGO Activity

444 non-governmental organizations took part in the questionnaire survey representing
Australasia (41), Southeast Asia and the Pacific (36), South Asia (30), Central Asia and Eastern
Europe (Na EU Countries) (19), Middle East and North Africa (21}S8hbran Africar@),

Central and Western Europe (EU Countries, Norway, and Switzerland) (43), North America

O«
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(100), and Latin America and the Caribbe®).f Although the Beyond 2008 survey cahno
claim to represent the full extent of NGO activity in the field of drug control around the
world, the NGO questionnaire responses and the regional consultation reports reveal an
unprecedented expansion in NGO personnel, along with increased activitye iaréas of
policy development, health and social welfare intervention, advocacy, research and
development, and service user involvement, especially in the last ten years (see Box 1).

Over a third of those completing the questionnaire had actually beeimded since 1998

and the number of fultime staff reported by respondents to the questionnaire had almost

doubled from 7,800 to 14,20® considerable growth was also reported in the numbers of

part-time and voluntary staffMembership had also risen cdderably.Respondents to the
guestionnaire reported that national membership levels included 7.55 million members with

an additional 1.5 million associates and 4.85 million international membéwes.Conference

Room Paper for the Commission on Narcoticd3rmeeting in 2008 noted that this was just

' WaYlff LINPLERZNIAZ2ZY 2@NDiR®B) bbDha | OGABS Ay ((GKS

This growth in NGO activity had also been reflected in the regional consultations.
wSaLRyYyRSyida ARSYydATASRrican codnfras) WhNeBireSoukthyASiaxheh y & S @S
last decade has witnessed an impressive growth in treatment centres from literally zero to
nationwide systems. Similar trends were identified in Southern and Eastern Europe, in
Central Asia and across Southeast ABist Asia and the Pacific. Services offered by NGOS
had become increasingly specialized and there had been advances in providing more
integrated services, which covered more areas of the continuum of care. Nevertheless,
despite welcome increases in theumber of agencies and personnel on the ground, a
consistently expressed concern was that disparities remained between the availability of
services and the perceived need for prevention, treatment and rehabilitation, and also that
ASNIAOSa ¢ S Ndd towsustain 0 KanppaitsyoRhe world. Lack of adequate and
sustained funding was most often identified as the main cause of this unevenness and
inconsistency of service provision.

Policy Involvement

More than a third of NGOs had been involvedhaihe development of governmental drug
strategies. In response to the questionnaire, 37% reported having been consulted or
involved at some stage in the preparation of a national drug strategy, and 45% reported
involvement or consultation in the developmienf local strategies. Some concerns were
raised that often NGO and government programs lacked effective evaluation or monitoring.
Although in the survey 66% of respondents reported involvement in the monitoring system
of a national drugs plan and 64% refeal being involved in its evaluation, while 60% of
NGOs also contributed information to a national or sdtional system for assessing levels

of drug misuseHowever, a lack of cordination between organizations was often reported

as a problem, as wase lack of available funding (CND 2008)8These aspects of NGO
involvement with government, UN agencies and international organizations are given fuller
discussion in the review of best practice mechanisms for collaboration under Objective 2
(see below.

Public authorities have recognized the importance of NGOs by providing increased levels of
funding over the past ten years, though the regional consultations pointed to concerns that

2 For details of individual organizations please refer to the appendix. Figures reldgstcollected
by the Canadian Centre on Substance Abuse as of May 2008.
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funding remained inadequate and in some cases was not appropriditelgted (i.e. where

it was targeted at those affected by HIV/AIDS rather than at drug users and their families per
se). Where NGOS have been involved in developing policy in partnership with public bodies,
the consultations reported that outputs were geadly better and more effective. The
regional consultations suggested that nationally coordinated policies were difficult to
achieve not simply because different levels of government often exhibited quite contrasting
policy objectives in relation to nardotdrugs, but because NGO communities are required to
respond to a variety of different policy priorities depending on the nature of their funding
bodies and sponsors.

Community Engagemerand Alternative Development

The survey found that the most conum types of project NGOs were involved in concerned
community development (60%) and the provision of basic or more advanced education
(49%) NGOs were also active in capacity building for local organizations (36%), development
of and support for primary hath careprograns (34%) and development of training for new
employment opportunities (34%)Emphasizing the graseots nature of NGO work, the
most common partners for alternative development projects were local community
organizations (54.5%), local N&@0%), and local government (33%ational government

and national NGOs tended to play more of a supporting role than a direct one, although such
involvement was extensivéMore surprisingly, organizations of indigenous peoples were
reported as partnersby only 29% of those organizations implementing alternative
development projects (CND 2008, 6). The regional consultations also highlighted impressive
work in community engagement, for exampée foundation in collaboration with UNODRQC

had worked to ceate an international network of farmers who ¢h@abandoned illicit crop
cultivation to facilitate distribution of their agricultural product®ther examples were
concerned with the provision of education, alternative employment and support for the
development of community associations (CND 2008, 7).

The regional consultations identified a move from top dgwograms towards community
based programs that are designed and implemented directly by the commuaAity.
particularly important trend has beethe involvement of vulnerable populations in the
creaton and implementation ofiew initiatives and services, particularly in relation to young
people. Such initiatives included support and prevention work with school children from
primary/elementary level to hig school, and interventions aimed at children not attending
schoot especially street children. Other intervention work has involved both direct support
and advocacy on behalf of prison populations and offenders, sex workers, those affected by
HIV/AIDS, andhinority and indigenous communities.

Prevention

The survey found that 137 of the 320 organizations (43%) providing primary prevention

services were able to provide numbers of those with whom they were involved. They

reported that in 1998 their prevemin prograns reached some 691,500 people. 2006

their preventionprograns reached some 1.1 million people, an increase in the period of just

under 59%! & GKS /b5 O2yFSNBYyOS NR2Y NBLRNI y20§SR:
small sample of the NGOstave in primary prevention, it clearly demonstrates the level of

GKSANI FOGAGAGE yR GKS AYLRNIFYOS 2F GKSANI Sy
prevention work tended to be undertaken in school and educational settings where there
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was an increas in the number of nofmgovernmental organizations active in this field.
Between 1998 and 2006, NGOs that were able to supply data reported a 29% increase in
school based prevention initiatives and an increase in the number of people reached of
62.5%, a 23%ncrease in worlbased prevention and an increase in the number of people
reached of 48%, a 42% increase in leisure and recreational settings and an increase in the
number of people reached of 57%, and a 22% increase in prison or correctional prevention
initiatives with 64% more people being reached.

The regional consultations also reflected an increase in drug prevention activities by NGOs,

0dzii OF dzli AV BRT AUGKAISlY GWAF GGSYyidA2Yy YR adzZlll2 NI Q K|

RSYlI YR &ai NI (&diding the IMdlilood 8fRomeone engaging in drug misuse or
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NGOs were directly involved nevertheless revealed a wide range of prevention initiatives in
all regionsof the world, including

schootbased drug education andsiinclugon to the national curriculum
community youth development projecsich as sports and arts programs
family goup programs

teacher education

training of medical doctors and health andcgad sevice personnel

prison programs

peerto peereducaion

life skill development

research and technological advances

>\ >\ >\ >\ >\ >\ >\ >\ >\

Treatment, Rehabilitation and Social Reintegration

Of 365 organizations replying, 196 reported that they provided treatment @nd/
rehabilitationservicesThe main areas of provision were residential rehabilitation (43.5% of
respondents), outpatient detoxification (40.8%), day care (39.3%) and services for parents
with children (35.2%)This latter figure was surprising and exaation of the data by region
shows no significant bias as a result of high levels of provision in the richer regions.
Unfortunately data was not available on the number of people receiving treatment and/or
rehabilitation services, but all regions confirmitit there had been some improvement in

the availability of these services between 1998 and 2006 while emphasizing that provision
still remained insufficient to meet the demandhe greatest improvements were seen in the
provision of detoxification both residential and nosresidential, in the provision of
substitution treatment both residential and nomesidential, and in the provision of
residential rehabilitation (CND 2008, 9).

Of 374 respondents, 297 (79.4%) reported that they provided services to eethe
negative health or social consequences of continued drugise most frequently reported
service was the provision of advice and information on harm reduction (71.4%), followed by
outreach services (67.7%) and advice and information on safer 8634k th Latin America

and the Caribbean NGO primary prevention approaches had broadened allowing for a more
comprehensive exploration of the relationship between the individual and areas such as
health, education, work, seHfisteem, family relations andso forth. This has been
accompanied by a move from top down to community based and implemeptegrans

that are actively engaging vulnerable populations.

o/
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Similar findings emerged from the regional consultations where emphasis was placed on the
need for nvestment in longerm treatment programs, on the importance of early
intervention and a holistic approach that involves the wider family, peer networks and
institutional settings. The majority of NGOs saw the health and therapeutic approach to
treatment, rehabilitation and reintegration as the most effective means of reducing both the
drug using population and the harmful effects of drugs on the wider community. However,
most national governments have continued to concentrate resources and statutory
resporsibility for narcotic drugs on the criminal justice system, where in several regions
there has been a shift from punitive to treatment based responses to illicit drug use, such as

the introduction of specialist drugs workers within the criminal justiceéesysand the use of

drug courts Social reintegration was generally found to have been the most elusive goal of
ho2aSOGABS M SAGK 2yS NBIA2YyLFE NBLRNI y2iAiy3
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NGOs as the ultimate aim for treatment and rehabilitation programs.

A

Box 1. Reported NG@xtivities under Objective 1.

Substantial increase ithe number of NGOs addressing drug related problems,
and the doubling of the number of staff and volunteers engaged with NGOs in
this field

Improved networking between NGOs facilitating their engagement with releval
governmental and regulatory bodies irhe development and implementation of
policy, strategy and practice

Increasing quality and range of interventions provided by NGOs, covering
primary prevention, early intervention, outreach and low threshold services,
treatment, rehabilitation and social rentegration along with the continuing
development of innovative approaches

Increased attention and advocacy for interventions which are culturally, social
and gender sensitive

Commitment to monitoring and evaluation of their activities and the
implementation of evidence based interventions

Increased contributions to the research and evaluation literature and use of
information technology to share data, research and experience/expertise

The involvement of service users and communities, for instance civitd a
NBfA3IA2dza f SIFRSNBRS AYyRAISy2dza LIS2 LI
and socially excluded or isolated peoples, in the design and implementation o
policy and practice

Support for indigenous and peasant communities to develop alternative
livelihoods and to sustain cultural practices and social environments.
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Summary for Objective One:

I NGO activity has expanded considerably since 1998 with a significant growt
new NGOs and NGO employment

1 Arange of measures have been introduced to meet {ddl Conventions which
have mainly focused on drug supply and law enforcemeniere have been other:
achievements such as the development of knowledge in the field of addictions
the construction of alliances amongst NGOs and a gradual expansion of the ra
of services offered.

1 A number of problems remain, however, often as unintended consequences
attempts to meet theConventiors. These have included an owdocus on supply
at the expense of demand and the negative consequences of criminalization.

Objective 2

Objective two asked NGOs to review best practice mechanisms for collaonaith
governments and UN agencies, and to suggest new and innovative ways of working with the
UNODC and CND.

Collaboration with Government

As this report has noted with regard to policy involvement in relation to Objective 1, the

resultsof the NGO gestionnaire survey found that 63% of organizations had not been involved

in the development of their national drug strategy (CND 200&&gpondents from North Africa

YR GKS aARRES 9lads F2N) SEI YLX Sz @tiipaion SR G KI
2F bDha Ay G(GKS 0dzi{ RAySEASALT NINIHZEA LalMGyNT & SESHESEE Qi KoFLdd
2LIAYAZ2Y 2F GKSANI aSOG2NI A& y20 Ffglrea NBaLISOGSH
that government does (or does not) engagiéh them. Respondents in Latin America and the

/T NAooSlty OfFAYSR (GKI gKAES a2vYS O2dzyiNARSa
bDhaXiKSasS ¢SNB y20 YISadIméchanbBms tvefe ligiited oz Q 0 LID M «
provision of information on policies anithe implementation of programsSometimes they

thought governments were only interested in discussions and consultation with civil society if

NGOs were capable of bringing in resources to a progespondents from Western Europe

4 dz33Sad SR ialiwkrking greMpsyonlysdni® NGOs are represented and the groups tend

G2 0SS dzyoltlFyOSRQ 6LIpono

One common collaborative mechanism was the use of National CommitiedSastern
Europe and Central Asia these were seen to be a good way for NGOs to pariitipalicy
development and law makindn these regionsNGOs were described as collaborating in
coalitions with the state via consultative councils, initiated with the helpnational
governmentand city administrationsand in at least one casgvil ©ciety representatives
enjoyed voting rights on the coordinating committee on drug affaitdowever, some
respondents claimed that while National Committees may formally exist, they are often
inactive. For example in SuBaharan Africa respondents reportéigiat most countries in
Western and Central Africa have a national committee, but they do not meet reguliarg.

in some states, national committees were not functional and there has not been any
dialogue between NGOs and government.

10
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Nevertheless a nundy of examples of successful collaboration were notadCentral Asia,

NGOs were recognized for their positive collaboration with government agerespscially

those involved in law enforcement. While positive experiences of ragkncy, community

and service user collaboration were identifiech ithe Vancouver North American
consultation Other examples of collaborative mechanisms cited included

state and local associations

legislative lobbying

regional summits

government representatives appearinglGO organised conferences
participation in blogs

e-mail groups and lisserve publications

I >y > > D

Collaboration with UNODC and other UN Organizations

An extract fromthe West European consultation repgstovides a good illustration of how
NGOs felt in geneflabout their relationship to the UNODC

It was a general view that NGOs are hardly engaged in cooperation/consultation with
UNODCThe problem is that UNODC, CND meetings are very much concentrating on
governmental inputs and consequently NGOs are not®oNgF dzf LJ | @ SNR Ay (K

(p.5).

This view was repeated across all of the consultation reports and often frustration was
expressed about the lack of opportunities for further involvemértie Australasian report
suggested that in many countries NGO@P& I WEAYAGSR dzy RSNER G yYRAY3
L2f AOASAQ FtYyR GKIFIGO bDha KFIR Wk tF01 2F &l N
''bh5/ 2NJ2GKSNJ !b |3ISYyOASaQ 6LIOMpL @
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Some reports didhowever provide examples of limited involvementvith relevant UN
agenciesFor example, in the Southeast Asia, East Asia and the Pacific regions this took the
form of technical assistance, capacity building exercises, training and small grants, although
few sustainable projects had been generated (pl8)vas repoted that in West Africa and
elsewhere, a number of organizations were involved in activities centering around UN World
Drugs day on 26 JunA.limited number of NGOs had some contact with sub offices in their
countries but this was very rarely mentioneBome participants in Eastern Europe and
Central Asia suggested that if consultation was to take place then it would be with regard to
organizations in capital cities that were already connected to UNODC. NGOs from regions
outside the capital expressed ddfilties in contacting the UN agencies and many felt
isolated from national and international developmenidembers of the Latin American and
Caribbean consultation suggested that the UNODC does not have formal mechanisms for
direct communication with the 80Os.Some informal mechanisms may exist, but these were
mostly through national governments.

Most cases of engagement mentioned by respondents referred to the UNAIDS program.

wSaLRYRSyYyda FTNRBY [FGAY ! YSNAOFY |yR sd&KS /I NRO ¢
O2yGSYLX 4GS Ydztf AL S YSOKIyAaAavYa (2 SyoO2dzNI 3S
FaasSaaySyd 2F bDhk!b O2ftFo62NIGA2Y Ay (GKS TFA
[ 2yadz GFGA2Y 22Nl Ay3 tIFLSNE |yR vdzSadizya oNA
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