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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 Special 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 reducing the supply of and demand for illicit drugs by the year 2008. 
Importantly, the General Assembly called upon non-governmental organizations (NGOs) to 
work in collaboration with governments and other actors to contribute to this task. The 
active engagement of NGOs and civil society was requested in recognition of the fact that 
both were key partners in raising awareness about narcotic drugs as well as facilitating 
prevention, treatment, rehabilitation and social reintegration.  
 
What progress has been made since 1998? How have NGOs been involved in the 
development 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 future? The Vienna NGO Committee on 
NarcotiŎ 5ǊǳƎǎ ό±bDh/ύ Ƙŀǎ ǊŜŎŜƴǘƭȅ ǳƴŘŜǊǘŀƪŜƴ ǘƘŜ ǇǊƻƧŜŎǘ Ψ.ŜȅƻƴŘ нллуΩ ǘƻ ƘŜƭǇ ŀƴǎǿŜǊ 
these questions and to make recommendations to the United Nations Office on Drugs and 
Crime (UNODC) the Commission on Narcotic Drugs (CND) and the International Narcotics 
Control Board (INCB)τon future directions for drug control and prevention. 
 
 
!ōƻǳǘ ǘƘŜ ±bDh/ ŀƴŘ Ψ.ŜȅƻƴŘ нллуΩ 
 
The VNGOC was founded in 1983 to provide a link between the UNODC, the CND and NGOs 
from around the globe. Composed of members representing international, 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 facilitating important events and relationships 
between NGOs and the UN system and has held NGO Forums since 1986. 
 
Ψ.ŜȅƻƴŘ нллуΩ ǎƻǳƎƘǘ ǘƻ ǳƴŘŜǊǘŀƪŜ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ƻǾŜǊǾƛŜǿ ƻŦ bDh ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ 
opinion on their own achievements in drug control since 1998. It also aimed 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 international Drug Control 
Conventions.1 In particular the project set three specific objectives: 
 

                                                 
1 The three Conventions 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 Illicit Traffic in Narcotic Drugs and Psychotropic Substances of 1988. Full versions of the 
Conventions are availaōƭŜ ŦǊƻƳ ǘƘŜ ¦bh5/Ωǎ ǿŜōǎƛǘŜ ŀǘ 
http://www.unodc.org/unodc/en/treaties/index.html 
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Objective 1: to highlight NGO achievements in the field of drug control, with an emphasis on 
contributions to the 1998 UNGASS Action Plan, in areas such as policy, community 
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 3: to 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 deliberations on 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 UNGASS. The questionnaire 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 organizations. Additionally, 
representatives from organizations in the field of health, 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 views on the three Beyond 2008 objectives.  
 
This global summary report first elaborates on the organization and methodology adopted 
during the consultation process, before continuing to outline the main themes identified 
from each of the objectives. The conclusion then recommends several high order principles 
drawn from the consultations that are intended to inform and improve future practice. 
 
 
Organization and Methodology of Ψ.ŜȅƻƴŘ нллуΩ 
 
The governance of the ΨBeyond 2008Ω ǇǊƻŎŜǎǎ was organized through a Steering Committee 
chaired by Michel Perron, CEO of the Canadian Centre on Substance Abuse and a 
Programme Committee chaired by David Turner of the Centro Italiano di Solidarietà. Regular 
reports were provided to the Vienna NGO Committee on Narcotic Drugs. 
 
Management and implementation was conducted through the Chairs of the two 
committees, working in partnership with the Civil Affairs Team of UNODC led by Mirella 
Frahi, and with a Designated NGO Committee Member (DNGOCR) and Regional Lead 
Organizations (RLOs) for each of the nine regions. The selection of the RLOs was based on 
wide consultation and objective criteria to assess their capacity to carry out the specific tasks 
and to offer a balance of approaches to drug control as reflected in the NGO community. 
The Terms of Reference for the committees, the roles of the Designated Representatives and 
the RLOs and reports on progress were posted on the Vienna Committee web site 
(www.vngoc.org) and were published in the documents supplied to Regional Consultation 
participants.  
 
A Memorandum of Understanding was signed between the Vienna NGO Committee and 
UNODC for the implementation of the project. Under this, the specific responsibilities of the 
parties were agreed and the project budget was approved. The Canadian Centre on 
Substance Abuse (CCSA) provided the financial management for ΨBeyond 2008Ω providing 

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 sophisticated 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 collect 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 Narcotic Drugs. However, it achieved more than just a 
duplication of a governmental data collection survey by incorporating new, and NGO specific 
elements. The questionnaire was available for completion on line in all six UN languages and 
could also be downloaded in hard copy. It was monitored to avoid duplicate entries and then 
analysed on the basis of completed and partially completed returns. In terms of its scope 
and geographical coverage the Beyond 2008 initiative represents the largest global survey 
ever carried 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 strategies in the field of drug control but stressed the 
importance of evidence to provide a basis for the NGO contribution through ΨBeyond 2008Ω 
to the CND and UNODC. The documents for the regional consultation posed a set of 
questions related to each of the ΨBeyond 2008Ω objectives and designed to elicit information 
and experience supported by examples. Between September 2007 and February 2008 
regional consultations were held in 13 cities in 9 regions of the world: Australasia (Canberra 
and Wellington); Eastern and Southeastern Europe and Central Asia (Kiev and Belgrade); 
Latin America and the Caribbean (Lima); North Africa and the Middle East (Cairo); North 
America (St Petersburg, Florida and Vancouver); South Asia (Dhaka); Southeast and East Asia 
and the Pacific (Macau SAR); Sub-Saharan Africa (Johannesburg, Dakar and Nairobi); West 
Europe (Budapest). 
 
The Programme Committee agreed guidelines for the selection of participants to the 
regional consultations. These included (inter alia) 
 
Á A diverse ideological and professional background  
Á The size and constituency of the organization 
Á The capacity to represent the experience of a significant number of organizations 
Á Representation of the broad range of interventions available in the region 
Á Cultural, ethnic and social diversity 
Á Competence in the language of the consultation 

 
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 should include HIV/AIDS organizations, organizations concerned with alternative 
development, organizations of peasants and user groups to name a few. 
 
The RLOs, in consultation with the DNGOCR for their region, were asked to develop 
arrangements for the identification of potential participants and the selection of a 
representative sample of NGOs for their region. They all used the same criteria but each 
region developed its own methodology for selection. In all regions data bases, contact lists 
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and networks were used to identify possible participants. From 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 
Caribbean, Southeast and East Asia and the Caribbean, North Africa and the Middle East, 
North America, Sub-Saharan Africa) and in two regions applications were invited from which 
a selection could be made (East and Southeast Europe and Central Asia and South Asia). A 
list of the NGOs that participated in the consultation process and their countries is attached 
as an appendix to this report. 
 
For the ΨBeyond 2008Ω International NGO Forum in Vienna criteria and procedures for 
nomination and selection were agreed by the Programme Committee and published on the 
Vienna NGO Committee web site. The RLOs and DNGOCR for each Region were invited to 
nominate 21 participants in consultation with UNODC for consideration and approval by the 
Programme Committee. Additionally the Committee agreed on the list of international NGOs 
to be invited and members of the Vienna and New York NGO Committees were invited to 
register as participants. Some 300 NGOs were expected to participate in the Forum. 
  
CƛƴŀƴŎƛŀƭ ǎǳǇǇƻǊǘ ŦƻǊ Ψ.ŜȅƻƴŘ нллуΩ ŎŀƳŜ ŦǊƻƳ the United Nations Office on Drugs and 
Crime, the European Commission, the governments of Canada, the United Kingdom, Italy, 
Sweden and Hungary as well as from a number of NGOs, including the Canadian Centre on 
Substance Abuse, the Italian Centre of Solidarity, the Open Society Institute, the Salvation 
Army International, the Senlis Council and the World Federation of Therapeutic 
Communities. Additionally, sponsorship and in kind support for the regional consultations 
and the Vienna Forum came from governments of Hungary and South Africa and from 
business, foundations and local government in Austria, Macau SAR, Bangladesh, Senegal, the 
USA, Canada, Egypt, Australia and New Zealand.  
 
 

Key Trends and Themes 
 

Objective 1  
 
The first objective of Ψ.ŜȅƻƴŘ нллуΩ ǿŀǎ ǘƻ ǊŜŎƻƎƴƛȊŜ bDh ŀŎƘƛŜǾŜƳŜƴǘǎ ƛƴ ǘƘŜ ŦƛŜƭŘ ƻŦ ŘǊǳƎ 
control with a particular emphasis on the declarations and action plans approved by the 1998 
UNGASS. These included adoption of a Political Declaration, a Declaration on the Guiding 
Principles 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 an 
action plan on drug demand reduction, which was being elaborated by an intergovernmental 
working group established immediately after the conclusion of the UNGASS. NGO 
representatives participated in this working group as well as governments and 
intergovernmental 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 (Non EU Countries) (19), Middle East and North Africa (21), Sub-Saharan Africa (72), 
Central and Western Europe (EU Countries, Norway, and Switzerland) (43), North America 
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(100), and Latin America and the Caribbean (82).2 Although the Beyond 2008 survey cannot 
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 activity in the areas 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 been founded since 1998 
and the number of full-time staff reported by respondents to the questionnaire had almost 
doubled from 7,800 to 14,200. A considerable growth was also reported in the numbers of 
part-time and voluntary staff. Membership had also risen considerably. Respondents to the 
questionnaire reported that national membership levels included 7.55 million members with 
an additional 1.5 million associates and 4.85 million international members. The Conference 
Room Paper for the Commission on Narcotic Drugs meeting in 2008 noted that this was just 
ŀ ΨǎƳŀƭƭ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘŜ bDhǎ ŀŎǘƛǾŜ ƛƴ ǘƘŜ ŦƛŜƭŘΩ (CND, 2008).  
 
This growth in NGO activity had also been reflected in the regional consultations. 
wŜǎǇƻƴŘŜƴǘǎ ƛŘŜƴǘƛŦƛŜŘ ŀ ΨƳǳǎƘǊƻƻƳƛƴƎΩ ƛƴ ǎŜǾŜǊŀƭ !Ŧrican countries, while in South Asia the 
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 Asia, East 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 the number 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 
ǎŜǊǾƛŎŜǎ ǿŜǊŜ ΨǇŀǘŎƘȅΩ ŀƴŘ hard to sustain in many parts of the 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 involved with the 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 development of 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% reported being involved in its evaluation, while 60% of 
NGOs also contributed information to a national or sub-national system for assessing levels 
of drug misuse. However, a lack of co-ordination between organizations was often reported 
as a problem, as was the lack of available funding (CND 2008, 8-9). These 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 relate to data collected 
by the Canadian Centre on Substance Abuse as of May 2008. 
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funding remained inadequate and in some cases was not appropriately directed (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 generally 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 narcotic drugs, 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 Engagement and Alternative Development 
 
The survey found that the most common 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 health care programs (34%) and development of training for new 
employment opportunities (34%). Emphasizing the grass-roots nature of NGO work, the 
most common partners for alternative development projects were local community 
organizations (54.5%), local NGOs (40%), and local government (33%). National government 
and national NGOs tended to play more of a supporting role than a direct one, although such 
involvement was extensive. More surprisingly, organizations of indigenous peoples were 
reported as partners by only 29% of those organizations implementing alternative 
development projects (CND 2008, 6). The regional consultations also highlighted impressive 
work in community engagement, for example, one foundation, in collaboration with UNODC, 
had worked to create an international network of farmers who had abandoned illicit crop 
cultivation to facilitate distribution of their agricultural products. Other 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 down programs towards community-
based programs that are designed and implemented directly by the community. A 
particularly important trend has been the involvement of vulnerable populations in the 
creation and implementation of new initiatives and services, particularly in relation to young 
people. Such initiatives included support and prevention work with school children from 
primary/elementary level to high school, and interventions aimed at children not attending 
schoolτespecially 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, and minority 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 prevention programs reached some 691,500 people. In 2006 
their prevention programs reached some 1.1 million people, an increase in the period of just 
under 59%. !ǎ ǘƘŜ /b5 ŎƻƴŦŜǊŜƴŎŜ ǊƻƻƳ ǊŜǇƻǊǘ ƴƻǘŜŘΣ ΨώŀϐƭǘƘƻǳƎƘ ǘƘƛǎ ǊŜǇǊŜǎŜƴǘǎ ƻƴƭȅ ŀ 
small sample of the NGOs active in primary prevention, it clearly demonstrates the level of 
ǘƘŜƛǊ ŀŎǘƛǾƛǘȅ ŀƴŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǘƘŜƛǊ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ŘǊǳƎ ŘŜƳŀƴŘ ǊŜŘǳŎǘƛƻƴΩΦ tǊƛƳŀǊȅ 
prevention work tended to be undertaken in school and educational settings where there 
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was an increase in the number of non-governmental 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% increase in work-based 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, 
ōǳǘ ŎŀǳǘƛƻƴŜŘ ǘƘŀǘ ΨƛƴǎǳŦŦƛŎƛŜƴǘ ŀǘǘŜƴǘƛƻƴ ŀƴŘ ǎǳǇǇƻǊǘΩ ƘŀŘ ōŜŜƴ ƎƛǾŜƴ ōȅ ƴŀǘƛƻƴŀƭ ŘǊǳƎ 
ŘŜƳŀƴŘ ǎǘǊŀǘŜƎƛŜǎ ΨŀƛƳŜŘ ŀt reducing the likelihood of someone engaging in drug misuse or 
ǇǊƻƎǊŜǎǎƛƴƎ ƛƴǘƻ ƳƻǊŜ ǊŜƎǳƭŀǊ ŘǊǳƎ ƳƛǎǳǎŜΩ ό/b5 нллуΣ фύΦ The range of programs in which 
NGOs were directly involved nevertheless revealed a wide range of prevention initiatives in 
all regions of the world, including 
  
Á school-based drug education and its inclusion to the national curriculum 
Á community youth development projects such as sports and arts programs 
Á family group programs 
Á teacher education  
Á training of medical doctors and health and social service personnel  
Á prison programs  
Á peer to peer education 
Á life skill development  
Á research and technological advances 

 
 
Treatment, Rehabilitation and Social Reintegration  
 
Of 365 organizations replying, 196 reported that they provided treatment and/or 
rehabilitation services. The 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 examination 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 confirmed that 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 demand. The greatest improvements were seen in the 
provision of detoxificationτboth residential and non-residential, in the provision of 
substitution treatmentτboth residential and non-residential, and in the provision of 
residential rehabilitation (CND 2008, 9). 
 
Of 374 respondents, 297 (79.4%) reported that they provided services to reduce the 
negative health or social consequences of continued drug use. The 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 sex (59.3%). In 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, self-esteem, family relations and so forth. This has been 
accompanied by a move from top down to community based and implemented programs 
that are actively engaging vulnerable populations. 
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Similar findings emerged from the regional consultations where emphasis was placed on the 
need for investment in long-term 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 
responsibility 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 justice system and the use of 
drug courts. Social reintegration was generally found to have been the most elusive goal of 
hōƧŜŎǘƛǾŜ м ǿƛǘƘ ƻƴŜ ǊŜƎƛƻƴŀƭ ǊŜǇƻǊǘ ƴƻǘƛƴƎ ǘƘŀǘ ΨǘƘƛǎ ŀǊŜŀ ƛǎ ǎǘƛƭƭ ǎŜǊƛƻǳǎƭȅ ǳƴŘŜǊŘŜǾŜƭƻǇŜŘΣ 
ƻǊΣ ƛƴ ǇŀǊǘƛŎǳƭŀǊ ŎŀǎŜǎΣ ƴŜƎƭŜŎǘŜŘΩΣ ŀƭǘƘƻǳƎƘ ǎƻŎƛal reintegration continued to be identified by 
NGOs as the ultimate aim for treatment and rehabilitation programs. 
 
 
 

 
 
 
 
 
 
 
 
 

Box 1. Reported NGO activities under Objective 1. 
 
Á Substantial increase in the number of NGOs addressing drug related problems, 

and the doubling of the number of staff and volunteers engaged with NGOs in 
this field 

Á Improved networking between NGOs facilitating their engagement with relevant 
governmental and regulatory bodies in the development and implementation of 
policy, strategy and practice 

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

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

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

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

Á The involvement of service users and communities, for instance civic and 
ǊŜƭƛƎƛƻǳǎ ƭŜŀŘŜǊǎΣ ƛƴŘƛƎŜƴƻǳǎ ǇŜƻǇƭŜǎ ŀƴŘ ǇŜŀǎŀƴǘǎΩ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ƳŀǊƎƛƴŀƭƛȊŜŘ 
and socially excluded or isolated peoples, in the design and implementation of 
policy and practice 

Á Support for indigenous and peasant communities to develop alternative 
livelihoods and to sustain cultural practices and social environments. 
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Objective 2 
 
Objective two asked NGOs to review best practice mechanisms for collaboration with 
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 
results of the NGO questionnaire survey found that 63% of organizations had not been involved 
in the development of their national drug strategy (CND 2008, 5). Respondents from North Africa 
ŀƴŘ ǘƘŜ aƛŘŘƭŜ 9ŀǎǘΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ŎƭŀƛƳŜŘ ǘƘŀǘ Ψƛƴ Ƴƻǎǘ ŎƻǳƴǘǊƛŜǎ ǘƘŜǊŜ ƛǎ ŀ ƳƛƴƛƳŀƭ Ǉarticipation 
ƻŦ bDhǎ ƛƴ ǘƘŜ ōǳƛƭŘƛƴƎ ƻŦ ŘǊǳƎ ǎǘǊŀǘŜƎƛŜǎΩ όǇΦпύΦ In Australasia ǇŀǊǘƛŎƛǇŀƴǘǎ ŦŜƭǘ ǘƘŀǘ ΨǘƘŜ ǾƻƛŎŜ ŀƴŘ 
ƻǇƛƴƛƻƴ ƻŦ ǘƘŜƛǊ ǎŜŎǘƻǊ ƛǎ ƴƻǘ ŀƭǿŀȅǎ ǊŜǎǇŜŎǘŜŘ ōȅ ƎƻǾŜǊƴƳŜƴǘΩΣ ŀƴŘ ǘƘƛǎ ƛǎ ǊŜŦƭŜŎǘŜŘ ƛƴ ǘƘŜ ǿŀȅǎ 
that government does (or does not) engage with them. Respondents in Latin America and the 
/ŀǊƛōōŜŀƴ ŎƭŀƛƳŜŘ ǘƘŀǘ ǿƘƛƭŜ ǎƻƳŜ ŎƻǳƴǘǊƛŜǎ ΨŘƻ ƘŀǾŜ ŦƻǊƳŀƭ ƳŜŎƘŀƴƛǎƳǎ ǘƻ Ŏƻƴǎǳƭǘ 
bDhǎΧǘƘŜǎŜ ǿŜǊŜ ƴƻǘ ƳŀƴŘŀǘƻǊȅ ƛƴ ƴŀǘǳǊŜΩ όǇΦмоύΦ Such mechanisms were limited to the 
provision of information on policies and the implementation of programs. Sometimes they 
thought governments were only interested in discussions and consultation with civil society if 
NGOs were capable of bringing in resources to a project. Respondents from Western Europe 
ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ Ψƛƴ ƻŦŦƛŎial working groups only some NGOs are represented and the groups tend 
ǘƻ ōŜ ǳƴōŀƭŀƴŎŜŘΩ όǇΦпύΦ 
 
One common collaborative mechanism was the use of National Committees. In Eastern 
Europe and Central Asia these were seen to be a good way for NGOs to participate in policy 
development and law making. In these regions NGOs were described as collaborating in 
coalitions with the state via consultative councils, initiated with the help of national 
government and city administrations, and in at least one case civil society representatives 
enjoyed voting rights on the coordinating committee on drug affairs. However, some 
respondents claimed that while National Committees may formally exist, they are often 
inactive. For example in Sub-Saharan Africa respondents reported that most countries in 
Western and Central Africa have a national committee, but they do not meet regularly. Thus 
in some states, national committees were not functional and there has not been any 
dialogue between NGOs and government. 
 

Summary for Objective One: 
 

¶ NGO activity has expanded considerably since 1998 with a significant growth in 
new NGOs and NGO employment 

¶ A range of measures have been introduced to meet the UN Conventions which 
have mainly focused on drug supply and law enforcement. There 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 range 
of services offered. 

¶ A number of problems remain, however, often as unintended consequences of 
attempts to meet the Conventions. These have included an over-focus on supply 
at the expense of demand and the negative consequences of criminalization. 
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Nevertheless a number of examples of successful collaboration were noted. In Central Asia, 
NGOs were recognized for their positive collaboration with government agencies, especially 
those involved in law enforcement. While positive experiences of multi-agency, community 
and service user collaboration were identified in the Vancouver North American 
consultation. Other examples of collaborative mechanisms cited included 
 
Á state and local associations 
Á legislative lobbying  
Á regional summits  
Á government representatives appearing at NGO organised conferences 
Á participation in blogs 
Á e-mail groups and list-serve publications 
 
 
Collaboration with UNODC and other UN Organizations 
 
An extract from the West European consultation report provides a good illustration of how 
NGOs felt in general about their relationship to the UNODC 
 

It was a general view that NGOs are hardly engaged in cooperation/consultation with 
UNODC. The problem is that UNODC, CND meetings are very much concentrating on 
governmental inputs and consequently NGOs are not powŜǊŦǳƭ ǇƭŀȅŜǊǎ ƛƴ ǘƘƛǎ ΨƎŀƳŜΩ 
(p.5). 

 
This view was repeated across all of the consultation reports and often frustration was 
expressed about the lack of opportunities for further involvement. The Australasian report 
suggested that in many countries NGOs haǾŜ ŀ ΨƭƛƳƛǘŜŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ¦b ǇǊƻŎŜŘǳǊŜǎ ŀƴŘ 
ǇƻƭƛŎƛŜǎΩ ŀƴŘ ǘƘŀǘ bDhǎ ƘŀŘ Ψŀ ƭŀŎƪ ƻŦ ŀǿŀǊŜƴŜǎǎ ƻŦ Ƙƻǿ ǘƘŜȅ ŎƻǳƭŘ ŜŦŦŜŎǘƛǾŜƭȅ ŜƴƎŀƎŜ ǿƛǘƘ 
¦bh5/ ƻǊ ƻǘƘŜǊ ¦b ŀƎŜƴŎƛŜǎΩ όǇΦмфύΦ  
 
Some reports did however provide examples of limited involvement with relevant UN 
agencies. For 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 (p.8). It was reported that in West Africa and 
elsewhere, a number of organizations were involved in activities centering around UN World 
Drugs day on 26 June. A limited number of NGOs had some contact with sub offices in their 
countries but this was very rarely mentioned. Some 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 difficulties in contacting the UN agencies and many felt 
isolated from national and international developments. Members of the Latin American and 
Caribbean consultation suggested that the UNODC does not have formal mechanisms for 
direct communication with the NGOs. Some informal mechanisms may exist, but these were 
mostly through national governments. 
 
Most cases of engagement mentioned by respondents referred to the UNAIDS program. 
wŜǎǇƻƴŘŜƴǘǎ ŦǊƻƳ [ŀǘƛƴ !ƳŜǊƛŎŀƴ ŀƴŘ ǘƘŜ /ŀǊƛōōŜŀƴ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ Ψ¦b!L5{ ƳŜŜǘƛƴƎs do 
ŎƻƴǘŜƳǇƭŀǘŜ ƳǳƭǘƛǇƭŜ ƳŜŎƘŀƴƛǎƳǎ ǘƻ ŜƴŎƻǳǊŀƎŜ bDh ǇŀǊǘƛŎƛǇŀǘƛƻƴΩ όǇΦмпύΦ ¢Ƙƛǎ ǇƻǎƛǘƛǾŜ 
ŀǎǎŜǎǎƳŜƴǘ ƻŦ bDhκ¦b ŎƻƭƭŀōƻǊŀǘƛƻƴ ƛƴ ǘƘŜ ŦƛŜƭŘ ƻŦ IL±κ!L5{ ƛǎ ŜŎƘƻŜŘ ōȅ ±bDh/Ωǎ 
/ƻƴǎǳƭǘŀǘƛƻƴ ²ƻǊƪƛƴƎ tŀǇŜǊǎ ŀƴŘ vǳŜǎǘƛƻƴǎ ōǊƛŜŦƛƴƎ ƻƴ ǘƘŜ Ψ.ŜȅƻƴŘ нллуΩ ǇǊƻŎŜǎǎ ǘƘŀǘ 
provided ŀƴ ŜȄŀƳǇƭŜ ΨƻŦ ǿƘŀǘ ǎŜŜƳǎ ǘƻ ƘŀǾŜ ōŜŜƴ ŀ ǾŜǊȅ ƳŜŀƴƛƴƎŦǳƭ ŀǘǘŜƳǇǘ ŀǘ 




