Vienna NGO Committee

on Narcotic Drugs

“BEYOND 2008”
A GLOBAL NGO FORUM

NGO Regional Consultation
for
Latin America and the Caribbean

Lima,Peru

12 — 13 November, 2007



CEDRO

Designhated NGO Committee Representative
Alejandro Vassilaqui

avassi@cedro.org.pe

Roca y Bolofia 271, San Antonio, Miraflores
LIMA PERU

Telef. (51) 1 444-8734

Centros de Integracion Juvenil
Regional Lead Organisation
Ricardo Sanchez Huesca
dir.investigacion@cij.gob.mx

Tlaxcala 208, Col. Hipédromo Condesa
MEXICO D.F.

Telef. (55) 59 99 77 05

RISE Life Management Services
Regional Lead Organisation
Sonita Morin Abrahams
sony@cwjamaica.com

57 East Street

KINGSTON, JAMAICA

Telef. 876-967-3777

Intercambios Asociacion Civil
Regional Lead Organisation
Graciela Touzé
gratouze@intercambios.org.ar
Corrientes 2548, 2° D

BUENOS AIRES, ARGENTINA
Telef. (54) 11 4954-7272

Designated NGO Committee Representative and Regional Lead Organizations would
like to acknowledge the assistance and support received from:

Michel Perron, Chair Steering Committee of Beyond 2008
David Turner, Chair Programme Committee of Beyond 2008

Romulo Pizarro, DEVIDA’s Executive President

Flavio Mirella, UNODC representative in Peru
Isabel Palacios, Demand Reduction Program UNODC

Jean Fournier, Board Member Canadian Centre of Substance Abuse - CCSA
Beverley Clarke, Board Member Canadian Centre of Substance Abuse - CCSA

The Information and Education Center for the Prevention of Drug Abuse’s team-
CEDRO



DELEGATES OF THE REGIONAL CONSULTATION

1. MEXICO AND CENTRAL AMERICA GROUP

COSTA RICA

GISELLE AMADOR

IAFA Instituto sobre Alcoholismo y Farmacodependencia
AA- 75 2050 San Pedro, San José

506 2244096 506 8399359

iafadg@racsa.co.cr giselleamador@gmail.com

EL SALVADOR

ALFONSO ABARCA

FUNDASALVA

71 av. Sur y Av. Olimpica No. 3718, COLONIA ESCALON, SAN SALVADOR, EL
SALVADOR CA

(503) 2236-0333

presidencia@fundasalva.org.sv

abarca@fundasalva.org.sv

GUATEMALA

CONRADO REYES

FUNDACION REMAR

7a. avenida 3-33 zona 9, oficina 603, edificio Torre

Teléfono : (502) 2362-3683 al 85 / celular (502) 5521-7923
webmaster@remar.org

MEXICO

RICARDO SANCHEZ HUESCA

ClJ Centro de Integraciéon Juvenil

Regional Lead Organisation (RLO)

Tlaxcala N° 208, Col. Hipédromo Condesa, México, D.F.
(55) 5999 77 05/ (55) 52 12 02 38
dir.investigacion@cij.gob.mx

MARIA ELENA RAMOS RODRIGUEZ

Programa Comparieros A.C.

Av. De La Raza # 2643, Fracc. Sylvias, C. P. 32330
Tel y Fax (656) 6 11 37 92y 6 13 02 57
pcompa@prodigy.net.mx

NICARAGUA
MARIA ESTHER DEL RIO GONZALEZ
DIANOVA



Apartamentos el Carmen Costado Suroeste a parque el Carmen, Residencial
Bolonia, Apdo. de correos: 2773, Managua

Teléfonos: 00 505 + 2682132 / 00 505 + 8104955
esther.delrio@cadi.etelematics.com

PANAMA

QUERUBE CONTE

CRUZ BLANCA PANAMENA

C. 74 S. FRANCISCO.ED.PROFESIONAL EL GOLF APDO 810-119, ZONA 10
Teléfono: (507) 277-3002 /04

gconte@gmail.com

1l. THE CARIBBEAN GROUP

JAMAICA

SONITA MORIN ABRAHAMS

RISE Life Management Services

Regional Lead Organisation (RLO)

57 East Street, Kingston, Jamaica
876-967-3777(office)_876-3837669 (mobile)

BARBADOS

ORLANDO JONES

CASA The Centre for Counselling Addiction Support Alternatives
48, 1st Avenue, Woodbourne Park, St. Philip, Barbados

48, 1°* Avenue, Woodbourne Park, St. Philip, Barbados
Phone: 246 420-1986 /CEL 246 261-9106

Fax: 1 246 228-3797

casa@sunbeach.net

www.casa.bb

ISLAS VIRGENES BRITANICAS

JOANNE PENNEY

CADA Community Agency on Drugs & Addiction

46 Fishlock Road, P.O. Box 3091, Road Town, Tortola, BVI
284-494-2324, cell 284-499-0884,

cadabvi@yahoo.com

SAN VICENTE Y GRANADINAS
DEBORAH DALRYMPLE

MARION HOUSE

Murray's Rd, P.O. Box 361
Kingstown

San Vicente y Las Granadinas
mhouse@caribsurf.com

teléfono 784-456-2161




SANTA LUCIA

MARCUS DAY

CDARI The Caribbean Drug Abuse Research Institute
daym@candw.lc

Box 1419

Castries

SAINT LUCIA

TRINIDAD Y TOBAGO

STEVE RICHARDS

Rebirth House

Apt. 005F Charford Court
Charlotte Street, Port of Spain
Trinidad, West Indies

Tel. (868) 623-0952
the-rebirthhouse@tstt.net.tt

111. BRAZIL AND SOUTHERN CONE GROUP

ARGENTINA

GRACIELA TOUZE

INTERCAMBIOS ASOCIACION CIVIL

Regional Lead Organisation (RLO)

Corrientes 2548, 2ro. D - (1046) Buenos Aires, Argentina. TELEF.: (54 11) 4954
7272 gratouze@intercambios.org.ar

FABIAN CHIOSSO
FONGA

Cérdoba 1711 7° N
1120 Capital Federal
Teléfono: 4815-6191
fonga@fibertel.com.ar

BRASIL

MINA SEINFELD

BRAHA (Brasilefios humanitarios en accion)

Rua Leopoldo Miguez 67. Apt. 801. Copacabana. Rio de Janeiro. Brasil. CEP:
22.060.020

Teléfono: 5521 -2547 3702; 5521-2549 6495;

Celular: 5521 - 9119 9805

minascarakushansky@gmail.com

DENIS PETUCO
ABORDA
abordabrasil@yahoo.com.br




Avenida General Justo, 275/316
Rio de Janeiro - RJ - Brazil

ZIP: 90520-540

Tel. 51 9913 6759

CHILE

JAVIER SCHMIDT

CORPORACION CALETA SUR

Buenaventura 03906, comuna de Lo Espejo, Santiago, Chile
Teléfono: 56 — 02 — 564 03 88

caletasur@caletasur.cl

PARAGUAY

JOSE ARIAS

CEADDRO

Estados Unidos 181 entre Mc al. Lopez y José Berges
(595 021) 601379 — 0971- 202008
ceaddro@webmail.com.py

jarias@pla.net.py

URUGUAY

GRACIELA CARTESIO

CASTALIA

Arrascaeta 1382 CP.11.400 Montevideo
(598-2) 6137300
gcartesio@hotmail.com

ROBERTO GALLINAL
Asociacion Civil Encare
Lorenzo Pérez 3166 Apto. 101
Telefax: 7081845

E-mail: encare@adinet.com.uy

1IV. ANDEAN COUNTRIES GROUP

BOLIVIA

SILVIA SEMPERTEGUI SAVATIER

CELIN

C. Reyes Ortiz, Esq. Federico Zuazo

Edif. Gundlach, Torre Oeste. Piso 12. La Paz

telef. (591 2) 311 549 / (591 2) 2287535 - Fax: (591 2) 392 510/ +591 (2)
2287536

celin@celinbolivia.org

www.celinbolivia.org




COLOMBIA

MARGARITA MARIA SANCHEZ
SURGIR

Calle 55# 45-30 Medellin Colombia
Telef. 574 511 1133

Fax 57945131329
surgir@epme.net.co

R.P. GABRIEL MEJIA

ASOCIACION LATINOAMERICANA DE COMUNIDADES TERAPEUTICAS
Direccion : Calle 57 No. 43-20

Teléfono : 57 (4) 284 43 04

Fax : (4) 284 96 12 - 254 99 02

hoclaret@cantv.net

hogaresclaret@epm.net.co

ELVIA VELASQUEZ DE PABON

ASOC. LATINOAMERICANA DE ADICCIONOLOGIA ALAD
Calle 49B-64B 15 Nro. 1703 Torre 6 Suramericana Medellin
Celular 310 895 4776

Teléfono: (57) 4-412 93 20

Fax: (57) 4-436 4345

e-mail elvel@une.net.co

ECUADOR

ANDREA HORMAZA QUIMI

FUNDACION SEMILLAS DE AMOR

Km 23.5 via perimetral norte - solar 7 sector 3 Mz 134.
Teléfono: (5934) 3000879 / CELULAR 091724970
fundsamor@yahoo.com

PERU

ALEJANDRO VASSILAQUI

CEDRO Centro de Informacién y Educacion para la Prevencion del Abuso de Drogas
Designated Representative of the Vienna NGO Committee DNGOCR
avassi@cedro.org.pe

postmast@cedro.org.pe

Carmen Masias Claux

Sub Directora

cmasias@cedro.org.pe

Direccion: Roca y Bolofia 271, San Antonio, Miraflores

Telef. (51) 1 446-6682, 447-5130 Fax (51) 1 446-0751

NORBERTO ANGULO

COCEPU

Comité Central de Palmicutores de Ucayali
Fono: (51) 61 - 590550 (of)



Celu: (51) 61- 9908587
e- mail de COCEPU: cocepu@speedy.com.pe
e-mail personal: n10angulo@gmail.com

ROSARIO RUIZ SANTILLAN

CADES Consultores y Asesores para el Desarrollo

Jr. Sofia Delgado N° 231, Tarapoto, San Martin - Peru
Telefax : (042) 521377
consultora.cades@cades.com.pe

JACQUES MABIT
CENTRO TAKIWASI

Prolongacion Jirén Alerta N°© 466
Tarapoto

San Martin - Peru

Tel.: (51-42) 522818

Tel./Fax : (51-42) 525479
Correo : takiwasi@takiwasi.com

VENEZUELA

EVELYN GUIRALT

FUNDACION VENEZUELA LIBRE DE DROGAS

Av. Libertador entre Las Palmas y las Acacias. Edif. Yetesa - piso 1, ofic.1 B- 1050
Caracas DF

Teléfonos: 582127937555/ 582127934161 /Movil 58-4166394388el
quiralt@cantv.net




OBSERVERS OF THE REGIONAL CONSULTATION

E. the Ambassador of Canada, Ms. Genevieve des Rivieres

E. the Ambassador of Israel, Mr. Walid Mansour

Ms. Claudia Vusetich, Media Attaché and Public Affaires of the Embassy of United
Kingdom and Northern Ireland.

Mr. Jean Fournier, Board Member Canadian Centre of Substance Abuse - CCSA

Ms. Beverley Clarke, Board Member Canadian Centre of Substance Abuse — CCSA
Ms. Isabel Palacios, Demand Reduction Programme - ONUDD



OBJECTIVE No. 1: NGO ACHIVEMENTS IN THE FIELD OF DRUG CONTROL
with particular emphasis on contributions to the 1998 UNGASS Action Plan
such as achievement in policy, community engagement, prevention,
treatment, rehabilitation and social reintegration

I.1. Main Activities developed by NGOs

1.

Representatives from the different regions coincided in their view that an
important portion of the population lives under conditions of social exclusion;
placing them in a situation of vulnerability with respect to the drug problem
and other risk factors.

During the past decade, it has been the NGOs who have been serving this
population that is extremely vulnerable to the drug problem.

Although one of the main achievements of the NGOs has been the significant
growth of organizations that treat addictions; in certain countries this
situation has reinforced the central governments’ abandonment of their social
responsibilities towards this problem. They have allowed the NGOs to lead
(sometimes even exclusively) all the actions that address the problem.

Despite the growth in the addictions problem, there has been no increase in
federal funding to address all the issues associated with the problem.

In the region NGOs have dedicated most of their efforts to reduce the
demand rather than the supply.

Mainly control was directed towards the illegal drugs, while the security forces
were in charge of the development of strategies and actions where the NGOs
were not involved.

These State’s actions have been implemented by applying an approach that
does not encompass integration. It was pointed out that there is a need to
generate informational, formation and complementary attention strategies,
aspects where NGOs can make excellent contributions.

So, even though the existence of the NGOs and their work to relieve the drug
problem is a major accomplishment; these should not be supplanting the
responsibilities of their governments; rather they should be upholding their
position of critical social agents.

It is important to mention that a set of minimum norms have been
established for the creation and functioning of NGOs in several countries
(code of ethics, evaluation systems, etc.) even if these are not necessarily
complied with in many countries.
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10.

11.

12.

13.

14.

15.

16.

The NGOs’ tactic regarding the drug and addictions problem has been
oriented towards an integral approach and their contribution has permitted
the implementation of more diversified programs. For example, it has been
mentioned that only a decade ago, NGOs had a more one-dimensional vision
regarding primary prevention, prioritizing the provision of skills to reject
drugs. Currently, the approach is much more comprehensive, including the
individual as a whole and its interrelationship with topics such as health,
education, work, self-esteem, vocations, and family relations, among others.

Another important subject broached has been that the NGOs’ approach is
more community based. Certain countries mentioned that their interventions
have moved from preconceived vertical programs towards community-based
programs that are designed and implemented directly by the community. In
addition, the vulnerable populations have become involved in the creation
and implementation of these new programs.

The NGOs’ contribution to the generation of information and new knowledge
regarding addictions is widely recognized. For example, different regions
have undertaken epidemiological studies with more serious approaches which
have facilitated the elaboration of public policies. Yet, many other countries
have mentioned that despite the production of new information by NGOs,
these are not used for policy design.

Another crucial contribution by the NGOs in many regions is the increase in
research activities and in the formation of specialized human resources in the
field of addictions.

Regarding treatment and rehabilitation, it must be highlighted that it has
been the NGOs who have provided care to most of the population with
addiction problems.

In certain countries, drug treatment has transitioned from a solely
abstinence-based strategy to a treatment philosophy that covers a continuum
of services, including harm reduction interventions such as street based
programs for active consumers, residential treatment in shelters, and social
and economic reintegration.

Some delegates recommended strategies that facilitate incorporation of active
users regardless of their consumption into low threshold street based
interventions, before strategies of total abstinence.

One of the most important contributions made by the NGOs that work in the
field of treatment and rehabilitation of addictions has been the inclusion of
rehabilitated individuals into their work.

Another accomplishment, widely acknowledged by the delegates in the

different regions, was the building of alliances between NGOs at a national
and regional level.
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Alternative Development

Regarding Alternative Development, there is some recognition that there
have been relatively successful interventions. Yet, there is also an
acknowledgement that there are significant limitations to this work, such as
the lack of security for the people involved in the work and the need to create
incentives that will guarantee the sustainability of these projects.

It has been mentioned that the evaluation of the efficacy ofsuccessful
Alternative Development experiences needs a very long backing period before
a fair market was built. Thus, it has been recommended that the NGOs must
participate with complementary social programs that up to now have not
been implemented in all countries.

The successful projects have been quite diverse: educational, labor, and
building of associations. They have all managed to ensure their continuity
because they became sustainable. The basis of their effectiveness resides in
the fact that they started with an assessment of needs, and a previous
theoretical model with clearly established objectives and beneficiaries.

It has been recommended to work more profoundly in the development of an
Alternative Development model based on productive chains and also linked to
international markets. In certain cases it might be necessary to create
compensation systems.

Some delegates mentioned that the main risks that the staff of the NGOs face
in their countries are the threats and the situations of violence and
intimidation from drug-trafficking and organized crime groups. The risks to
the lives of the staff have increased in urban and rural areas and they are the
result of their work with the communities.
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OBJECTIVE No. 2: Better engagement/collaborative mechanisms.

To review best practices related to collaboration mechanisms among NGOs,
governments and UN agencies in various fields and propose new and/or
improved ways of working with the UNODC and CND.

I11.1 Governments consultation to NGOs

1.

Regarding collaboration mechanisms with the government, it has been
mentioned that there are countries that do have formal mechanisms to
consult NGOs (at a national, regional and municipal levels) but they are not
mandatory in nature. These mechanisms are limited to the provision of
information on policies and implementation of programs. It has also been
mentioned that the obligations assumed are not always complied with.

However, there are countries that have recognized the existence of informal
dialogue spaces; yet due to their informality the NGOs have no decision
power.

Others have mentioned that many governments have not generated any type
of consultation mechanism. The few existing dialogue spaces have been the
result of the NGOs’ initiative and work.

When these consultation mechanisms have worked they took place during
long periods of time and there is no follow up.

It has been the general consensus that the consultation mechanisms that
adequately function are those related to HIV/AIDS (and in other countries
related to public health). Members of the civil society actively participate in
these spaces so as to design policies, plans and programs. There has even
been a mention that there are consulting committees that include the
participation of NGOs.

Regarding presentation of proposals, it has been accepted that NGOs are
invited by certain governments to submit proposals, yet in most cases these
are never implemented due to a lack of funding or operational plans. There is
a consensus among all regions that apparently NGOs are only invited when it
is required by an international commitment.

It was stated that governments tend to be more open during discussions and
consultations with civil society if the NGOs are capable of bringing
in/contributing/attracting financial resources to the work agenda. On the
other hand, many governments tend to summon/incorporate NGOs only when
they have implemented successful programs.

It was mentioned that collaboration is a necessary and important aspect,

especially in projects developed in the Andean region, because funding
sources have diminished drastically in the last years.
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I1.11 Collaboration mechanisms with UNODC and other United Nations
Bodies

1. Regarding collaboration mechanisms with United Nations bodies, there is no
knowledge of any experience that was totally successful. UNODC does not
have formal mechanisms for direct communication with NGOs, although there
are informal ones. Any connections with the NGOs are generally through
national governments. NGOs are occasional beneficiaries through
participation in different activities such as conferences.

2. It was mentioned that in certain occasions communications between UNODC
and the NGOs happen when there are visits by central level officials who
ignore or know very little about the local reality.

3. Notwithstanding the above, countries also acknowledge that the presence of
UNODC delegates with specific purposes in countries with no formal
representation has facilitated the communication with NGOs.

4. Other UN agencies, like UNAIDS, do have adequate communications and
collaboration mechanisms and they foster the creation of NGO networks at
national, regional and international levels.

5. A certain discrimination or discretionary bias has been perceived with respect
to the election of NGOs who will be invited to events or to submit proposals
for funding. The regions believe that the different agencies and offices of the
United Nations need to be more democratic regarding the participation of
non-governmental organizations. The United Nations should allow a broader
and real participation of all the NGOs in each country and region.

6. All the regions agreed that one mechanism that could help in the execution of
projects would be the full participation of NGOs since the inception of a
project. To date, NGOs are simply invited to review documents that have
been prepared previously and externally.

I1.11l1 Regarding NGO participation in the preparatory sessions for United
Nations drug oversight meetings, the delegates were unanimous in
stating that:

1. There is no such participation and NGOs has not involved in the meetings of
the Commission on Narcotic Drugs.

2. They also mentioned that contrary to the above, UNAIDS meetings do
contemplate multiple mechanisms to encourage NGO participation.

3. The mechanism for internationally funded periodic, regional and international
meetings allows a serious exchange of experiences that are very valuable for
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each country and without these types of events it would be extremely difficult
for the NGOs to assimilate so many important experiences. It was a
unanimous recommendation to maintain the Regional Consultation process as
a means to promote the work performed by NGOs in this global problem.

Some delegates suggested that there should be an NGO representative for
demand reduction matters from each region who would be selected by the
United Nations and who would act as the spokesperson for the NGOs before
the UN. This representative would have to be funded by UN who would need
to create a mechanism for the NGOs to apply. The term of representation
would have to be fixed; sufficient enough to allow them to perform a
continuous job, yet also allowing for change.

Delegates suggested UNODC to make regional newsletters to inform NGOs
about UN activities in their region including those where NGOs take part.

Recommendations

The following recommendations were made by the regional delegates
regarding the collaboration mechanisms to get an efficient collaboration of the
NGOs in the development of policies, strategies and practices in the field of
drug control

Endorse the ten recommendations suggested by members of the VNGOC
regarding the best collaboration mechanism giving special emphasis to:

a. Point 3: “The Commission on Narcotic Drugs should encourage all
national delegations to include NGO representation”. Thus the
delegates are recommending that participating NGO representatives
must be elected through their own selection mechanisms.

b. Point 9: “UNODC should support more transfer of experiences and
networking on legislative experiences, prevention and treatment,
including existing pharmacological therapy approaches”. Certain

delegates did mention that UNODC must promote the creation of drug
users’ networks and encourage their participation in the elaboration of
policies.

Also other recommendations were made:

a. UNODC’s representation offices should establish NGOs consultation
mechanisms.

b. The Commission on Narcotic Drugs should persuade governments to
establish formal consultation mechanisms that will prioritize NGO
participation in decision taking processes thus ensuring continuity in
committed obligations.
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C. UNODC should recommend governments to formally consult NGOs in
the responding of bi-annual questionnaires, mandating that the replies
are made public.

d. It is necessary to review and coordinate actions of different
organizations such as CICAD/OAS and UNODC in order to avoid
duplicity of efforts among each other.

e. The Commission on Narcotic Drugs should recommend to its State
members to develop strategies whereby NGOs may overview and
monitor governmental activities.

f. NGOs should be invited directly by UNODC and not through their own
governments.

g. UNODC should create a direct channel/link (liaison o core point) that
will help interconnect funding flows and priorities with the work of the
NGOs.

h. United Nations agencies should provide technical assistance to improve

the quality of projects submitted, including budgetary and reporting
requirements.

i. UNODC should update its directory of NGOs.

Final recommendations:

With respect to collaboration and commitment needs, NGOs demand that
there be closer collaboration, more support and recognition of their work, and
more equality in their representation.

The NGOs’ contribution to collaboration and commitment would create a
better connection between global and community-based work; and better

access to vulnerable populations at risk who have greater need for
interventions.
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OBJECTIVE No. 3: HIGH ORDER PRINCIPLES FOR FUTURE RESPONSES TO
DRUG PROBLEMS

To adopt a series of high order principles, drawn from the Conventions and
their commentaries, that would be tabled with UNODC and CND for their
consideration and serve as a guide for future deliberations on drug policy
matters.

Impact of Controls and Legislation Introduced

Representatives from different regions expressed their difficulty to determine
the impact of the existing laws and controls due to the lack of systematic
research process to determine the actual effect of the enforcement. It was
mentioned that the general perception is that the objectives have not been
fulfilled evidenced by the higher levels of illegal drugs consumption and
circulation and by the increase in local dealing or trading; all of which
contradicts the international interdiction actions.

It was decided that there is a need to create norms that will regulate
production, distribution and use of narcotics. However, the criteria on the
type and extent of these regulations differs (criminal — sanitary — social).

A negative effect was identified in those countries where drug consumption or
possession for personal use are penalized resulting in a criminalization
process, especially among the weakest links, particularly young consumers
from poor sectors.

Coercive or compulsory treatments imposed as alternative or complementary
measures to prison have been identified as another negative effect by some
delegates.

It should be mentioned that there are inconsistencies between the drug
control systems and the economic legislature in certain countries, obstructing
the detection of illegal funds produced by drug trafficking.

Problems were detected in the compliance of regulations related to controlled
drugs, sometimes generating the diversion of pharmaceutical products from
the public health system into the illegal market.

It is important to state that there are drug-related regulations that consider
alternative measures to punishment; however, these are deficient or lack
institutional support to implement them in many regions.

The delegates from different countries have identified a series of unwanted

consequences from drug-related controls: corruption and police abuse,
among others. They also mentioned weak mechanisms to protect witnesses.
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111.11 About national, state or city legislation and the flexibility within the

UN drug control conventions

In certain countries drug-related norms and regulations have been adapted to
comply strictly with the international conventions, denying any type of
flexibility considered within these conventions.

Certain delegates mentioned that powerful nations make a very strict
interpretation of the conventions and in many cases they impose their vision
onto smaller and less powerful countries, restricting their right to make their
own interpretation of these conventions.

I11.111 Emphasis on the supply and demand sides of the drug issue

1.

There was general consensus when it was affirmed that resources to control
both demand and supply were insufficient; and it was unanimously stated
that resources are even fewer for demand control. It was also expressed that
many donor countries provide funds only for interdiction, and in certain
cases, when funds become available to reduce the demand, NGOs are
obviated.

An emphasis in treatment and primary prevention rather than in harm
reduction has been observed.

There is an unbalance between the control exerted over the demand for
illegal and legal drugs among adults; but none for minors.

1111V Principle that should be considered

The higher principles that should guide future deliberations on drug issue
should be:

Coherence between the drug control system and the human rights’ protection
system, which should be based on equity, respect and access.

Balance between control policies and health policies. The approach to the
problem should be comprehensive and balanced, harmonizing the
interventions to reduce supply and to reduce demand. Some delegates
indicated that the reduction of the demand should also balance its
interventions between prevention, treatment, and harm reduction.

It is very important to ensure global access to health care and services where
emphasis is placed on global prevention programs, both selective and
mandatory.

An express recommendation was the inclusion of addiction rehabilitation
programs into the social security system, with adequately credited
establishments, in those countries where it is not considered.
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4. Oversight interventions should be guided by the respect, conservation and
protection of the environment, natural resources and the surroundings of the
communities where supply control operations take place.

5. Take into account the cultural and ritual purposes of certain substances use.
6. It has been recommended to create a comprehensive approach to legal and
illegal drugs.

Processes that might be suggested for consideration by CND, UNODC and
other UN bodies to facilitate application and review of these principles:

1. It has been accepted that there is a need for a multisectorial and
multidisciplinary mechanism to address the drug issue. Currently, UNODC
and the Commission on Narcotic Drugs are giving emphasis to crime control,
promoting a law enforcement rather than any other approach linked to public
health issues, which is promoted by WHO and UNAIDS.

2. The drug problem should be addressed from a public health approach, thus
requiring a multisectorial approximation that points out the different aspects
of the problem and that also takes into consideration the consequences of the
drug economy.

3. It is necessary for WHO, UNAIDS, UNDP, Human Rights Bodies and NGOs to
have a larger participation in the elaboration of drug policies and in program
implementation. Currently, these UN bodies play a secondary role while
NGOs are totally excluded.

4. It was unanimously recommended to promote a more significant involvement
of NGOs in the Commission on Narcotic Drugs meetings, acting as consultants
and having invited NGOs as full participants.

5. It was recommended UN organizations adopt, follow up and monitoring
measures for the principles and international instruments to be applied by the
civil society. This will ensure a permanent and systemic monitoring and
evaluation of the governmental actions.

6. It was concluded that it is crucial to perform periodical revisions of
operational definitions, like drug, medicine, addiction, among others.

7. It was decided that it is essential to disseminate and provide intensive
training on the principles of the international conventions and their
significance to the different sectors of civil society: associations, academic
spaces, NGOs networks, among others.

8. Finally, it was mentioned that the reinforcement of regional collaboration

becomes one of the most important means and mechanisms to advance the
integral coverage of the drug problem.
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