
 

Reflections on UNGASS – engagement of Civil Society  

Author: Margaret HAMILTON; as a member of the Civil Society Task Force (CSTF) established in late 2014 to 

facilitate the involvement of civil society in UNGASS.  June 2016 

Civil Society & the Civil Society Task Force (CSTF)  

This report aims to provide information and some reflection on engagement in UNGASS including: 

 background context for civil society involvement in UN drug policy debates, the development of the 

CSTF and its role/status and  

 information about the consultations the CSTF engaged in and selection of civil society speakers for 

the UNGASS 

 UNGASS 2016 & the Outcome document 

 Reflections on civil society engagement  

 [Web site links and Appendix: Selected extracts from the Final Outcome Document]   

Background:  The Vienna (and later also the New York) NGO Committee on Drugs had built sufficient 

knowledge about the UN processes and had gained respect from sufficient member states to be invited to 

form the CSTF that was to participate in the UNGASS and the processes leading up to it; including the 

Commission on Narcotic Drugs (CND) in both 2015 and 2016 where the negotiations for the statement to be 

presented to UNGASS 2016 was negotiated and finalised. 

This had been achieved over many years with various NGO representatives attending side meetings and 

striving for inclusion in round-table (such as in 2008 & 2012) and taking other opportunities whenever 

possible.  This was led for some years by Michel Peron from Canada with support from many others and from 

time to time included some Australian NGO’s representing treatment service providers, people who use drugs, 

affected families, those active in prevention efforts re HIV/AIDS & Hepatitis and others who have an interest in 

prevention of drug use and/or drug policy.   

CSTF Member – were appointed by the combined Vienna and the NY NGO committee’s on Drugs and had a 

mix of Regional representation and affected populations such as people who use drugs (PWUD), primary 

producers/farmers of source plants, first nations/indigenous peoples, people in recovery, people in treatment, 

families of PWUD, youth, palliative care and other groups concerned about limited access to essential 

medicines, treatment and prevention service providers, people involved in criminal justice for PWUD and two 

members from each Region. (Full list: http://www.cstfondrugs.org/about-us/membership/)  

Diverse experience and views was represented on 

the CSTF. There was however consensus on most 

issues and unanimous agreement on others; 

especially the need to end the death penalty for 

drug related offences. The inclusion of farmers of 

primary products was novel and produced 

interesting knowledge and experience.  

 

One geographic cluster that was not well represented on CSTF (or among member states) was the small island 

developing states (SIDS). These island states do not gain visibility as they are geographically dispersed and not 

in any one UN region. Many of them are in the Pacific area, and I made explicit our inability to fairly represent 

their interests (without budget support).  

Role & Status: The CSTF was formally recognised by both the General Assembly (GA) and CND Chair’s and 

earlier year resolutions indicated acceptance and encouragement of civil society engagement. E.g.: 

E/CN.7/2012/CRP.1 Agenda Item, CND 55th session. 2012 Item 6 (a):  Implementation of the Political 

Declaration and Plan of Action on International Cooperation towards an Integrated and Balanced Strategy to 

Counter the World Drug Problem: demand reduction and related matters. Improving the participatory role of 



 

civil society in addressing the world drug problem. Subsequently, the Resolution of the UNGA (Dec. 2015) set 

up the operational rules and procedures for the UNGASS 2016 and included reference to the inclusion of civil 

society.   

CSTF Operations: Given the dispersed locations of members, the only face to face meetings that were 

attempted were prior to or during CND and UNGASS meetings with the Executive members (2 from each of 

Vienna and NY NGO on Drugs Committees) taking major responsibility for coordination and communication. 

The main means of communication was a shared basecamp web site and liaison through the support people 

located in Vienna in the UNODC (UN Office for Drugs and Crime) & the two NGO Committee’s on Drugs.  

Consultations: three main mechanisms: a global survey, regional and affected group/thematic topic 

consultations together with major, formal consultation events in Vienna and New York preliminary to CND and 

UNGASS.

 

Results of the Global Survey and 

Region/Thematic or Affected groups 

consultation reports, together with a record 

of the formal meetings and activities are now 

(from June 20th) available (CSTF, June 2016). 

Some CTSF members had funds to facilitate 

regional or group meetings. I appreciated some 

support for domestic travel from some of the 

groups I spoke with since I am from a first world 

country and could not access support from the 

limited funds that were available to the CSTF for 

these consultations.  

Global and Thematic Reports/Speakers:  

Each member of the CSTF was responsible for reporting on their activities and findings. As one of the Australia, 
NZ & the Pacific regional representatives (with Ross Bell from NZ), I consulted through presentations/running 
groups in almost all Australian States/Territories with invitations for input seeking email feedback (with some 
40 specific individual/organisation submissions) throughout 2015. This involved contact with almost 700 
people/organisations across Australia. 
 
My detailed (and a summary) report of these consultations was fed back to all individuals, organisations and 

peak bodies who had participated in these meetings and discussions as well as to the Australian Government 

delegation to CND and UNGASS and to the ANACAD.  I then consolidated this report and with feedback from 

Ross Bell and provided our regional summary report and a 2 page version to CSTF Vienna office. (See: Full 

version CSTF Activities Report – all reports).

            



 

 

The summary reports from all regions and affected 

group/thematic representatives was used to 

inform the CSTF position on the ‘Zero Draft’ of the 

Outcomes document released some months prior 

to CND in March; thematic debates at CND and 

UNGASS as well as in preliminary formal 

consultation forums held in Vienna, Geneva and 

New York.    

      

This culminated in a Civil Society Statement for UNGASS presented at the UNGASS Civil Society Forum 

organised by the CSTF on 18 April 2016, UNHQ (see at http://www.cstfondrugs.org/documentation/cstf-

findings/ known to some as the Green document). This was used to brief and support the civil society selected 

speakers at the Round Table debates and at the Plenary Session at UNGASS in April; each speaker having been 

allocated 3 minutes by agreement with the Chair. (Names and origins of all CS speakers in CSTF, June 2016 

reports). The CSTF followed standard protocols in reporting; noting that consensus was achieved on almost all 

items and drawing attention to items of difference.  

Civil Society speakers were chosen by the Executive with some other members forming a Selection sub-group. 

The nomination process yielded over 200 names/CV’s from around the world. A prior agreement that no CSTF 

member would speak; but instead work to support a person who would otherwise not have an opportunity 

guided this selection.  This then involved extensive mentoring time and effort prior to and during the UNGASS 

meeting. One Australian was selected; Lynne Magor-Blatch. 

UNGASS 2016:  

The agenda and administrative arrangements were decided at prior meetings of the CND and through 
resolutions of the General Assembly. ([A/RES/70/181:  Resolution adopted by the General Assembly on 17 
December 2015 [on the report of the Third Committee (A/70/491)] 70/181. Special session of the General 
Assembly on the world drug problem to be held in 2016] with the Plenary and Round Table debates running in 
parallel for most of the 3 days.  

Plenary Session at UNGASS: The opening plenary included various high level UN organisations/people: 

President of the General Assembly, the Chair of the Commission on Narcotic Drugs, the Executive Director of 

the United Nations Office on Drugs and Crime, the President of the International Narcotics Control Board and 

the Director-General of the World Health Organization.  This was then followed by member regional and 

member state representative statements on the agenda items which continued over the next three days; 

including the leader of the Australian delegation, Assistant Minister for Health and Aged Care, Ken Wyatt AM.   

The CSTF had negotiated an opportunity for civil society speakers at the closing plenary and although it was 

very late in the day, this was honoured with CS speakers from Kenya, Norway, India, New Zealand, UAE and 

Brazil speaking from the perspective of various groups: people who use drugs, those suffering in pain and 

needing palliation, farmers of primary products, first nations peoples, young people, social justice advocates 

and treatment providers.  

Topics for Round Table debates (as specified by the GA December 2015 resolution): 

Round table 1: Demand reduction and related measures, including prevention and treatment, as well as 

health-related issues; and ensuring the availability of controlled substances for medical and scientific 

purposes, while preventing their diversion (“drugs and health”). 

Round table 2: Supply reduction and related measures; responses to drug related crime; and countering 

money-laundering and promoting judicial cooperation (“drugs and crime”).  

http://www.cstfondrugs.org/documentation/cstf-findings/
http://www.cstfondrugs.org/documentation/cstf-findings/
https://en.wikipedia.org/wiki/Ken_Wyatt
https://en.wikipedia.org/wiki/Member_of_the_Order_of_Australia


 

Round table 3: Cross-cutting issues: drugs and human rights, youth, women, children and communities. 

Round table 4: Cross-cutting issues: new challenges, threats and realities in preventing and addressing the 

world drug problem in compliance with relevant international law, including the three drug control 

conventions; strengthening the principle of common and shared responsibility and international cooperation. 

Round table 5: Alternative development; regional, interregional and international cooperation on 

development-oriented balanced drug control policy; addressing socioeconomic issues. 

Civil Society Speakers: A selected civil society speaker spoke as a member of the Panel at each Round-table 

and the secondary civil society speakers were also successful in achieving input opportunities during the 

‘debates’ in each; noting that member states (governments) have priority so this was an achievement. Through 

both the round table debates and in the plenary session as well as the CSTF side event, the civil society 

speakers had succinct, powerful experience to draw on with many also referencing research evidence. Their 

contribution was often commented on as a potent contribution.  

Side events were organised separately through usual UN procedures and these are and were often informative 
and interesting. This included one sponsored by Australia with many other member states: Addressing global 
disparities in access to controlled substances for medical purposes, with focus on treatment and pain relief 
(Organized by the Governments of Australia, Belgium, Ghana, Norway and Panama, the International Narcotics 
Control Board, the World Health Organization, the United Nations Office on Drugs and Crime and the 
International Union Against Cancer) and many others e.g.: A call for leadership: HIV, human rights and harm 
reduction  (Organized by the Government of Germany, Harm Reduction International, UNAIDS, the United 
Nations Office on Drugs and Crime, the World Health Organization, the International HIV/AIDS Alliance, Open 
Society Foundations, the International Drug Policy Consortium, Internationals AIDS Society and Aids Funds). 
List: https://www.unodc.org/ungass2016/en/side_events1.html 

MAJOR OUTCOME DOCUMENT: 

The ‘Outcome document’ represents the overall consensus outcome statement of UNGASS 2016. I will 

comment on the process of negotiating this and its content. 

Process - The outcome document was: 

 Finalised in long and late negotiations during CND in March in Vienna (after considerable preliminary 

negotiations, I understand) 

 negotiated in ‘informal-informals’ at CND (that are by rule/convention not open to civil society 

representatives who otherwise were welcome in side events and as observers in the Plenary and 

Committee of the Whole (COW) sessions, though earlier draft versions (including the ‘Zero Draft’) had 

been available; 

 Was signed at the end of the opening session of UNGASS and prior to the Round Table debates that 

followed over the next 2.5 days.  

Obviously this suggests that aiming for “a more transparent and inclusive, robust debate” had a different 
meaning to the usual social meaning of these terms. These are all words that had been used by the UN General 
Secretary, Chair of the UNGASS and Chair of CND, Director of the UNODC and the like, over preceding years. 
E.g. GA resolution: United Nations A/RES/70/181. Resolution adopted by the General Assembly on 17 
December 2015 on the report of the Third Committee (A/70/491) 70/181. Special session of the General 
Assembly on the world drug problem to be held in 2016.  This contains the following: (6). Reiterates the 
importance of an inclusive preparatory process, including extensive substantive consultations, and encourages 
organs, entities and specialized agencies of the United Nations system, relevant international and regional 
organizations, civil society, academia, the scientific community and other relevant stakeholders to continue to 
fully contribute to the process by actively participating.   

However, of note is the inclusion of a standard UN phrase: “….,in accordance with the relevant rules of procedure 
and established practices” in the resolutions 69/200 and 69/201.  So, notwithstanding the resolution above, it is 

https://www.unodc.org/documents/ungass2016/Flyers/Addressing_global_disparities.pdf
https://www.unodc.org/documents/ungass2016/Flyers/Addressing_global_disparities.pdf
https://www.unodc.org/documents/ungass2016/Flyers/A_call_for_leadership.pdf
https://www.unodc.org/documents/ungass2016/Flyers/A_call_for_leadership.pdf
https://www.unodc.org/ungass2016/en/side_events1.html
https://www.unodc.org/documents/ungass2016/Background/A_RES_70_181.pdf
https://www.unodc.org/documents/ungass2016/Background/A_RES_70_181.pdf


 

this addition that allowed the negotiations of wording of the final outcome document to occur in closed 
meetings. This is disappointing but it’s neither unexpected nor necessarily sinister; it is the usual process of these 
affairs in the UN context in my experience; where occasional delicate international politics are played out and 
some member states seek to exclude civil society. 

Other disappointments with process: 

 Logistics / Practicalities: NGO Passes – necessitating daily queuing on a street a block away from the 

UN HQ for 2-3+ hours each day for passes (although all had been previously cleared through usual UN 

administrative procedures) proved to be very difficult; especially on the last day with the enhanced 

security associated with the parallel session where the global climate agreement previously 

negotiated in Paris was being signed.  

 Rhetorical acceptance and even strongly worded statements of support for the involvement of civil 

society from many member states but actions that were not especially supportive (eg: Opportunities 

to speak depends very much on the Chair of the Round table & the admin staff at the side tables). 

Common wording that sounds polite and respectful but is also used as a statement indicating that 

member states will (and do) do what they want include: “Seeking common ground while respecting 

differences 

 Side Events – difficulty in accessing these. Even the organisers of at least one side event were 

excluded by security staff and thus not able to speak! At others, such as the INCB Side Event, most 

civil society people were not able to pass through the specific security point necessary to gain access 

to the room where this was held; even though an invitation to civil society had gone out.  

 Required all previous knowledge of procedures and practical details (e.g.: In round table sessions, it 

was necessary to ensure all of the following to have a chance of being heard: lighting up of speaker 

panels for mike to work; introduction to the Chair prior to the start; greeting the admin. person at the 

side table before hand and indicating a wish to speak and copy of agreement re this possibility; 

getting listed early, prior to call for speakers and even possibly the wearing of colourful national 

costume to be noticed!). Without any previous experience of CND and UN processes by members of 

CSTF, it is possible that civil society speakers would not have been heard.  

The CSTF members are in the process of sending an appropriate letter of complaint to the Chair of UNGASS 

regarding the difficulties experienced by civil society participants who had been cleared through the ECOSOC / 

UN Security process; contrary to the previously negotiated agreements about speakers.   

Content - The Outcome Document  
 
This is long and as a result I suspect many will not read it right through. Consensus documents often end up 
being very long as the negotiators work to include phrases that make paragraphs acceptable in order to avoid 
an impasse. (A/S-30/L.1: Adoption of the final document. Available at:   
https://documents-dds-ny.un.org/doc/UNDOC/GEN/N16/105/72/PDF/N1610572.pdf) 

I expect that many have relied on the social media and print/other commentators to discern its contents. 

Much of this commentary has focussed on disappointment and even anger; with some having hoped for 

significant change in the overall approach to drug policy along a spectrum including those hoping for decisions 

toward complete revocation of the current Conventions while working toward a re-framed ‘rights based’ Drugs 

Convention and others who hoped for specific change in the legal status/scheduling of some of the substances 

such as cannabis. 

The UN moves very slowly and is a huge, extremely bureaucratic body that tends toward conservative 

processes and decisions; what many now refer to as settling on the ‘least worst option’.  

While sharing disappointment that the term harm reduction remains controversial, that the death penalty 

moratorium that was argued by many member states was not, in the end, included and other specifics; a full 

reading the Outcome Document in search of progress, includes: 

 Some shift in rhetoric which, while not sufficient, is a necessary precursor to constructive change.  

https://documents-dds-ny.un.org/doc/UNDOC/GEN/N16/105/72/PDF/N1610572.pdf


 

Example: Some aspects of treatment and prevention have been explicitly included or further 

articulated/restated or re-framed with particular emphasis. For example in the section regarding 

responses, where one might have hoped for harm reduction to be named the following is included:   

…..“effective measures aimed at minimizing the adverse public health and social consequences of drug 

abuse, including appropriate medication-assisted therapy programmes, injecting equipment 

programmes, as well as antiretroviral therapy and other relevant interventions that prevent the 

transmission of HIV, viral hepatitis and other blood-borne diseases associated with drug use, as well as 

consider ensuring access to such interventions including in treatment and outreach services, prisons 

and other custodial settings, and promoting in that regard the use, as appropriate, of the WHO, 

UNODC and UNAIDS Technical Guide for Countries to Set Targets for Universal Access to HIV 

Prevention, Treatment and Care for Injecting Drug Users;”   

 Improved reference to, and some consistency with, other UN Charters and statements – including 

Human Rights and related Rights of the Child, the Millennium development Goals and Alternative 

Development statements.  

  Specific reference to some measures that have been either absent or under-done in the past:  

o The importance of access to essential medicines - allowing the potential for access to substitute 

pharmacotherapy and other medical treatments as well as access to more effective medications 

for use in treatment of pain and in palliative care; including reference to affordability. 

o Statement regarding the proportionality of sentencing in the criminal justice arena; 

o Support for reduction of AIDS (and TB) and 2030 targets; 

o … access to treatment for people in prisons and voluntary participation [… with a caveat; 

unfortunately] including the particular needs of women, 

o … access to naloxone for ……… [overdose prevention],  

 A re-statement of some important fundamentals such as the value of sound data collection and 

reporting (with specific reference to the need for age and gender related break downs); importance 

of evidence informed responses etc. 

 New Psychoactive Substances (NPS) – this remains vexed and thus, in my view, a potential disruptor 

to the usual approaches; providing perhaps the most promising arena for constructive change.  Here 

the wording is slightly more tentative with elements of the usual responses to drugs but also calling 

on the need to continue to identify and monitor these, reference to interim steps while engaging in 

review of the substances; mention of provisional measures of control etc.  

 The matter of money – there is the usual call for “long-term and flexible funding” which is standard 

and worth noting given that most of the contributions from member states to the effort overall is tied 

to specific programmes and in the end it is this that defines what the UN actually does with regard to 

how these various commitments are interpreted and implemented in responding to the UN 

Conventions and Reviews.  

(For those interested in more - See attached appendix - my extraction of some clauses from the final 

Outcomes Document. NB: numbering is not related to numbering in the document itself). 

REFLECTIONS ON ENGAGEMENT IN UNGASS 2016 

The commitment and resources expended by people from NGO’s and Civil Society groups over the past ten-

fifteen years to participate in international drug policy discussions at the major world governance forum (UN) 

has produced a significant shift in the manner of engagement that was not previously possible. People and 

organisations have been alerted to these issues as they experience the various ways in which global drug 

policy can influence /affect their own clients, locality, processes and opportunities.  

Development of governance for Civil Society groups:  

Structures and processes have now been created that work to ensure the inclusion and representation of 

diverse views; with democratic governance processes as far as possible, to allow for the extensive experience 

of many across the world including those who have experience of using drugs, working with affected families, 



 

or as providers of prevention and treatment services and those who strive in harm reduction services as well 

as affected primary producers and those who have restricted access to essential medicines. The views and 

experience of other groups are also being included over time such as youth representatives. This experience is 

often more grounded and consistent over longer time than that available to member state representatives and 

many member states do actually welcome hearing this input; for some it does have considerable informative 

value. 

A point of difference: CND and CSTF - consensus expectations.  

The ‘consensus rule’ of the UN means that debates can be strung out and seem interminable where words can 

be argued over for hours. In this context the phrase ‘harm reduction’ causes difficulty for some while others 

work hard to have this included. The CSTF recognised that we did not have the support (funding) to meet face 

to face and that we would work toward consensus where this was readily possible but note differences where 

consensus was not apparent. This made for recognition and focus on the many more areas of common 

agreement and not spending a lot of time on those very few issues of significant difference.   

 
Who are the key audiences?  
 
There are many in this context. My own goal was to respect and build on the effort made by earlier CS efforts 
and as far as possible, represent the mix of views and experience provided in the consultations around 
Australia. Given that many member states refuse to listen to or consult with non-government organisations, 
academics or other sources of evidence, key community groups or families, having CS speakers included at 
UNGASS was an achievement.  All had to work to ensure that CS was not ‘excluded’; which can always occur if 
a member state so wants. While we might be frustrated with the level of access and limited opportunities – 
engagement and formal acknowledgement has increased significantly over the past twenty years and we can 
hope that this continues. There are a number of smaller member state delegations who welcome ‘expert/ 
experience based’ input and seek out civil society members for informal discussions. 
 
The Australian delegation; along with other member state delegation members, is an important audience and 
this was an audience I had in mind when writing my detailed national report early in 2016; ensuring that senior 
government representatives had access to the feedback/submissions and ideas that I have gathered 
independently over the previous year. 
 
Other civil society groups and members spoke of the impact of being part of such a high level forum. Many 
rarely experience this and the access through the CS efforts for CND and UNGASS offered the opportunity for 
them to connect with and share experience with others as well as better appreciate the policy matters of 
interest in different regions or countries.  
  
“Knowing the ropes”: 
  
Familiarity with UN processes and protocols proved to be most valuable. Knowledge of the UN language, usual 
procedural requirements, polite respect for member states, consensus decision making, the role and processes 
of translation and the wording of resolutions were aspects of operating in this context that I was fortunately 
somewhat familiar with as well as some knowledge of the issues that divide. There were also advantages in 
knowing some members of delegations from various member states across the globe and others such as some 
of the UNODC and WHO officials.  
  
Was the work of the CSTF worth it? 

Yes, I think so; especially for those who were supported to speak from many different perspectives. E.g.: 

Potent statements evoked strong support; all CS speakers were clear presenters with sound content in my 

view offering a mix of personal experience of the issue. They were generally well received. There were 

moments of tension, frustration and relief; as well as some that were moving. One particularly memorable 

occasion was the statement from a civil society speaker that followed on from an earlier day’s statement by 

Indonesia, on behalf of those countries that retain the death penalty. At that time some murmuring had 



 

broken out with booing from the balcony (where most of the civil society people were sitting). Security moved 

to eject these people but CSTF members intervened. Subsequently one of the speakers chosen for a Round 

Table Panel on criminal justice matters was excluded by an objection to his inclusion by a member state (as the 

rules allow). With a quick substitution and with knowledge of procedures and assistance from some member 

states, he did eventually get to speak from the broader forum. A silent protest in the form of civil society 

members standing one by one in the forum as he spoke was followed by some member state/government 

representatives also silently rising in support.  

Given the frustration and extremely slow progress; why bother? 

 Listening contributes to learning – in the formal side events, statements from national positions and 

watching debates at CND in the Committee of the While (COW) if one can access these – about 

content, inclinations and government positions; also about the process and ways to facilitate access 

and engagement of civil society. Helps with understanding how it works 

 Gradually building the respect for and knowledge of civil society groups allows member states to 

approach for information and sometimes even advice. It also allows for gradual and often reasoned 

presentation of alternate views and it’s important to take every opportunity to pose alternate 

responses to particular member states, especially for those with limited means and sometimes 

capacity.  It can be educative. 

 Provision of support to some who are otherwise isolated – among civil society groups and member 

states. 

 Mentoring of a next generation of drug policy people; an important role and necessary to facilitate 

their future potency as advocates. 

 Taking the opportunity for information and possible impact on our own national (rather than 

necessarily international) issues in reporting views and experience from the ground up.  

 Facilitating any steps toward progressive reform.  Change is more likely from the ground up (or at 

least local/national up) and this is what many are now encouraging in the international context. E.g. 

with calls for greater ‘experimentation’ and calls for flexibility in the interpretation of the 

Conventions. 

Are there better ways to achieve change? Probably; effort at ground level and working with local, regional 

and our own national representatives to ensure sound advice and broad views are is certainly worth it and 

generally appreciated and taken in to account; sometimes allowing for occasional ‘experimentation’ and 

study of the outcomes of alternative responses.    

My personal aim and my aim for the CSTF group was to leave UNGASS 2016 with the respect for civil 

society maintained and even enhanced; such that civil society voices will be allowed and invited to 

participate in the future. 

The Foreword of the Civil Society Task Force Report on Activities just released includes the following:  

“The work of the Civil Society Task Force is further proof of civil society’s commitment to engage as a 

serious and competent partner in the drug policy debate at all levels. It is our hope that this will be a stepping 

stone for civil society’s meaningful participation in the final review of the 2009 Political Declaration and Plan of 

Action.   

 Sincerely,   Esbjörn Hörnberg”  

 

Beyond this, I think it is for others to decide if it was worth it. 

-------------------------------------------------------------------------------------------------------------------------- 



 

Access to documents used in this report  

(Not fully referenced. UN documents are readily available – just go to UN documents and follow prompts) 

 

CSTF – List of Members.   http://www.cstfondrugs.org/about-us/membership/ 

CSTF, June 2016 - CSTF Report on Activities (Full report and Short report) at: 

http://www.cstfondrugs.org/documentation/cstf-reports/  

Civil Society Statement for UNGASS presented at the UNGASS Civil Society Forum organised by the CSTF on 18 

April 2016, UNHQ (see at http://www.cstfondrugs.org/documentation/cstf-findings/ known to some as the 

Green document) 

UNGASS 2016 – full list of side events: https://www.unodc.org/ungass2016/en/side_events1.html 

The final outcome document from UNGASS: (A/S-30/L.1: Adoption of the final document. Available at:   
https://documents-dds-ny.un.org/doc/UNDOC/GEN/N16/105/72/PDF/N1610572.pdf) 
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APPENDIX 1  

EXTRACTS from the OUTCOME DOCUMENT - selected by Margaret HAMILTON 

From: (A/S-30/L.1: Adoption of the final document. Available at:   
https://documents-dds-ny.un.org/doc/UNDOC/GEN/N16/105/72/PDF/N1610572.pdf) 

In sequence but selected as illustrative only. This is  NOT a summary of the document per se. Bold: some 

words for quick reference/to draw attention to specific topics are my own addition as are additional comments 

in [square brackets].  

Preamble paragraphs:  

[Various – not extracted except for the following]:  

 …We welcome the 2030 Agenda for Sustainable Development,………  

We recognize that there are persistent, new and evolving challenges that should be addressed in conformity 

with the three international drug control conventions, which allow for sufficient flexibility for States parties 

to design and implement national drug policies according to their priorities and needs, consistent with the 

principle of common and shared responsibility and applicable international law;   

….  We welcome continued efforts to enhance coherence within the United Nations system at all levels;    

We recognize that civil society, as well as the scientific community and academia, plays an important role in 

addressing and countering the world drug problem, and note that affected populations and representatives of 

civil society entities, where appropriate, should be enabled to play a participatory role in the formulation, 

implementation, and the providing of relevant scientific evidence in support of, as appropriate, the evaluation 

of drug control policies and programmes, and we recognize the importance of cooperation with the private 

sector in this regard;    

We reaffirm that targeted interventions that are based on the collection and analysis of data, including age- 

and gender-related data, can be particularly effective in meeting the specific needs of drug-affected 

populations and communities… 

We reiterate our commitment to end by 2030 the epidemics of AIDS and tuberculosis, as well as combat viral 

hepatitis, other communicable diseases, inter alia, among people who use drugs, including people who 

inject drugs.    … //….. 

Operational paragraphs: 

Operational recommendation on: Treatment of drug use disorders, rehabilitation, recovery and social 

reintegration; prevention, treatment and care of HIV/AIDS, viral hepatitis and other blood-borne infectious 

diseases (includes): 

(j) Encourage the voluntary participation of individuals with drug use disorders in treatment programmes, 

with informed consent, where consistent with national legislation, and develop… 

(m) Promote the inclusion in national drug policies, in accordance with national legislation and as appropriate, 

of elements for the prevention and treatment of drug overdose, in particular opioid overdose, including the 

use of opioid receptor antagonists such as naloxone to reduce drug-related mortality;    

(o) Invite relevant national authorities to consider, in accordance with their national legislation and the three 

international drug control conventions, including in national prevention, treatment, care, recovery, 

rehabilitation and social reintegration measures and programmes, in the context of comprehensive and 

balanced drug demand reduction efforts, effective measures aimed at minimizing the adverse public health 

and social consequences of drug abuse, including appropriate medication-assisted therapy programmes, 

injecting equipment programmes, as well as antiretroviral therapy and other relevant interventions that 

prevent the transmission of HIV, viral hepatitis and other blood-borne diseases associated with drug use, as 

https://documents-dds-ny.un.org/doc/UNDOC/GEN/N16/105/72/PDF/N1610572.pdf


 

well as consider ensuring access to such interventions including in treatment and outreach services, prisons 

and other custodial settings, and promoting in that regard the use, as appropriate, of the WHO, UNODC and 

UNAIDS Technical Guide for Countries to Set Targets for Universal Access to HIV Prevention, Treatment and 

Care for Injecting Drug Users; [as close as this gets to harm reduction statement ….]  

 

Operational recommendations on ensuring the availability of and access to controlled substances exclusively 

for medical and scientific purposes, while preventing their diversion.     

2. We reiterate our strong commitment to improving access to controlled substances for medical and 

scientific purposes by appropriately addressing existing barriers in this regard, including those related to 

legislation, regulatory systems, health-care systems, affordability, the training of health-care professionals, 

education, awareness-raising, estimates, assessment and reporting, benchmarks for consumption of 

substances under control, and international cooperation and coordination, while concurrently preventing 

their diversion, abuse and trafficking, and we recommend the following measures:    

(d) Address, at the national and international levels, issues related to the affordability of controlled substances 

for medical and scientific purposes, ……………………etc 

Operational recommendations on supply reduction and related measures; effective law enforcement; 

responses to drug-related crime; and countering money-laundering and promoting judicial cooperation 

Addressing links with other forms of organized crime, including money-laundering, corruption and other 

criminal activities.     

(k) Respond to the serious challenges posed by the increasing links between drug trafficking, corruption and 

other forms of organized crime, including trafficking in persons, trafficking in firearms, cybercrime and money-

laundering, and, in some cases, terrorism, including money-laundering in connection with the financing of 

terrorism, by using an integrated, multidisciplinary approach, such as through promoting and supporting 

reliable data collection, research and, as appropriate, intelligence- and analysis-sharing to ensure effective 

policymaking and interventions;…..   

Operational recommendations on cross-cutting issues: drugs and human rights, youth, children, women and 

communities     

4. We reiterate our commitment to respecting, protecting and promoting all human rights, fundamental 

freedoms and the inherent dignity of all individuals and the rule of law in the development and 

implementation of drug policies, and we recommend the following measures: 

 (i) Ensure that measures to prevent the illicit cultivation of and to eradicate plants containing narcotic and 

psychotropic substances respect fundamental human rights, take due account of traditional licit uses, where 

there is historic evidence of such use, and of the protection of the environment, in accordance with the three 

international drug control conventions, and also take into account, as appropriate and in accordance with 

national legislation, the United Nations Declaration on the Rights of Indigenous Peoples;  

Proportionate and effective policies and responses, as well as legal guarantees and safeguards pertaining to 

criminal justice proceedings and the justice sector    

(j) Encourage the development, adoption and implementation, with due regard to national, constitutional, 

legal and administrative systems, of alternative or additional measures with regard to conviction or 

punishment in cases of an appropriate nature, in accordance with the three international drug control 

conventions and taking into account, as appropriate, relevant United Nations standards and rules, such as the 

United Nations Standard Minimum Rules for Non-Custodial Measures (the Tokyo Rules);  … 

(l) Promote proportionate national sentencing policies, practices and guidelines for drug-related offences 

whereby the severity of penalties is proportionate to the gravity of offences and whereby both mitigating and 



 

aggravating factors are taken into account, including the circumstances enumerated in article 3 of the 1988 

Convention and other relevant and applicable international law, and in accordance with national legislation;  … 

(m) Enhance access to treatment of drug use disorders for those incarcerated and promote effective oversight 

and encourage, as appropriate, self-assessments of confinement facilities, taking into consideration the United 

Nations standards and norms on crime prevention and criminal justice, including the United Nations Standard 

Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules),17 implement, where appropriate, 

measures aimed at addressing and eliminating prison overcrowding and violence, and provide capacity-

building to relevant national authorities;    

(n) Encourage the taking into account of the specific needs and possible multiple vulnerabilities of women drug 

offenders when imprisoned, in line with the United Nations Rules for the Treatment of Women Prisoners and 

Non-custodial Measures for Women Offenders (the Bangkok Rules);18   

(o) Promote and implement effective criminal justice responses to drug related crimes to bring perpetrators to 

justice that ensure legal guarantees and due process safeguards pertaining to criminal justice proceedings, 

including practical measures to uphold the prohibition of arbitrary arrest and detention and of torture and 

other cruel, inhuman or degrading treatment or punishment and to eliminate impunity, in accordance with 

relevant and applicable international law and taking into account United Nations standards and norms on 

crime prevention and criminal justice, and ensure timely access to legal aid and the right to a fair trial 

Operational recommendations on cross-cutting issues in addressing and countering the world drug problem: 

evolving reality, trends and existing circumstances, emerging and persistent. 

Addressing new psychoactive substances, amphetamine-type stimulants, including methamphetamine, the 

diversion of precursors and pre-precursors and the non-medical use and misuse of pharmaceuticals 

containing narcotic drugs and psychotropic substances.   

  (d) Continue to identify and monitor trends in the composition, production, prevalence and distribution of 

new psychoactive substances, as well as patterns of use and adverse consequences, and assess the risks to 

health and safety of individuals and society as a whole and the potential uses of new psychoactive substances 

for medical and scientific purposes, and on that basis to develop and strengthen domestic and national 

legislative, regulatory, administrative and operational responses and practices by domestic and national 

legislative, law enforcement, judiciary, social and welfare, educational and health authorities;    

(e) Commit to implementing timely, scientific evidence-based control or regulatory measures …… ….., and 

consider the use of interim steps while substances are under review, such as provisional measures of control, 

or make public health announcements, as well as share information and expertise on those measures;    

Use of the Internet in relation to drug-related activities.    

Evolving reality, trends and existing circumstances, emerging and persistent challenges and threats.   

(v) Intensify efforts in the context of long-term and sustainable development programmes to address the most 

pressing drug-related socioeconomic factors, including unemployment and social marginalization, conducive to 

their subsequent exploitation by criminal organizations involved in drug-related crime;   

…. 

Operational recommendations on strengthening international cooperation based on the principle of 

common and shared responsibility.     

……. (b) Enhance North-South, South-South and triangular cooperation among Member States, in cooperation 

with the international development community and other key stakeholders, in order to effectively address and 

counter the world drug … 

Operational recommendations on alternative development; regional, interregional and international 

cooperation on development-oriented balanced drug control policy; addressing socioeconomic issues.    



 

Socioeconomic issues and alternative development   

(a) Target the illicit cultivation of crops used for the illicit production and manufacture of drugs and address 

related factors by implementing comprehensive strategies aimed at alleviating poverty and strengthening the 

rule of law, accountable, effective and inclusive institutions and public services and institutional frameworks, 

as appropriate, and by promoting sustainable development aimed at enhancing the welfare of the affected 

and vulnerable population through licit alternatives;  

 (b) Encourage the promotion of inclusive economic growth and support initiatives that contribute to poverty 

eradication and the sustainability of social and economic development, develop measures for rural 

development, improving infrastructure and social inclusion and protection, addressing the consequences of 

illicit crop cultivation and the manufacture and production of narcotic drugs and psychotropic substances on 

the environment, with the incorporation and participation of local communities, and consider taking voluntary 

measures to promote products stemming from alternative development, including preventive alternative 

development, as appropriate, to gain access to markets, consistent with applicable multilateral trade rules and 

with national and international law, within the framework of comprehensive and balanced drug control 

strategies;   

 

 

(d) Consider elaborating and implementing comprehensive and sustainable alternative development 

programmes, ….. , that support sustainable crop control strategies …. , ensuring the empowerment, ownership 

and responsibility of affected local communities, including farmers and their cooperatives, by taking into 

account the vulnerabilities and specific needs of communities affected by or at risk of illicit cultivation, …….. 

Technical and financial cooperation for comprehensive and balanced development-oriented drug policies 

and viable economic alternatives. 

(i) Urge relevant international financial institutions, United Nations entities, non-governmental organizations 

and the private sector, as appropriate, to consider increasing their support, including through long-term and 

flexible funding, …….. 

9. We resolve to take the necessary steps to implement the above-listed operational recommendations, in 

close partnership with the United Nations and other intergovernmental organizations and civil society, and to 

share with the Commission on Narcotic Drugs, as the policymaking body of the United Nations with prime 

responsibility for drug control matters, timely information on progress made in the implementation of these 

recommendations.    

  


