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Summary

Asrequested by the Commission on Narcotic Drugs, provision of advice and assistance to Governments
in the formulation of national drug control plans continuesto be apiiority for UNDCP. In promoting the master-
plan concept, UNDCP gtresses the national character of such plans and fosters country ownership by encouraging
participation of al national entities with a stake in drug control and by strengthening coordination betwea
ingtitutions involved in drug control. UNDCP cooperation ranges from the provision of specialized advice to
full-fledged technical assistance. The master-plan approach has proven useful in defining common strategies
and gods, in promoting acommon understanding of the drug issue, and in fostering cooperation at the national
and international levels.

During 1995, 23 master-plan exercises were conmpleted by national authorities and 16 more were initiated.
Twelve magter plans are being considered for the future. Of the 39 master plansinitiated or completed during
1995, UNDCP assisted 28 countriesin the exercise.

Asrequested by the Commission onNarcotic Drugs at its thirty-eighth session, the present report sets out
options for the Commission to consider in reviewing master plans as part of its efforts to monitor the
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INTRODUCTION

1. Thepromoation of nationd drug control plans (also referred to as master plan s) has been along-standing priority
of the United Nations International Drug Control Programme (UNDCP). Recognition of the importance o f
promoting the development of such plans can be traced back to the Comprehensive Multidisciplinary Outline o f
Future Activities in Drug Abuse Control adopted by the International Conference on Drug Abuse and Illici t
Trafficking.! National drug control plans are also considered of value as an additional means of monitorin g
implementati on of the Globa Programme of Action adopted by the General Assembly at its seventeenth specia |
session,? on 23 February 1990.

2. Atitsthirty-eighth session, the Commission on Narcotic Drugs decided to include an item on national dru g
control plansin the agendafor the thirty-ninth session and requested the Executive Director to "submit areport to

that session containing information on the status of such plans, along with specific options as to how th e
Commission might in future consider the matter in more depth".® The present report has been prepared in response
to that request.

I. THE CONCEPT OF NATIONAL DRUG CONTROL PLANS

3. Faced with the growing threst and multifaceted problem of drug abuse, Governments have come to redlize the
urgent need to develop and implement acomprehensive set of responses, coordi nated to achieve the maximum impact
and relying on the active involvement of al government agencies and numerous bodies and ingtitutions, including
in the private sector, that play arole in drug control. For such an undertaking to achieve success, it needsto b e
embodied in a clearly defined strategy document, referred to as a master plan by UNDCP.* A master planisth e
single document adopted by a Government outlining al national concernsin drug control. Itisatool designed to
assess the extent and nature of the drug abuse problem, to set out a coordinated approach to its solution, and t o
identify consistent and comprehensive national drug control objectives.

4. In recognition of the national character of master plans, UNDCP has refrained from defining a detaile d
blueprint. Rather, it issued in 1994 a booklet entitled "Format and guidelines for the preparation of national Drug

Control Master Plans', asa practical guide setting out the basic principlest o be followed in the formulation of master
plans for drug control and underlining some essential parameters that should be in place for the success of th e
exercise. A number of Governments also include in the master plan aspects relating to abuse of substances such as
alcohol and tobacco.

II. MODALITIES OF ASSISTANCE TO GOVERNMENTSIN DESIGNING,
FORMULATING AND IMPLEMENTING NATIONAL
DRUG CONTROL PLANS

5. UNDCP has emphasized that government commitment is an essential prerequisite for amaster plan. Inline
with the concept of national ownership, Governments are the driving element in the planning exercise, assumin g
technical and managerial responsibility to the maximum possible extent.

6. Atoneend of the gpectrum are countries with limited capabilities, where national commitment is not matched
by adequate resources. In such cases, wherever the seriousness of the drug abuse problem justifiesit, UNDCP has

*Theterm "master plan” is used throughout this report for the sake of convenience. However, other expressions such as
drug control programme or nationd plan for drug control are equally appropriate. The choice of the preferred term is determined
by individual Governments.
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provided assistance in the form of amaster-plan project for the delivery of technical advice, training and, in selected
cases, limited management support and equipment.

7. Incaseswherenationa capabilitieswere deemed basically sufficient, UNDCP has provided mainly short-term

technical expertise, with national institutions ensuring overall management of the exercise, deployment an d
coordination of resources and finalization of the proposal for submission to the authorities responsible for approval.

In such cases, it has been sufficient for UNDCP to provide only initia support, often in the form of aworkshop to

design or enhance awareness of the master plan. Such aworkshop served as a catalyst to draw the attention of the

variousingtitutiona playersto their role and responsibilities.

8. Findly, in cases where institutional development and overal resources were entirely adequate, UNDCP has
provided information and guidelines upon request, or has responded to a request to review and comment on fina
drafts of master-plan documents.

I11. STATUSOF NATIONAL DRUG CONTROL PLANS
A. Overview

9. Thepresent chapter reviewsthe progress made during 1995 in the various countries which engaged in master-

plan exercises, either on their own initiative or with varying degrees of UNDCP encouragement. Since master plans
are of equa relevance for developed and developing countries alike, the analysis takes into account the situation in

both country groupings. While efforts have been made to ensure that the information presented is comprehensive,

it must be recalled that not all countries formulating national drug control plans with their own resources kee p
UNDCP informed of their action.

10. Countrieswith ongoing master plans under implementation have not been separately identified, and attention
is drawn to previous reports of the Commission on the subject.

11. During 1995, 23 master-plan exercises were completed and 16 were initiated. National authoritiesin 1 2
additiona countries are considering initiating mast er plansin the future. UNDCP has provided assistance in respect

of 28 out of thetotal of 39 magter plansinitiated or completed during 1995. Five countries have sought support from
UNDCP in the form of full-fledged master-plan projects, while for 23 others the provision of limited UNDC P
assstancein theform of technica expertise has proven sufficient. This underscores the general applicability of the

master-plan concept to most situations, as well as the fact that UNDCP support, while essentia is some cases, need

not be the norm.

B. Africa

12. Algeriadeveloped a draft outline for anational plan in 1994. Further progress, including possible UNDCP
assistance in the process of elaboration, is awaited. Egypt has drafted a master-plan document, approval of which

istill pending. Morocco is currently considering elaboration of a programme of action.

13. Burkina Faso is awaiting government approval of a draft master plan produced with assistance provide d
through aUNDCP project, while Cote d'lvoireisfindizing ap lan that has been developed using exclusively nationa

capabilities. In Ghanaand Nigeria, activities for the preparation of master plans have been started under a UNDCP
project, while Senegal has started the process without requesting UNDCP support.

14. Inthefirg half of 1995, Namibia completed the for mulation of a programme for the prevention and combating
of substance abuse and illicit drug trafficking, to which UNDCP provided limited technical advisory support. The
plan dso covers acohol abuse, which has been identified by the authorities as one of the major types of substance
abuse in the country.
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15. Zambiahas gpproved aproject for the formulation of a master plan to be supported jointly by UNDCP and the
United Nations Development Programme (UNDP). Thi sisthe first instance of a master-plan project with financing
from an internationa agency other than UNDCP, a clear indication of the growing interest of the donor community
in comprehensive drug control measures.

C. America and the Caribbean

16. Canadais currently implementing the second phase of its drug strategy covering the period from 1993 to 1997.
Mexico has completed action on its master plan up to the year 1994, and is currently developing a new one without
requesting externa inputs. The United States has anationd dru g control strategy which underwent revision in 1995.

17. CostaRicahas developed adraft plan, yet to be finalized, and for which UNDCP support may be requested.
Nicaragua developed its plan with assistance from UNDCP, while Panama, which has ayearly drug control plan at
the operationa level, has yet to decide whether it wishes to undertake a more comprehensive planning exercise.

18. Out of atotal of 29 countries and territoriesin the Caribbean, 15 already have a master plan in draft or final

form, while seven have just started the process of elaboration. The 15 countries or territories with master plansin

place are Antigua.and Barbuda, Aruba, Bahamas, Barbados, Belize, Bermuda, Cayman Islands, Grenada, Jamaica,

Montserrat, Suriname, Saint Lucia, Saint Vincent and the Grenadines, Trinidad and Tobago and Turks and Caicos
Islands. The seven countries or territories where master plans are being implemented are British Virgin ISands ,
Cuba, Dominica, Dominican Republic, Guyana, Netherlands Antilles and Saint Kitts and Nevis. For the othe r
countriesand territories, the formulation of amaster plan is not envisaged at present. The UNDCP regional office
in Barbados has been promoting the master-plan concept and assisting countries in the region in preparin g
comprehensive drafts by providing an initia outline for discussion with local authorities. One international staff
member in the regional office is responsible for master-plan support and follow-up.

19. In 1995, Brazil elaborated drug control programmes for regions of the country that faced particularly serious
drug problems, as well as a plan for law enforcement at the national level. Aggregation of regional plansinto a
comprehensive national drug control plan has not taken place yet. Paraguay, with assistance from a UNDC P
consultant, developed a national drug control plan in the course of 1995, with emphasis on demand reduction and
suppression of drug trafficking. Venezuelarelied exclu sively on its own capabilities in developing a plan which was
approved in August 1995.

D. Asiaand the Pacific

20. InJdune 1995, Isradl, Jordan and the Palestinian Authority participated, together with Egypt, in a subregional
workshop at which the master-plan concept was presented.

21. InIndiaand Sri Lanka, plans have been drafted, but are still awaiting official approval. In both countries,
pending approval of the overal strategy, sdected priority asp ects are taken up for implementation on their individual
merit. Pakistan completed a comprehensive master-plan exercise supported by a UNDCP project. The draft was
reviewed at provincial level before submission to the national Government for approval.

22. Kyrgyzstan and Uzbekistan were introduced to the UNDCP master-plan concept through aworkshop, and both
countries started, without UNDCP support, to dev elop three-year plans for implementation beginning in 1996. Viet
Nam completed a master-plan draft to which UNDCP provided project assistance; approva of the document i s
awaited. Both Audtrdiaand Japan have national drug control master plans which are currently being implemented.
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E. Europe

23. In April 1995, Czech Republic, Hungary, Poland, Slovakia and Slovenia participated in a workshop t o
introduce the master-plan concept, which is now under consderati on in those countries. The Czech Republic already
has adrug control strategy, though not a full-fledged master plan.

24. France, Germany, Mdta, Russan Federation, Spain and United King dom of Great Britain and Northern Ireland
aredl implementing drug contral plans. The European Union has developed an action plan against drugs covering
the period from 1995 to 1999.

IV. FUTURE PROSPECTSFOR NATIONAL, SUBREGIONAL AND
REGIONAL DRUG CONTROL PLANS

A. Overview

25. Anincreasing number of countries are showing interest in the master-plan concept and seeking assistance or
advice to undertake such an exercise. Thisis particularly the case for countriesin transition in central and eastern
Europe, which are demonstrating deep concern at the spreading problem of drug abuse. Work on the plansi s
facilitated by the fact that new legidative frameworks are still being developed, and by the socia and economi ¢
changes under way in those countries.

26. UNDCP intendsto continue to promote t he master-plan concept, and will pursue three specific lines of action.

The first line of action will involve countries in which there is aready a significant drug abuse problem, or where
signs of an emerging problem have been detected. In those countries, UNDCP will continue to encourag e
formulation of amaster plan, and will be prepared to consider the provision of assistance.

27. Thesecond line of action will relate to countries that have already undertaken the formulation of a master plan.
In cases where the plans have been formally approved, implementation would be encouraged, taking into account,

if necessary, the possihility of providing assstancei n the process. Such cooperation would essentially take the form
of advice and assstance to the country in question to monitor progress and to identify changes that may be required

asaresult of changing circumstances, rather than in the form of direct technical assistance projects. In cases where
internal lack of resources and capabilities would impair the implementation of the master plan, UNDCP woul d
consider assistance in donor mobilization and, where warranted, provision of selective project support. UNDC P
would also encourage Governments to establish their own monitoring mechanisms to follow implementation of the
master plan, to update authorities on progress and to recommend adjustments where required.

28. Findly, asathird line of action, UND CP would encourage, wherever appropriate, the extension of the master-
plan concept through asubregiona approach. In such cases, subregiona master plans would represent the coalescing
at the subregional level of shared problems and approaches, due care being taken to recognize national differences
and specia areas of interest of individua countries.

B. Africa

29. Follow-up activities of UNDCP for the Africa region in 1996 will emphasize the approval of master-plan
proposals finalized during 1995 and their subsequent implementation, together with implementation of thos e
previoudly adopted.

30. A madter-plan exercise in South Africamay be considered during 1996. A master-plan component has been
included in an ingtitution-building project to assist the United Republic of Tanzaniain developing its drug control
structures and defining its priorities. The master plan for Zambia will be implemented during 1996.
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C. America and the Caribbean

31. During 1996, activitiesin Latin Americawill cover the biennial updating of the drug control plan of Chile for
1997 and 1998, for which no UNDCP assstance isbeing requested, as well as the implementation of other approved
and ongoing plans. In the Caribbean, effortswill concentrate on find izing plansin the seven countries and territories
where they are currently being prepared.

D. Asiaand the Pacific

32. Activitiesof UNDCPfor 1996 in the Asiaand the Pacific region cover implementation of ongoing or recently
approved plans and their updating. This would apply in particular to the plans of Bangladesh, Lao People' s
Democratic Republic, Nepd and Thailand, al currently being implemented but, amost midway through the process,
requiring a comprehensive review of progress and, possibly, realignment to take into account emerging priorities.

33. Among countries expected to launch a master-plan exercise in 1996 are Indonesia, where limited advisor y
support is foreseen, and Maaysia, where a plan already exists for the period from 1993 to 1997, although interest
in arevision has been expressed, and modalities of execution are still to be defined. The Islamic Republic of Iran
has adso expressed interest in knowing more about the master-plan approach, and may decide to undertake such an
exercisein the future.

34. Inwestern Ada, aworkshop isforeseenin early 1996 for Jordan and Lebanon, as aresult of which adecision
may be taken on whether to proceed to formulate national master plans.

E. Europe

35. During 1996, the countries that participated in the master-plan famili arization workshop held in Eastern Europe
in 1995, namely Czech Republic, Hungary, Poland, Slovakia and Slovenia, may decide to initiate the formulation

of magter plans. The former Y ugoslav Republic of Macedonia has requested UNDCP advice in the formulation of

adrug control plan designed to complement parallel plans for the suppression of corruption, the control of money-

laundering and the prevention of crime, in particular organized crime. Estonia, Latvia and Lithuania have als o
requested UNDCP to introduce them to the master-plan concept, which they might consider adopting in future.

V. OPTIONSAVAILABLE TO THE COMMISSION ON NARCOTIC DRUGSFOR
CONSIDERATION OF NATIONAL DRUG CONTROL PLANS

A. Proposed options

36. Many Governments of both developed and developing countries have prepared nationa drug control plan s
which represent avauable source of knowledge and experience for Governments planning to start asimilar exercise.
Existing national drug control plans can be used to compare strategies and provide a basis for the coordination of
efforts at subregional, regional and global levels.

37. Intha connection, it may be noted that the Commission bears explicit responsibility for monitoring the efforts
of Governments to implement the Global Programme of Action, as reflected in Economic and Socia Counci |
resolution 1991/38 of 21 June 1991. Asnational drug control plans repre sent a consolidated statement of the actions
that individua Governmentsaretaking or envisage taking, they can be used as a means of monitoring what is being
done in furtherance of the Global Programme of Action. Indeed, the ad hoc intergovernmental advisory grou p
created asaresult of Commission resolution 3 (XXX V1) of 21 April 1994 to advise on implementation of General

Assembly resolution 48/12 of 28 October 1993 took up the question of monitoring the Global Programme of Action,
and recommended that States should be encouraged to submit their nationa drug control plans for consideratio n
either by the Commission itself or by aworking group established for that purpose.
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38. The Commission may therefore wish to establish a mechanism for sharing information on national maste r
plans. The Commission at itsthirty-eight h session requested the Executive Director of UNDCP to propose specific
options as to how it might do so. To that end, two options are presented. The first option would consist i n
consdering master plans during sessions of the Commission, in either the plenary or the Committee of the Whole.
Under that option, the Commission would examine several master plans from different regions submitted b y
Governments on avoluntary basis. Each plan would be introduced by are presentative of the Government concerned,
who should be from the drug control coordinating body or from another such institution bearing responsibility for
the implementation of the plan. A question-and-answer sesson would follow, allowing members of the Commission
to seek further information and make observations on the plan. Consideration of each plan would conclude wit h
closing remarks by the representative of the Government submitting the plan. The proceedings would b e
summarized in the report of the Commission.

39. A second option could congist in establishing asmall expert committee that would be charged specifically with
the task involved. The expert committee would be composed of drug control specidists who would servein a
personal and technical capacity. Geographica considerations would be taken into account in selecting members.
A total of 10 memberswould permit theinclusion of two experts from each of the five regional groups. Each of the
regional groups could submit three candidates for each post to be filled. Appointments would be made by th e
Chairman of the Commission after consultation with the relevant regional groups. The members of the committee

would be appointed for a specific period of time, following, for example, the four-year cycle of the Commission.

40. At least one master plan per region should be examined at each session. Modalities for selection of maste r
plansto be considered by the expert committee would be the same asfor review in plenary. The expert committee
would review the plansin the light of the expert knowledge of its members. Their findings would be summarized

in the report of the expert committee to the Commission.

41. Master plansto be reviewed by the expert committee would be circulated to the expertsin advance of thel r
mestings. A working session of four or five working days would follow, allowing the committee to consider six to
eight plans per year.

42. The expert committee would report to the Commission. To ensure the timely circulation of its report, th e
committee would meet about three months prior to the session of the Commission. The report would contain a
summary of the elements of each master plan considered, highlighting those points which have a bearing on other
countries. It would reflect the main observations made by the expertsin the course of the deliberations, aswell as
the answers by the submitting Governments.

43. Condderation of plansin any appropriate internationa forum could foster the exchange of experience and up-
to-date information. Governments wishing to do so could aso report back to the subsequent sessions of the body
concerned on any amendments or additions to the plan made as a consequence of its review.

B. Financial implications
44. Theproposd to review master plansin plenary bears no financial implications. On the other hand, an expert
committee would require approximately US$ 200,000 yearly for the annual meeting of 10 expertsat Viennaan d
Ssecretariat support.

VI. GUIDANCE REQUESTED FROM THE COMMISSION ON NARCOTIC DRUGS

45. The Commissionisasked to advise on the proposals contained in paragraphs 38 to 43 above, in particular on
the option of considering master plansin plenary or through an expert committee.
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Notes
1See Report of the International Conference on Drug Abuse and Illicit Trafficking, Vienna, 17-26 June 1987
(United Nations publication, Sales No. E.87.1.18), chap. |, sect. A.

2Seeresolution S-17/2, annex.

¥Official Records of the Economic and Social Council, 1995, Supplement No. 9 (E/1995/29), chap. IX, para.
180.



