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Chair’s contribution on behalf of the Commission on Narcotic Drugs to the 

ECOSOC Integration Segment on issues related to sustainable urbanization 

   

I. Introduction  
 

The present note has been prepared in view of General Assembly resolution 68/1 on 

strengthening Economic and Social Council (ECOSOC) and at the request of the Bureau of the 

ECOSOC, whereby the subsidiary bodies of the Council were invited to provide inputs to the 

Integration Segment of the Council to be held in May 2014.  

 

II. Urbanization and drug control 
 

Within a broader development framework, the Commission on Narcotic Drugs (CND) has 

stressed the links between combating drugs and crime and achieving a sustainable and secure 

world. The Commission does not have on its agenda the theme of urbanization as such in 

isolation, but the subject has been indirectly dealt with in the 2009 Political Declaration and 

Plan of Action on International Cooperation towards an Integrated and Balanced 

Strategy to Counter the World Drug Problem, the Joint Ministerial Statement adopted by 

the High-level Segment of the 57
th

 session of the CND reviewing the progress made in 

implementing the Political Declaration and Plan of Action, as well as in several resolutions 

adopted by the Commission since the adoption of the declaration in 2009, all of which deal 

with social problems predominantly occurring in urban settings:  
 

In the Political Declaration and Plan of Action Member States address vulnerabilities that 

undermine human development, such as poverty and social marginalization
i
, often present in 

urban contexts. Governments are called upon to ensure that drug demand reduction efforts 

address these vulnerabilities and also ensure that drug demand reduction measures are 

mainstreamed in the provision of public and private health, education and social services (such 

as family, housing and employment services)
ii
.  

 

In the recently adopted Joint Ministerial Statement of the High-level Review 2014, the 

Commission recognizes the need to continue strengthening national monitoring mechanisms 

that collect and analyse data on current trends in illicit demand for drugs, including on possible 

gaps in the provision of appropriate public health, educational and social services
iii

. 
 

With regard to its resolutions,  the Commission on Narcotic Drugs  has, for example, in its 

resolution 56/3 entitled  Strengthening international cooperation in combating illicit opiates 

originating in Afghanistan through continuous and reinforced support to the Paris Pact 

Initiative    noted that the sustained menace of illicit drugs adversely affected the social, 

economic, cultural and political foundations of society and undermined sustainable 

development (Resolution 56/3
iv
). 

 

The Commission  has further acknowledged that drug use prevention should be aimed at 

preventing violence and eliminating poverty. In return,  family-based drug treatment and 

prevention programmes that improve parenting skills, keep families together and support the 

stability and well-being of families can interrupt intergenerational cycles of addiction, violence 

and poverty. (Resolution 53/1
v
) 
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Within the health oriented approach promoted by the three International Drug Control  

Conventions, the Commission has encouraged Member States to intensify efforts to ensure that 

a wide range of evidence-based HIV prevention programmes taking account of concentrated 

epidemics and local circumstances is available in all countries, providing access to correct 

information and adequate health-care and social services and targeting vulnerable population 

groups (Resolution 53/9
vi

), which is of particular relevance in urban settings.  
 

The Commission has also stressed the importance of avoiding the discrimination, including the 

stigmatization and social marginalization, of dependent drug users and ensuring respect for 

their human rights and human dignity (Resolution 54/5
vii

) and has  moreover recently invited 

Member States  to continue providing, including in times of long-term and sustained economic 

downturn, the best attainable coverage, accessibility and quality with regard to health and 

social services to all people who are or may be affected by substance use disorders. 

(E/CN.7/2014/L.14/Rev.1
viii

) 
                                                      
i
 Political Declaration  on International Cooperation towards an Integrated and Balanced Strategy to counter the world drug 

problem, para 21: “[We, the States Members of the United Nations] reiterate our commitment to promote, develop, review or 
strengthen effective, comprehensive, integrated drug demand reduction programmes, based on scientific evidence and covering 
a range of measures, including primary prevention, early intervention, treatment, care, rehabilitation, social reintegration and 
related support services, aimed at promoting health and social well-being among individuals, families and communities and 
reducing the adverse consequences of drug abuse for individuals and society as a whole, taking into account the particular 
challenges posed by high-risk drug users, in full compliance with the three international drug control conventions and in 
accordance with national legislation, and commit ourselves to investing increased resources in ensuring access to those 
interventions on a non-discriminatory basis, including in detention facilities, bearing  in mind that those interventions should 
also consider vulnerabilities that undermine human development, such as poverty and social marginalization” 
 
ii
 Plan of Action to the Political Declaration on International Cooperation towards an Integrated and Balanced Strategy to counter 

the world drug problem, Part I – Demand reduction and related measures, para 12: “Member States should: (a) Ensure, to the 
extent possible, that measures are mainstreamed in the provision of public and private health, education and social 
services (such as family, housing and employment services) 
 
iii
 Joint Ministerial Statement of the 2014 high-level review by the Commission on Narcotic Drugs of the implementation by 

Member States of the Political Declaration and Plan of Action on International Cooperation towards an Integrated and Balanced 
Strategy to Counter the World Drug Problem, para 9: “[We, the States Members of the United Nations]  highlight the need to 
develop or continue strengthening, within a comprehensive national drug control strategy, national monitoring 
mechanisms that collect and analyse data on current trends in illicit demand for drugs, including on possible gaps in 
the provision of appropriate public health, educational and social services, and call upon the United Nations Office on 
Drugs and Crime and other relevant United Nations entities and international organizations to support, upon request, those 
efforts, in cooperation with Member States” 
 
iv
 CND Resolution 56/3, entitled  Strengthening international cooperation in combating illicit opiates originating in Afghanistan 

through continuous and reinforced support to the Paris Pact Initiative: “[The Commission on Narcotic Drugs] Noting that the 
sustained menace of illicit drugs adversely affects the social, economic, cultural and political foundations of society and 
undermines sustainable development” 
 
v
 CND Resolution 53/1, entitled  Promoting community-based drug use prevention : “[The Commission on Narcotic Drugs] 

Acknowledging that drug use prevention should be a component of other multisectoral community-based efforts, such as those 
aimed at preventing violence and eliminating poverty, among other efforts” and “Recognizing that family-based drug treatment 
and prevention  programmes that improve parenting skills, keep families together and support the stability and well-being of 
families can interrupt intergenerational cycles of addiction, violence and poverty” 
 
vi
 CND Resolution 53/9, entitled  Achieving universal access to prevention, treatment, care and support for drug users and people 

living with or affected by HIV, para 5: “[The Commission on Narcotic Drugs] Calls upon Member States to intensify efforts to 
ensure that a wide range of evidence-based HIV prevention programmes taking account of concentrated epidemics and 
local circumstances is available in all countries, providing access to correct information and adequate health-care and 
social services and targeting vulnerable population groups” 
 
vii

 CND Resolution 54/5, entitled Promoting rehabilitation- and reintegration-oriented strategies in response to drug use disorders 

and their consequences that are directed at promoting health and social well-being among individuals, families and communities : 
“[The Commission on Narcotic Drugs] Stressing also the importance of avoiding the discrimination, including the 
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stigmatization and social marginalization, of dependent drug users and ensuring respect for their human rights and 
human dignity” 
 
viii CND Resolution 57/7, entitled Providing sufficient health services to individuals affected by substance use disorders during 
long-term and sustained economic downturns,  para 6: “ [The Commission on Narcotic Drugs] Invites Member States, in 
accordance  with their national legislation and domestic legal systems, to continue providing, including in times of long-
term and sustained economic downturn, the best attainable coverage, accessibility and quality with regard to health and 
social services to all people who are or may be affected by substance use disorders”. 

 


