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Commission on Narcotic Drugs 
Sixty-seventh session 

Vienna, 14–22 March 2024 

Agenda item 5 (e) 

Implementation of the international drug control 

treaties: other matters arising from the 

international drug control treaties 

  

   
 

  Albania, Australia, Belgium, Canada, Chile, Colombia, Czechia, Denmark, 

France, Germany, Ghana, Guatemala, Honduras, Latvia, New Zealand, Norway, 

Peru, Poland, Portugal, United Kingdom of Great Britain and Northern Ireland 

and United States of America: revised draft resolution: revised draft resolution 
 

 

  Preventing and responding to drug overdose through prevention, 

treatment, care, and recovery measures as well as other public 

health interventions to address the harms associated with illicit 

drug use as part of a balanced, comprehensive, scientific evidence-

based approach (agreed COW) 
 

 

  The Commission on Narcotic Drugs, 

  PP1 Recognizing that the abiding concern of the three international drug control 

conventions is the health and welfare of humankind, [agreed in COW] 

  PP2 Reaffirming the commitment of state parties to achieving the goals and 

objectives of and implementing the obligations contained in the single convention on 

narcotic drugs of 1961 as amended by the 1972 protocol, the convention on 

psychotropic substances of 1971 and the united nation convention against illicit traffic 

in narcotic drugs and psychotropic substances of 1988,  [agreed in COW] 

  PP3 Recalling the commitments made by States Parties to the Convention on 

the Rights of the Child, in Article 33 of which it is stated that States parties should 

take all appropriate measures, including legislative, administrative, social and 

educational measures, to protect children from the illicit use of narcotic drugs and 

psychotropic substances, as defined in the relevant international treaties,  [agreed in 

COW] 

  PP4 Reaffirming its principal role as the policymaking body of the United 

Nations system with prime responsibility for drug control and other drug-related 

matters, and of the United Nations Office on Drugs and Crime as the leading entity in 

the United Nations system for addressing and countering the world drug problem, as 

well as the treaty-mandated roles of the Commission on Narcotic Drugs, the 

International Narcotics Control Board and the World Health Organization, and 

recognizing the contributions of other relevant United Nations entities and regional 

and international organizations, within their respective mandates,  (agreed COW) 
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  PP5 Recalling its resolution 62/4, which encouraged Member States, in 

accordance with national legislation and in the context of comprehensive and 

balanced drug demand reduction efforts, to implement, in accordance with the 

international drug control conventions, effective measures and initiatives aimed at 

minimizing the adverse public health and social consequences of the non-medical use 

of synthetic drugs, [agreed in COW] 

  PP6 Recalling also its resolution 55/7, in which it encouraged all Member States 

to include effective elements for the prevention and treatment of drug overdose, in 

particular opioid overdose, in national drug policies, where appropriate, and to share 

best practices and information on the prevention and treatment of drug overdose, 

including the use of opioid receptor antagonists such as naloxone, (agreed COW)  

  PP7 Recalling further its resolution 61/11 which encouraged Member States, as 

appropriate, within their national and regional contexts,  to promote, among their 

relevant agencies and social service sectors, non-stigmatizing attitudes in the 

development and implementation of scientific evidence-based policies related to the 

availability of, access to and delivery of health, care and social services for drug users, 

and to reduce any possible discrimination, exclusion or prejudice those people may 

encounter, [agreed in COW] 

  PP8 Taking note of the publication of the United Nations Office on Drugs and 

Crime World Drug Report 2023, in particular its chapter entitled “The synthetic drug 

phenomenon,” and noting with concern its findings that synthetic drugs are 

proliferating globally and offer criminals, including organized crime groups, 

significant advantages with regard to the scalability of manufacturing, operational 

costs, geographic flexibility and reduced risks of detection, interdiction and 

prosecution, that consumers of synthetic drugs face growing challenges related to the 

unknown pharmacology and harms of such drugs, lack of available treatments, 

therapies or antagonists for some new drugs, the potential development of an 

underground and unsafe market for such therapies, with the inherent risks of misuse 

and abuse of an unregulated practice, and increasingly dangerous mixtures of harmful 

substances in the drug supply, and also that developments in digital communications 

platforms have added a new dimension to drug distribution, including the use of the 

clear web, encrypted communications tools, certain social media applications, and 

darknet markets, (agreed COW) 

  PP9 Stressing with grave concern the increase in the number of overdose deaths 

associated with the use of drugs, including synthetic drugs, and the urgent need to 

raise awareness of and improve access to the prevention and treatment of drug 

overdose, (agreed COW)  

  PP10 Noting with concern that the World Drug Report 2023, executive summary 

stated that drug overdoses accounted for a quarter of drug-related deaths and that 

opioids, when used non-medically, continue to be the group of substances with the 

highest contribution to severe drug-related harm, including fatal overdoses, [agreed 

in COW] 

  PP11 Recognizing that there are a range of risk factors that can make people 

particularly vulnerable to drug overdoses, including, but not limited to, having a 

substance use disorder; taking drugs by injection; resumption of drug use after an 

extended period of abstinence (e.g. following detoxification, release from 

incarceration, cessation of treatment); using prescription drugs including opioids 

without medical supervision; high prescribed dosage of drugs, using drugs in 

combination with alcohol and/or other substances; having concurrent medical 

conditions, gender, age and socio-economic status, [agreed in COW] 

  PP12 Recognizing that a broad range of drug demand reduction services and 

programmes, including those in the areas of prevention, treatment, sustained recovery 

and related support services, provide approaches that serve the needs of persons in 

vulnerable situations and are differentiated on the basis of scientific evidence so that 
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they respond best to the needs of those persons, taking into account gender and age 

considerations, and cultural and socio-economic background, – (agreed COW) 

  PP13 Recognizing the importance of comprehensive, scientific evidence based 

and balanced drug demand reduction measures implemented 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, including prevention, treatment, care 

and recovery as well as other public health interventions to address the harms 

associated with illicit drug use, including drug overdose,  [agreed in COW] 

  PP14 Recognizing the role of promoting healthy lifestyles, health and wellbeing 

and health-oriented responses as part of a comprehensive and multifaceted approach 

in the prevention of non-medical use of drugs and acknowledging the necessity of 

addressing vulnerabilities and fostering resilience among individuals, families, 

communities and society as a whole to complement other preventive measures, while 

also emphasizing the significance of evidence based strategies and interventions a s 

means to empower individuals with knowledge, skills and resilience,   [agreed in 

COW] 

  PP15 Taking note of its intersessional thematic discussions held in 2023 in 

which representatives of many Member States, the United Nations Office on Drugs 

and Crime, the World Health Organization, relevant United Nations entities, and civil 

society raised concerns about the increase in drug overdoses in many regions, and 

shared views, best practices, and lessons learned in addressing this issue as well as 

other challenges in the implementation of all drug policy commitments,  [agreed in 

informals]  

  PP16 Recognizing advances in the area of drug overdose prevention and 

response, including efforts to address non-fatal and fatal overdoses as appropriate, 

such as the improved collection, analysis and sharing of quality and comparable data 

on drug use and overdoses, the identification of best practices and lessons learned, 

and the expansion of community-led initiatives and scientific evidence-based drug 

demand reduction measures, as well as other public health interventions to address 

the harms associated with illicit drug use, including drug overdose, [agreed in COW] 

  Noting with appreciation that there are several key initiatives that aim to prevent 

the non-medical and non-scientific use of drugs that may lead to drug overdose, as 

well as initiatives to prevent and respond to drug overdose, including the United 

Nations Office on Drugs and Crime early warning advisory on new psychoactive 

substances, the Youth Initiative, the Listen First Initiative, The Children Amplified 

Preventions Services Initiative, the Programme on Drug Dependence Treatment and 

Care, and the Stop Overdose Safely Initiative,  [agreed in COW] 

OP1.  Encourages Member States to voluntarily develop and implement, within their 

means, in accordance with their domestic law and their obligations under the three 

international drug control conventions, scientific evidence-based demand reduction 

measures including prevention, treatment, recovery support, as well as  other public 

health interventions to address the harms associated with illicit drug use, including 

inter alia medication assisted treatment, the managed distribution of overdose reversal 

medication such as naloxone and other measures based on scientific evidence to 

reduce drug related mortality, the use of scientifically validated public health services, 

treatment for pregnant and post-partum women, mental health services, and other 

scientific evidence-based measures, and to promote the inclusion of drug overdose 

prevention and response in national drug policies,  (pending one delegation) 

OP2.  Calls upon Member States to promote and strengthen, as appropriate and in 

accordance with domestic legislation, regional and international cooperation in 

developing and implementing drug demand reduction measures, including drug use 

prevention, enhance technical assistance and capacity building to reduce drug 

overdoses to other Member States upon request, ensure nondiscriminatory and 
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voluntary access to a broad range of services to reduce drug overdoses, including 

psychosocial, behavioral and medication assisted treatment as well as the managed 

distribution of overdose reversal medication such as naloxone, the use of scientifically 

validated public health services, and other scientific evidence-based measures, and 

promote the inclusion of drug overdose prevention and response measures in national 

drug policies,  

OP3.  Encourages Member States to explore innovative approaches, as appropriate 

and in accordance with domestic legislation,  to more effectively address public and 

individual health threats posed by the non-medical and non-scientific use of drugs, 

particularly overdose, by involving all relevant sectors, supporting research, data 

collection, the analysis of evidence, and the sharing of information, reinforcing 

health-care systems and, as appropriate, in accordance with domestic law and 

pursuant to the aims of the international drug control conventions, if permitted by 

domestic law and included in national drug policies, harm reduction measures aimed 

at preventing and minimizing the adverse public health and social consequences of 

the non-medical use of drugs, including with the aim of preventing and responding to 

drug overdoses, and building the capacity of law enforcement and health -care 

professionals to respond to this challenge,  

OP4.  Encourages Member States, as appropriate and in accordance with national 

legislation, to promote and strengthen healthy and safe development of children and 

youth through  scientific evidence-based early prevention, as part of a comprehensive 

and balanced strategy for drug overdose prevention, to encompass prenatal care, 

infancy and early and middle childhood, including through a cross-sectoral, 

multidisciplinary and multistakeholder approach that mainstreams a gender and age 

perspective and takes into account the impacts of individual and environmental 

factors, including social and economic, risk and protective factors on health and the 

International Standards on Drug Use Prevention, by awareness raising and identifying 

and reducing risk factors and enhancing protective factors as par t of a comprehensive 

and balanced strategy for drug demand reduction,   (agreed COW) 

OP5. Invites Member States, voluntarily and within their means, as well as the United 

Nations Office on Drugs and Crime, the World Health Organization, and other 

relevant United Nations entities and regional and international organizations, within 

their respective mandates, to develop or strengthen systems for the collection, 

analysis and sharing of information related to drug overdoses, including, as 

appropriate, early warning networks, the cooperation of all relevant stakeholders, 

including law enforcement, judicial and health-care personnel, civil society, the 

scientific community and academia, toxicology and forensic analysis laboratory 

networks, with a view to identifying trends, emerging threats and informing public 

health responses, including targeting resources to support overdose prevention and 

response efforts,  (agreed COW) 

OP6.  Requests the United Nations Office on Drugs and Crime, in collaboration with 

the World Health Organization, and other relevant United Nations entities and 

regional and international organizations, to expand existing efforts related to overdose 

prevention and response, including by collecting and facilitating the exchange of best 

practices, including on community-based and community-led initiatives, scientific 

evidence-based prevention, demand reduction, treatment, recovery support, and, if 

permitted by domestic law and included in national drug policies, other public health 

interventions to address the harms associated with illicit drug use, public awareness 

raising and outreach initiatives, legislative approaches and any legal 

protections related to preventing and responding to overdoses including those 

that encourage overdose victims and witnesses to contact emergency medical 

services, capacity building for first responders, other relevant personnel, and 

individuals authorized under domestic law to administer overdose reversal 

medications, and other scientific evidence-based measures, (pending one delegation) 

OP7.  Invites Member States, within their means and in accordance with domestic 

laws, to support the efforts of the United Nations Office on Drugs and Crime, the 
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World Health Organization, other relevant United Nations entities and regional and 

international organizations, within their respective mandates, as well as civil society, 

to assist Member States in their efforts to develop and implement, within their mean s, 

in accordance with domestic law and their obligations under the international drug 

control conventions, and taking into consideration domestic circumstances and 

patterns of drug use, scientific evidence-based demand reduction measures, including 

prevention, treatment, recovery support, as well as, public health interventions to 

address the harms associated with illicit drug use,  

OP8.  Requests the United Nations Office on Drugs and Crime, together with the 

International Narcotics Control Board, and the World Health Organization to convene 

an open-ended intergovernmental expert group meeting, with participation by 

regional and international organizations, within their respective mandates, and non-

governmental stakeholders, before the sixty-eighth regular session of the Commission 

on Narcotic Drugs, subject to the availability of extrabudgetary resources, in all six 

official languages of the United Nations, on the international challenges posed by 

drugs, particularly synthetic drugs, including drug overdoses related challenges and 

to propose scientific evidence-based core elements for an international response.  

OP9.  Invites Member States and other donors to provide extrabudgetary resources 

for the purposes described above, in accordance with the rules and procedures of the 

United Nations. [agreed in COW] 

  


