National
- Drug Control

: e ; ‘_".. In o - a N u s
e i mee T : g/ T TR o
F o P J e o
A r N -~ . "
u . & N - Ay 4 R
L oF- ~ /] n
il A & o
e i s AR R =
» W - E°L madt - T
Lt PR . A= ;
) pt ._.' L ‘: )
w, i . = -

Y jm%

2015 - 2019

B ————————————







This publication has been produced with the assistance of the European Union. The contents of this
publication are the sole responsibility of the Inter-Ministerial Committee on Drug Control (IMC) and
can in no way be taken to reflect the views of the European Union.

June 2015

For more information, please contact
National Coordinating Unit (for the Inter-Ministerial Committee on Drug Control)
NDLEA

4 Onilegbale Road, Ikoyi
Lagos, Nigeria

The document was produced with support from

. {@)UNODC

United Nations Office on Drugs and Crime

EUROPEAN UNION

Response to Drugs and Related Organized Crime in Nigeria
(FED/2012/306-744) (NGAV16)



TABLE OF CONTENTS

FOTEWOId ......ooiiiiiiii s 1
Preface.....c.ooiiiiiiic e 2
AcKknowledgements ................oooiiiii s 3
LiSE Of ACIOMYINS ...ttt ettt ettt a et st n et sa et sebe s neneen 5
EXxecutive SUMMATY ..o 7
CHAPTER 1: BACKGROUND OF THE NDCMP 2015-2019
1.1. Background and Rationale ............cccooiiiiiiiiiiiiic 11
1.2. Objective, Guiding Principles and Target Users 12
1.3. Formulation PrOCESS ........ccooiiiuiuiiiiiiiiiiieii s 12
1.4. Major Gaps Identified by Stakeholders at Consultative Town Hall Meetings ............... 13
1.4.1. Law Enforcement Responses to Illicit Drug Supply and Production .............cccoeoevnee. 13
1.4.2. Drug Demand Reduction (DDR) Programmie ............ccccccvueueiiiniicininiciiinicnsinicieecniennnns 13
1.4.3. Availability, Access and Control of Narcotic Drugs, Psychotropic Substances
and Precursor Chemicals for Medical and Scientific PUrpOSES .........cccoucuevviiiciiinicucnne. 14
1.4.4. Coordination Mechanisms for Implementation of Previous NDCMP
(2008-2011, extended to 2013), including Monitoring and Evaluation .............cccccccue.... 15
CHAPTER 2: OVERVIEW OF DRUG AND CRIME SITUATION IN NIGERIA
2.1. Brief Country Profile ..o 17
2.2 Drug Trafficking ..o 17
2.2.1.  The Current SHUAON .......ccouiviiiiiiiiecc e 17
2.2.2.  Effects and CONSEQUENCES ...........ccouiiiiiiiiiiiiiiiiiicciecc s 18
2.2.3.  Governmental Interventions Aimed at Curbing Drug Trafficking.........c.ccccccccevvvniinnne. 18
2.3. DIUG USE ..ottt 20
2.3.1. Prevalence Data ..... . 20
2.3.2.  Drug Use and HIV and AIDS ..........ccccooiiiiiiiiiiicccecccec e 23
2.3.3.  Sensitization, Advocacy and Prevention Programming ..........ccccceeivieiniicincnicncnnnn. 23
2.3.4. Treatment and Continuing Care Services ..........cccccoeiiiiiiiiniiicciiniieeccee s 24

CHAPTER 3: STRATEGIC PILLARS AND THEMES

3.1.

3.1.1.
3.1.2.
3.1.3.
3.1.4.

3.2.

| R Y (o) el <) s V<) o L AU

Legal and Policy Framework

Targeting Criminal Wealth ..........cccccoiiiiiiiiiiiic s
Intelligence-Led Policing and Collaboration .............cccceiiiiininiiiniiniiiiinecccne 27
Professionalization and Operational Capability of NDLEA ..........ccccccoeiininniiinnn. 28

Drug Demand RedUCtON .........ccocciiiiiiiiiiiiiiiiiicciic s 37



3.2.1.
3.2.2.
3.2.3.
3.24.

3.3.

Sensitization, Advocacy and Prevention ... 37
Treatment and Continuing Care
Drug Use and HIV and AIDS ...........ccooiiiiiiiiicceccec e

National Drug Monitoring SyStem .............ccccevoioiiiiiiiiiiecceec s 38

Availability, Access and Control of Narcotic Drugs, Psychotropic Substances

and Precursor Chemicals for Medical and Scientific PUrposes ..........ccccccecevcuiiecnicians 47

CHAPTER 4: COORDINATING THE IMPLEMENTATION OF THE NDCMP 2015-2019

4.1.
4.2.
4.3.
4.4.

4.4.1.
4.4.2.

4.5.

APPENDICES

Policy, Planning and Implementation ... 58
CoOrdiNation .....cccuiiiiiiiii 59
Coordination StruCture ..o 60
Coordinating the Implementation of NDCMP, 2015-2019 .......cccoueeueuvinicrninicrrinicininaas 60
Lead Entities for Thematic ATeas .........cccccvuicuriiiciiinicieiiceieiceisecieeeee e

National Coordinating Unit (NCU)
Monitoring and Evaluation (M&E)

APPENAIX A oo 66






FOREWORD

The adverse impact of illicit cultivation, trafficking, production and abuse of drugs on Nigeria
is profound. This impact manifests itself in many ways, some of which may not be ordinarily
visible due to the clandestine manner in which drugs find their way into society and the
stigma associated with drug use. It is therefore not always a straightforward task to articulate
the full extent and nature of the harm caused by illicit drugs. It is, however, safe to state that the
impact on Nigeria and the world is substantial and requires the combined effort of the Ministries,
Departments and Agencies (MDAs) of the Nigerian Government at all levels and civil society
to meet the numerous challenges of drugs that threaten all strata of society.

The National Drug Control Master Plan (NDCMP) 2015-2019 proffers both an integrated
and comprehensive approach that will address a range of drug-related issues. These include
illicit drug supply, drug demand reduction as well as control of licit substances based on
International Drug Control Conventions and in line with the principles of balanced approach
to drug control.

I am optimistic that strategies outlined in the NDCMP 2015-2019 will provide a solid platform
to strengthen responses on drug-related issues that will promote the health, security and
well-being of all Nigerians.

The Federal Government will continue to support the National Drug Law Enforcement Agency
(NDLEA), and the Inter-Ministerial Committee on Drug Control to ensure the involvement of
all stakeholders in this task of tackling the illicit drug problem.

I acknowledge the support of the European Union (EU) to Nigeria, especially in the area of
drug control. In addition, I extend my appreciation to the United Nations Office on Drugs
and Crime for its support in the area of drug control in Nigeria. Their contributions to the
development of our NDCMP 2015-2019 are well noted.

I hereby reiterate the Government’s commitment to providing the required resources for the
sustenance and implementation of drug control activities.

The NDCMP 2015-2019 is our national roadmap to ensure that the harm caused by drug
trafficking and use on Nigerians is reduced to the barest minimum.

I encourage all actors to embrace this plan and prioritize their actions in a manner that will
lead to the accomplishment of the goals contained in this document. There is much we can do
to safeguard our youth, who represents the future of our nation.

Dr. Goodluck Ebele Jonathan, GCFR
President, Commander-in-Chief of the Armed Forces

Federal Republic of Nigeria



PREFACE

The National Drug Control Master Plan (NDCMP) 2015-2019 is built on the foundation of the
previous efforts from the first NDCMP of 1999 and the second plan for the period 2008-2011
(extended to 2013). The strategic instrument is the national blue print for addressing the complex

issues of drug trafficking, production, cultivation and abuse.

The NDCMP 2015-2019 outlines activities that will facilitate reduction of incidences of illicit
cultivation, production and trafficking. The document also highlights the approaches for
sustaining drug demand reduction programmes and the methodology for accessing drugs for

licit use while preventing its diversion.

The NDCMP 2015-2019 has four chapters. The first chapter addresses issues concerning the
rationale for the NDCMP 2015-2019 and outlines the outcome of the consultative meetings held
across the country with stakeholders, which assisted in identifying the gaps in current responses.

Chapter Two of the document specifically gives an overview of the drug and crime situation in
Nigeria.

Chapter Three highlights the three strategic pillars of the Master Plan, these are: Law
Enforcement, Drug Demand Reduction, and Access and Control of Narcotics and
Psychotropic Substances for Medical and Scientific Purposes.

Chapter Four maps out the mechanism and institutional structures to coordinate the
implementation of the Master Plan. The implementation of the NDCMP 2015-2019 is key

to resolving the drug problem and related crimes in Nigeria.

I have no doubt that all stakeholders involved in the task of reducing incidences of drugs and
crime in the country will place a high premium on the implementation of this Master Plan.
This document serves as a catalyst to positive change and transformation in all aspects of drug
challenges in Nigeria.

I acknowledge and appreciate the laudable support of the European Union (EU) in funding this
project: Response to Drugs and Related Organized Crime in Nigeria. The role of the United
Nations Office on Drugs and Crime (UNODC) in facilitating the implementation of this project
and support in the development of the NDCMP 2015-2019 document is equally acknowledged
and appreciated.

It is the desire of the Government to sustain these partnerships with the EU, UNODC and other
relevant international and local organizations in order to give impetus to the implementation of
this Master Plan and curb the menace of drugs in our society.

\

Mr. Mohammed Bello Adoke, SAN, CFR
Attorney-General of the Federation
And Minister of Justice
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EXECUTIVE SUMMARY
Background and Rationale

Nigeria’s National Drug Control Master Plan
(NDCMP) for 2015 to 2019 aims to strengthen
responses to drugs in order to contribute to the
enhanced health, security and well-being of all
Nigerians. The NDCMP 2015-2019 is a strategic,
results and operationally-oriented planning and
implementation framework that covers key aspects
of drug supply and reduction impacting Nigeria.
This is the third NDCMP (the previous two were
adopted in 1999 and 2008); its completion in 2019
will mark twenty years of coordinated anti-drug and
anti-crime programmes and interventions in Nigeria.

Since the inception of the first NDCMP in 1999, much
has changed in the drug use and crime configuration,
both in terms of the illicit activities, processes and
actors, and in terms of legislative and organization-
al responses. These changes are notable at interna-
tional, regional and national levels. In this sense, the
Nigerian NDCMP is not and cannot be divorced
from global and African development, legislative and
policy contexts. The NDCMP 2015-2019 promotes
rule of law and human rights approaches to address-
ing the public health and criminal justice challenges
and threats of illicit drug use, as well as to combatting
drug-related organized crime. Overall, its objective is
to strengthen responses to drugs in order to contribute
to the enhanced health, security and well-being of all
Nigerians.

Brief Overview of Drug and Crime Situation

Over the past few decades, Nigeria has emerged as
a major drug trafficking hub. Nigerians are over-
represented among Africans arrested for transporting
drugs across international borders. In the last decade,
Nigeria became a main transit country for cocaine
being transported from Latin America to Europe.
In addition, the production of methamphetamine in
Nigeria and its export is a growing concern. Canna-
bis production has been high for the past 30 years,
with large commercial-sized plantations clustered
in Nigeria’s South-western states. Nigerian orga-
nized crime is widely regarded as the most active,

connected, dispersed and entrepreneurial of any

organized crime networks in the world.

The Government of Nigeria has pursued a law
enforcement approach to respond to the challenges
of drug trafficking, production and use. Nigeria has
ratified all United Nations drug and crime conven-
tions and is supporting and participating in all major
international and regional anti-drug and anti-crime
initiatives, strategies and programmes. It has enacted
comprehensive anti-drug and anti-crime legislation,
and established several specialized national agencies
to enhance the effectiveness and coordination of drug

and organized crime control policies.

Nigeria lacks reliable and comprehensive data on
the prevalence of drug use, substances used and the
number of people with drug disorders. Existing data
comes from a few hospitals, surveys and studies.
They identify cannabis as the most commonly used
substance, but the use of heroin and cocaine have
increased since the mid-1980s. Treatment and con-
tinuing care are mainly based in hospitals; some
non-governmental organizations (NGOs) and
faith-based organizations offer limited services.
The majority of treatment options emphasize absti-
nence; there are no harm-reduction programmes,
and counselling services are lacking. The National
Drug Law Enforcement Agency (NDLEA) offers
counselling services at its state commands across
the country. There are insufficient sensitization and
drug prevention programmes, and those that exist
are constrained by relatively low political and finan-
cial support. Drug users are stigmatized. The general
public’s negative regard of drug users further limits
the use of already scarce resources and services.
Despite evidence that HIV is growing in Nigeria, the
link between HIV and AIDS and drug use has not

received adequate attention.

The licit use of drugs for medical and scientific pur-
poses is inhibited by a lack of quantifiable evidence
on the need for those substances, and by limited
access and low availability of narcotic drugs. Health



professionals lack awareness about availability,
accessibility and distribution mechanisms for nar-
cotic drugs. There is also evidence of illicit facilities
for precursor substances and diversion of narcotics

through unauthorized channels.
Strategic Objective of the NDCMP 2015-2019

The first three pillars of the NDCMP 2015-2019
outline a number of achievable objectives; the fourth
pillar is based on implementation coordination. Each
pillar consists of several main themes, all of which
identify primary objectives, outcomes, outputs, indi-
cators and activities. They also name the responsible
entity, partnering agencies and funding sources.
The defining features of each pillar and theme are
described in narratives; detailed parameters outlined
in tables follow.

The participatory and inclusive consultative process
is an important feature of the NDCMP 2015-2019.
This, combined with its focus on strategic results,
makes the NDCMP 2015-2019 reliable, achievable

and accountable. It aims to:

e Prioritize issues identified through inclusive and
participatory consultation;

e Address the disparity between law enforcement
and drug demand reduction dimensions within
an integrated strategic framework;

e Provide strategic direction and capacity for
law enforcement, drug demand reduction, and
access and control strategic pillars;

e Enhance and enable strategic, operational coor-
dination, effective management and implemen-
tation of the NDCMP 2015-2019, in particular
by identifying leading agencies, including state
level partners and strengthening the National
Coordinating Unit; and

e Promote systematic policy oversight, monitoring,
evaluation and reporting of progress towards
achieving strategic objectives.

Law Enforcement
Law enforcement successes currently occur when

drugs are detectable either through cultivation,

movement or use. However, such responses are in-

adequate to tackle the complex criminal business
associated with the drug industry. Moreover, those
responses fail to target the organizers, funders and
distributors of drugs, where law enforcement actions
potentially will have greater impact by disrupting
production and supply chains. To have the maximum
impact on drug supply in Nigeria, the NDCMP 2015-
2019 emphasizes targeting mid- to high-level drug
traffickers and producers. Pursuing those targets
necessarily requires a change to the strategic and
tactical orientation and capacity of law enforcement

agencies, in particular the NDLEA.

Therefore, proactive law enforcement requires the
following:

¢ Updated legal and policy framework

¢ Intelligence-led policing and collaboration

e Targeting of criminal wealth

e Enhanced professionalization and operational
capability of NDLEA

Drug Demand Reduction

The NDCMP 2015-2019 gives equal priority to drug
demand reduction and law enforcement. The inte-
grated strategic approach outlined in the NDCMP
2015-2019 requires that institutional, budgetary and
political support be shared in a balanced manner
across both drug demand reduction and law enforce-
ment, an element missing in past plans.

Programmes on drug demand reduction include
changes in public attitudes and access to public health
services to evidence-based prevention, treatment
and continuing care. Therefore, within the context
of public health, sensitization, advocacy and pre-
vention come to the fore in the NDCMP 2015-2019.
Such an evidence-based public health approach
towards drug demand reduction requires expan-
sion and improvement of treatment and continuing
care services as well as a functional referral sys-
tem on treatment and continuing care services and
strategies. Similarly, in view of the focus on the
linkage between drug use and HIV and AIDS, more
specialized services and capacities will be established
fordrugusers. The plan also calls for the establishment
of a national drug monitoring system.



Therefore, the drug demand reduction strategic
pillar consists of:

¢ Sensitization, advocacy and prevention

¢ Treatment and continuing care

¢ Drug use and HIV and AIDS

o Establishment of national drug monitoring system

Access and Control of Narcotics and Psychotropic
Substances for Medical and Scientific Purposes

Nigeria faces challenges similar to other developing
countries related to estimating the needs for narcotic
drugs and psychotropic substances, slow replenish-
ment mechanisms, centralization of procurement and
distribution and often inadequate knowledge of health
professionals. One of the major concerns in Nigeria is
to ensure accurate estimations and to reduce the risk
of drug diversion to the illicit drug market. Another
concern is the challenge of counterfeit products that
find their way into distribution channels.

In view of these concerns, the strategic focus in this
area will be on strengthening regulatory mecha-
nisms, developing national guidelines for health
professionals and improving collaboration between

regulatory and law enforcement agencies.

The access and control strategic pillar consists of the
following themes:

e Estimation

e Distribution

¢ Dispensing and rational use
e Control

Coordinating the Implementation of NDCMP 2015-
2019

Based on the assessment of problems experienced
in implementing the previous two NDCMPs for
Nigeria (1999 and 2008), the outcome of the consulta-
tive process during the development of the NDCMP
2015-2019 showed that coordination of implementa-
tion issues are as important as substantive strategic
concerns. Therefore, the NDCMP 2015-2019 has a
strategic pillar focussing on the coordination of the
implementation of the Master Plan.

Implementation of the NDCMP 2015-2019 requires
strong political support and clear institutional di-
vision of labour and coordination; it also requires
capacity building among the entities entrusted with
specific strategic objectives and tasks, to ensure
they are carried out with commitment and profes-
sionalism. The NDCMP 2015-2019 presupposes an
excellent coordination of programmes and activities
between the lead and partnering entities, as well as
between actors at the federal and state levels. With-
in the implementation pillar, the pivotal issues are
policy, oversight and coordination, as well as moni-
toring and evaluation. It also includes the operational
structure that will assist the Inter-Ministerial Com-
mittee on Drug Control (IMC) in fulfilling its
mandate. In view of the detailed objectives and
other strategic parameters developed for each
pillar, a number of lead responsible and partnering
agencies were identified for each output. The

implementation strategy recommends:

e C(lear roles and responsibilities for lead and
implementing agencies at all levels;

e Multi-agency implementation plan within
specific roles for each agency; and

e Robust monitoring and evaluation plans in place.

In order to coordinate implementation of the NDCMP
2015-2019, the IMC will be administered by a newly
established and adequately resourced National
Coordinating Unit (NCU). The NCU will be based
at the NDLEA but will be jointly supported by all
members of the IMC. The NCU will perform the
duties of the Secretariat to the IMC; it will also have
responsibility for coordination of implementing
agencies, both at the federal and state level. This
role will include preparing annual work plans; co-
ordinating monitoring of these plans; preparing and
submitting reports to IMC; acting as the focal point
for evaluations; and identifying implementation

risks and making proposals for corrective actions.

Developed, driven and implemented by Nigerian
institutions to strengthen the overall health and
security of the Nigerian people, with assistance
and support from the international community, the
NDCMP 2015-2019 is envisioned as a step forward
in fulfilling the strategic results against illicit drug
trafficking, its production and use.






CHAPTER 1.

Background of the NDCMP 2015-2019

1. Background and Rationale

The complexity of the relationship between licit
and illicit drug use, drug trafficking and organized
crime is well recognized in national, regional and
international approaches to drug control. However,
those relationships are dynamic in configuration and
therefore so are the diverse challenges they pose.
Any strategy, in order to be comprehensive and effec-
tive, must be flexible enough to respond to changes
in drug use and crime situations, hence must be both
predictive and responsive.

Nigeria sets a good example by promoting continuity
in strategic instruments to respond to this ever evolv-
ing situation: from the first National Drug Control
Master Plan (NDCMP) of 1999 through the second
one for the period 2008-2011 (extended to 2013) to the
current plan for the five-year period 2015-2019.

The Government of Nigeria’s NDCMP 2015-2019
cannot be separated from the international context.
The globalization of drug use and drug-related
organized crime necessitates international coop-
eration, both in terms of the normative set-up and
operational activities. The NDCMP 2015-2019 must
be fully cognizant of the five United Nations drug and
anti-crime conventions', the strategic approaches
of the African Union’* and Economic Community
of West African States (ECOWAS)® and the most

recent West African Commission on Drugs report*.
Moreover, as the most recent African Union strategic
and policy instruments cover almost the same
period of time as the NDCMP 2015-2019, it is import-
ant to ensure their coherence and compatibility. The
NDCMP 2015-2019 requires the creation of the sys-
tematic capacity in legislation, law enforcement,
drug demand reduction, and availability and
control of licit narcotics to be both predictive and
responsive. Nigeria has promulgated a series of
important drug and crime control legislation. In their
entirety, these laws have contributed to the use of
legal mechanisms in the prevention and control of
drug use and related crime. Yet, it is also evident that
some may need to be reviewed and amended on the
basis of the experience gained in their implementation
as well as in terms of changes in drug use and crime
linkage and emerging issues which require an

adequate legislative response.

In the last decade of the 20th century, several
important specialized anti-drug and crime control
entities were established in Nigeria. In 1989, the
National Drug Law Enforcement Agency (NDLEA)
was created®, followed in 1993 by the establishment
of the National Agency for Food and Drug Adminis-
tration and Control (NAFDAC)®. In view of the need

to promote coordination among the government

! Single Convention on Narcotic Drugs (1961); Convention on Psychotic Substances (1971); United Nations Convention against Illicit Traffic
in Narcotic Drugs and Psychotropic Substances (1988); United Nations Convention against Transnational Organized Crime and the Protocols
Thereof (2003): Protocol to Prevent, Suppress and Punish Trafficking in Persons, Especially Women and Children (2003); Protocol against
Smuggling of Migrants by Land, Sea and Air (2004); Protocol against the Illicit Manufacturing of and Trafficking in Firearms, Their Parts and
Components and Ammunition (2005); United Nations Convention against Corruption (2005).

? African Union Plan of Action on Drug Control and Crime Prevention (2007-2012); African Union Plan of Action on Drug Control (2013-2017).

?Political Declaration on the Prevention of Drug Abuse, Illicit Drug Trafficking and Organized Crime in West Africa (2008); regional Action Plan

to address the growing problem of illicit drug trafficking, organized crime and drug abuse (2008 -2011, extended to 2013).

#West Africa Commission on Drugs, “Not Just in Transit: Drugs, The State and Society in West Africa”, June 2014.

11
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entities, the Inter-Ministerial Committee on Drug
Control (IMC) was created in 1994. Concurrently, at
the state level, the State Drug Abuse Control Com-
mittees were established. With the further advent
of economic and financial crimes related, inter alia,
to drug use and illicit trafficking, the anti-money
laundering legislation was promulgated, and the
Economic and Financial Crimes Commission (EFCC)
was established in 2003. A number of these special-
ized anti-drug and crime control entities have gained

substantive experience since their inception.

In addition, Nigeria has experience in implementing
drug prevention and drug dependence treatment
programmes through specialized hospitals and some
departments and agencies of the Federal Ministry
of Health (FMOH), NDLEA and NAFDAC. These
programmes have also changed over time in terms
of their mandates, size, resources, organizational
division of labour, methodologies and management.
These changes and experiences need to be captured
and strategically applied and cannot be replaced by any
redesign stemming from purely theoretical models.

Good strategic management requires systematic
oversight (monitoring) and systematic periodic
review (evaluation), which are results based. The
consultations held during the formulation of the
NDCMP 2015-2019 identified a number of major gaps
(see Section 1.3) related to the capacity to strategically
manage the drug use and crime situation in Nigeria
including implementation of the NDCMP 2015-2019.

1.2. Objective, Guiding Principles and Target Users
1.2.1. Objective
To strengthen responses to drugs in order to contri-

bute to the enhanced health, security and well-being

*Decree 48 of 1989, now CAP N 30 L.F.N 2004.

¢ Decree 15 of 1993.

of all Nigerians.
1.2.2. Underpinning Principles
The NDCMP 2015-2019:

e Isto serve as the main driver of drug responses in
Nigeria over the five-year period of implemen-
tation;

e Complies with basic result-based management
requirements in the identification, implemen-
tation and measurement of its results. SMART
compliant (i.e. Specific, Measurable, Achievable,
Realistic and Time-bound);

e Emphasizes a balanced approach between sup-
ply control and demand reduction; conforms to
global recommendations and best practices’;

e Emphasizes respect for gender equality and
human rights principles;

e Shifts emphasis to community-based approaches
for drug prevention, treatment and care;

e Is aligned with other national and regional
strategies®;

e Is to be costed to enable an adequately funded
NDCMP 2015-2019;

e Has inter-agency collaboration underpinning
implementation;

e Calls for enhanced coordination of activities at

the national and the state levels.
1.3. Formulation Process

The European Union and the Government of Nigeria
have entrusted the United Nations Office on Drugs
and Crime (UNODC) with the implementation of the
project “Response to Drugs and Related Organized
Crime in Nigeria”. The project supports the Govern-
ment of Nigeria’s efforts at fighting drug production,
trafficking and use, and at curbing related organized

7(i) European Monitoring Centre for Drugs and Addiction (2014). Regional drug strategies across the world: a comparative analysis of intergov-

ernmental policies and approaches, EMCDD Papers, Publications Office of the European Union, Luxembourg; (ii) Institutional assessment of the
National Drug Law Enforcement Agency of Nigeria (NDLEA); UNODC May 2014.

# (i) Regional Action Plan to address the growing problem of illicit drug trafficking, organized crimes and drug abuse in West Africa 2008-2011,
ECOWAS; (ii) Recommendations for the African Union Plan of Action on Drug Control (2013-2017); International Drug Policy Consortium.



crime. An integral part of the project is its support to
the IMC to facilitate the formulation and implemen-
tation of the new National Drug Control Master Plan.

In order to initiate development of the NDCMP
2015-2019, an IMC meeting was held in December
2013. This meeting reviewed the NDCMP 2008-2011
(extended to 2013) and identified themes and priority
areas for the development of an updated NDCMP for
2015-2019.

The IMC identified an eight-stage process for the
development of the NDCMP 2015-2019. One key
process was the bottom-up consultative engage-
ment conducted in the form of town hall meetings.
A total of 11 consecutive meetings were held at zonal
level across all the 36 states and the Federal Capital
Territory between April and June 2014. Stakeholders
representing law enforcement and regulatory
agencies, relevant federal and state government
ministries and agencies, non-governmental organi-
zations (NGO), medical and pharmaceutical unions,
traditional rulers, community leaders, the Gov-
ernor’s Office and States’” House of Assembly
participated in the consultative town hall meetings.
Participants completed a questionnaire concerning
the main issues identified by the IMC, including:
drug demand reduction, law enforcement, licit drugs
and coordination mechanism. This data was ana-
lysed and used to inform discussions at subsequent
IMC meetings in June and August 2014.

A key aspect in the process of the development of
NDCMP 2015-2019 was the high-level meetings held
with ministers and heads of key ministries. These
meetings enabled the heads of the ministries, depart-
ments and agencies (MDAs) to provide input and
recommendations on the formulation of the plan.
The meetings also served as an opportunity to advo-
cate to key stakeholders for funding, joint ownership

and implementation modalities.

1.4. Major Gaps Identified by Stakeholders at
Consultative Town Hall Meetings

Based on the analysis of the town hall questionnaires,
combined with other input received at town hall
forums, the following major gaps were identified.

1.4.1. Law Enforcement Responses to Illicit Drug
Supply and Production

Nigerian law enforcement agencies’ efforts were
constrained by a low level of technical and logistical
capacity to implement drug responses. Linked to
this was the limited capacity of law enforcement
operatives in most aspects of intelligence collection
and analysis. Drug investigations tended to employ
retroactive rather than proactive techniques. It was
felt that drug interdiction activities were heavily
skewed towards drug users, couriers and to some
extent low-level drug suppliers, while very limited
success was reported targeting mid- to high-level
suppliers.

Gaps were identified resulting in inefficiencies within
the system including inter-agency rivalry and dis-
trust, and unprofessional and unethical practices
amongst law enforcement operatives. There was
poor inter-agency collaboration and cooperation at
national, regional and international levels. Another
gap was the inadequate legal and policy framework,
which adversely affected effective investigation,
timely prosecution and inconsistent sentencing out-
comes. Participants felt there was insufficient poli-
tical will and support for funding and development
of standardized law enforcement programmes. The
lack of a national drug intelligence database that
could be accessed on a “need-to-know” basis by all
relevant agencies was another gap identified at the
town hall meetings.

1.4.2. Drug Demand Reduction (DDR) Programme

Over 80 per cent of states reported low to very-low
levels of sensitization, advocacy and prevention
activities. These activities occur only sporadically,
lack implementing structures at state levels, are not
nationally coordinated, are characterised by low
engagement of key stakeholders and are not in-
formed by scientific evidence (e.g. prevalence and
nature of the drug problem). Furthermore, no
robust mechanism was in place to identify the most
vulnerable groups that could be targeted by these
sensitization, advocacy and prevention activities.
Also, the development of related guidelines and
toolkits remains sub-standard or was found to be
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lacking in many states.

Participants reported that there were very few and
inadequate treatment and continuing care facilities
available in the country, with many states without
any services. Most of the available treatment and
continuing care facilities in Nigeria were psychiatric
hospital-based (institutional)rather than community-
based, and were therefore neither accessible to nor
affordable for the majority of drug users. Only a limit-
ed number of the available treatment and continuing
care facilities had evidence-based programmes and
most needed upgrading to bring their practices to
international standards. There was a poor level of
public awareness of available treatment and continu-
ing care and counselling services, which also affected
accessibility of services. There was no evidence of
robust or accessible referral pathways among ex-
isting treatment, continuing care and counselling
services. Participants also reported that there were
no specialised treatment and continuing care services

for women and children.

On the issue of drug related HIV and AIDS, it was
found that very limited data exists on the preva-
lence of HIV and AIDS among drug users. Although
people who inject drugs (PWID) are identified in the
national HIV and AIDS programme, there are still
no comprehensive’ prevention, treatment, care and
support services for them. There are limited capa-
city building opportunities for DDR practitioners on
drugs and HIV and AIDS. Another deficit was limit-
ed collaboration between the national drugs and HIV
and AIDS agencies, as well as organizations that could
provide care and support for drug users with HIV.

Overall it was found that there was inadequate
funding, low level of technical and logistic capacity
and support to implement drug demand reduction
responses. The small size of the workforce and its

low capacity was also identified as a shortcoming. It
was felt that DDR programming has relatively low
political, advocacy and funding support compared
with its law enforcement counterpart. The absence
of a unified national policy for DDR activities was
identified. Linked to this was the issue of the lack
of a national data collection and reporting system
on drug prev