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Introduction 
 

This initiative is developed, inter alia, considering resolution 58/5 of the Commission on Narcotic Drugs 

(CND) entitled “Supporting the collaboration of public health and justice authorities in pursuing 

alternative measures to conviction or punishment for appropriate drug related offences of a minor 

nature”. The Commission on Narcotic Drugs invited UNODC - in consultation with States and, as 

appropriate, other relevant international and regional organizations - to “provide guidelines or tools 

on the collaboration of justice and health authorities on alternative measures to conviction or 

punishment for appropriate drug-related offences of a minor nature”.1  

 

In response to this, UNODC and  the World Health Organization (WHO), launched the initiative 

“Treatment and Care of People with Drug Use Disorders in Contact with the Criminal Justice System: 

Alternatives to Conviction or Punishment” at the 59th session of the Commission on Narcotic Drugs in 

2016. This initiative aims to enhance the knowledge, understanding, scope and potential for 

alternative measures to conviction or punishment. In line with the international drug control 

conventions2 and other relevant international instruments, including human rights treaties and UN 

standards and norms in crime prevention and criminal justice,3 it explores options to divert people 

with drug use disorders who are in contact with the criminal justice system to treatment. 

 

As part of this initiative, UNODC and WHO developed this publication on treatment of drug use 

disorders as alternatives to conviction or punishment.  

 

This publication is intended to serve as an introductory reference, outlining the options available to 

States that are in line with the international drug control conventions and other relevant international 

instruments. The focus of the publication is on practical information for policy makers and justice, 

                                                           

1 Resolution 58/5 Supporting the collaboration of public health and justice authorities in pursuing alternative measures to 

conviction or punishment for appropriate drug related offences of a minor nature. 
2 The three International Drug Control Conventions are the Single Convention on Narcotic Drugs of 1961 as amended by the 
1972 Protocol, the Convention on Psychotropic Substances of 1971, and the United Nations Convention against Illicit Traffic 
in Narcotic Drugs and Psychotropic Substances of 1988. 
3 These instruments will be mentioned throughout this publication and include for example the International Covenant on 
Economic, Social and Cultural Rights, the International Covenant on Civil and Political Rights, the United Nations Standard 
Minimum Rules for Non-custodial Measures and the United Nations Rules for the Treatment of Women Prisoners and Non-
custodial Measures for Women Offenders. For compilations of relevant instruments, see OHCHR, The Core International 
Human Rights Treaties (2014) and UNODC, Compendium of United Nations Standards and Norms in Crime Prevention and 
Criminal Justice (2016). 
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