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Current system wide scale emergencies 
(November  2022)

System-wide Scale-up Responses: As part of its global presence, which includes country and regional offices across the globe, OCHA 
supports IASC Scale-up Responses. Such responses are activated in the most complex and challenging humanitarian emergencies, 
when the highest level of mobilization is required, across the humanitarian system, to ensure that the right capacities and systems are 
place to effectively meet needs.

In 2 out of 4, UNODC 

has joined the health 

cluster

Making sure “no one is 

left behind” and 

substance use does 

not get forgotten in 

humanitarian response 

planning

274 Mio people in need of humanitarian assistance in 2022 (UNOCHA)

82.4 forcibly displaced in 2020 (UNHCR)



Interagency programme for addressing 
SUD in humanitarian settings

Tuesday, December 6, 2022

“Addressing drug use and 
associated health and social 
consequences in relief and 
humanitarian settings and 
situation.”

(Paragraph C5, UNODC-
WHO Agreement, 2009)



UNODC: Addressing substance use 
disorders in humanitarian settings

▪ UNODC (partly in coordination with UNHCR and WHO) conducted
▪ Rapid assessments in Uganda,2018 and Pakistan, 2017 (ongoing in 

Ecuador,2022)
▪ NV to Member States in 2019
▪ Global expert group meeting in 2020
▪ Resource Mapping, Expert needs identification & scientific 

publication  (2021, Claire presented)
▪ Capacity material development with new IASC-MHPSS group working 

group on substance use with UNHCR/UNODC/WHO
▪ Learning by doing in real world humanitarian emergency response
▪ Upcoming UNODC/UNHCR/WHO handbook (2023)



Draft outline:
UNODC/UNHCR/WHO handbook

▪ Chapter 1 Introduction to humanitarian contexts

▪ Chapter 2 - Substance use in humanitarian contexts

▪ Chapter 3 – Substance use prevention in humanitarian 
settings

▪ Chapter 4 Substance use disorder treatment and care in 
humanitarian settings

▪ Chapter 5 - A response framework & field testing guidance: 
assessment, preparation, implementation, evaluation for 
humanitarian program planners 

▪ Chapter 6 Policy and system level recommendations and future 
research needs



Humanitarian principles

Humanity Neutrality

Impartiality Independence



Mainstreaming attention to substance 
use in humanitarian action & clusters

▪ Awareness

▪ Identification

Inclusion of 
people with 
substance use 
disorders in ALL 
sectors



Selected Policy directions to address SUD in 
humanitarian settings and among displaced 
populations 

▪ UNGASS 2016 outcome document 
highlights the need to “protect the 
health, safety and well-being of 
individuals, families, vulnerable 
members of society, communities
and society as a whole” 

▪ CND resolution 61/7 on “Addressing 
the specific needs of vulnerable 
members of society in response to 
the world drug problem” (2018)

▪ Sustainable development goals

▪ ECOSOC resolution 2004/39 on 

Drug control and related crime 

prevention assistance for countries 

emerging from conflict



Diversity of humanitarian contexts

Acute phase / Protracted Phase

Humanitarian contexts 
with/without 
displacement

Host community

Displaced community

Resettlement 

High/middle/low-
income country 
context

Natural hazard-driven 
disasters

Conflict-driven 
disasters

Economic crises

Camps

Urban settings

Inaccessible situations

Substance use is context specific

Demographics of 
affected population



Risk factors for substance use
World Drug Report 2020

Poverty
Conflict
Social exclusion
Inequality
Trauma
Mental health 
problems
Childhood 
adversity



Different patterns of substance use, and 
healthcare demands across the world

1:8

Only limited information about 
substance use and substance 
use disorder treatment and 
care services in humanitarian 
settings and among displaced 
populations
(Nadine’s presentation)



Substance use and 
substance use disorders 

among displaced 
populations

▪ There is only limited evidence : most studies 
found that displaced populations  showed 
similar or lower prevalence levels relative to 
the host community – despite likely increased 
vulnerabilities (“refugee paradox”?)

▪ The physical, psychological and social 
consequences of substance use are well-
documented in stable populations, and it is 
likely that these findings hold true for 
displaced persons



Prevention –Wadih’s presentation



International Treatment Standards: 
Guidance at service & system level



How to adapt and 
implement the 
Standards to 
humanitarian settings 
and among displaced 
populations?



Healthcare standards in emergencies

Support and develop existing health systems

https://spherestandards.org/handbook/. Chapter 4

https://spherestandards.org/handbook/


Mental healthcare 
standards in emergencies

https://spherestandards.org/handbook/. Chapter 4

https://spherestandards.org/handbook/


Acute emergency 

Unique features of SUD in 
displaced populations: Sudden 

interruption in patterns of use 

and availability, which could 

lead to life threatening 

withdrawal, transition to other 

substances or other routes of 

administration, increased risk of 

overdose (reduced tolerance) 

and discontinuation of 

treatment

Life saving support & non-
judgmental approach… +
▪ Community outreach

▪ Identification & management of potentially life-
threatening withdrawal and overdose

▪ Reduction of negative health and social consequences 
of substance use (HIV/HCV/STI….)

▪ Support access to overall health and social support 

▪ Continuation of essential medications

▪ Screening and brief interventions (SBI-RT)

▪ Basic psychosocial support & self-help, including 
remote

▪ INCLUSION

The aim of healthcare in a 
crisis is to reduce excess 
morbidity and mortality 
(Sphere)



Protracted emergency

▪ All from acute settings PLUS

▪ Adjusting services as outlined in International 
Standards for Treatment of Drug Use Disorders 
(2020)

▪ Focus on scalable psychosocial and 
pharmacological treatment (MhGap)

▪ Closer to community-based treatment (in low-
resource settings)

▪ Linkages with other health care services 
necessary

▪ Build on community support and resources 
(task shifting)

▪ Address stigma and enhance inclusion



Integrated, Inclusive, Inter-sectorial, inter-layered and 
implementable  services to address substance use 
disorders in humanitarian settings

Strict adherence to public health principle to identify the most effective, least 
invasive, lowest cost intervention to reach the highest number of people



Development of 
additional tools 
& field-testing 

guidanceInter-sectoral

Integrated

Inclusive

Inter-layered

Implementable



A response framework: assessment, 
preparation, implementation, evaluation



Acute Phase Protracted Phase

Assess Participatory rapid (needs) 

assessments

Assessment of additional aspects

Routine data collection and 

development of monitoring 

systems/inclusion in existing ones

Prepare Shorter term trainings on basic 

interventions

Coordination “No one left behind”

Procurement (e.g., medicine)

“SUD as health condition”

Community involmenet

Framework for integration with other 

health and social services

More comprehensive capacity 

building strategy in response to host 

country resources

Deliver (Chapters on prevention 

and treatment)

Identification of life-threatening 

situations & life saving support (e.g., 

overdose, withdrawal)

Community outreach and risk 

reduction

Light touch prevention

Community-based treatment –

continuum of care

Integration with local health and social 

services

Prevention

Recovery support

Evaluate Focus on feasibility and process 

evaluations

Increased focus on treatment 

outcome & inclusion in existing health 

monitoring systems



Policy 
recommendations

▪ In humanitarian settings: focus on inclusion of people 
with substance use disorders in the overall response 
across (health, shelter, food security, protection etc.)

▪ For displaced populations: Integrated access to 
services for host population and displaced population 
in need while addressing specific needs of displaced 
population, eg language, different substance use 
patterns, safety, stigma

▪ Public health framework: Adjust complexity of 
interventions to needs (reducing mortality as a priority), 
resources and skills available: Reaching the highest 
number of people with the most effective and least 
invasive intervention at the lowest cost



Research 
recommendations

• Need for data collection and research to 
distinguish between new-onset or pre-
existing substance use disorders and 
substance use disorder related 
vulnerabilities

• Implementation and feasibility studies

• Establish global network to share 
lessons learned and improve evidence 
base of practice
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Thank you!
Anja Busse, UNODC Prevention, Treatment and Rehabilitation Section

Write to me: anja.busse@un.org

Follow us on Twitter: @unodc_ptrs

#Leaving no one behind
#SUDHumanitarian

mailto:anja.busse@un.org

