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Prevention and treatment of substance 
use disorders contributes to 
achievements of Sustainable 

Development Goals



UN Member States commitment to 
provide drug use disorder treatment 

(1961, 1971, 1988)

“The Parties shall give special 
attention  to and take all practicable 
measures for the prevention of 
abuse of drugs and for the early 
identification, treatment, education, 
aftercare, rehabilitation and social 
reintegration of the persons involved 
and shall coordinate their efforts to 
these ends.” Article 38 of the 1961 Convention and article 20 of the 1971 Convention



Coverage and quality of drug use 
disorder treatment belong together

1:8

▪The coverage of interventions for the treatment of drug 
use disorders remains low overall (WDR, 2022)

▪Quality: Many treatment interventions that are commonly 
used in managing drug use disorders do not follow 
scientific evidence. Such interventions may be ineffective 
or even harmful, therefore, it is crucial not only to close 
the treatment gap, but also to improve the quality of 
treatment provided to people with drug use disorders

37 
Mio



Member States of the United Nations are 
asking for quality standards

Member States recognized 
that a lack of quality 
standards hinder the 
effective implementation of 
demand reduction 
measures based on 
scientific evidence, 
therefore requesting the 
development and 
adoption of appropriate 
health-care standards.CND 2009



International Standards for the 
Treatment of Drug Use Disorders (2020)

The Standards aim to Assist, 

Support and Guide Member 

States in development and 

expansion of treatment services 

and systems for drug use 

disorders which are evidence-

based, effective and ethical 

#IntDUDTXStandards



Public Health principle - offer the most effective, least 

invasive and lowest cost intervention and reach highest 

number of people

Availability

Accessibility

Affordability

Diversity & Appropriateness

Attractiveness

Quality/Evidence-based/Effective

Drug use disorder systems



Drug use disorder treatment interventions in 
different settings

Community-based outreach

Non-specialized settings

Specialized outpatient treatment

Specialized short-term inpatient 
treatment

Specialized long-term 
inpatient/residential treatment





Member States of the United Nations are 
asking to ensure quality and implement 

UNODC/WHO Standards

UNGASS 2016



Member States of the United Nations 
are asking for quality assurance 

mechanisms

CND 2021



Quality assurance part of dissemination 
of the Standards

UNODC/WHO International Standards
for the Treatment of Drug Use Disorders

Advocacy, esp. against 
stigma & discrimination 

and to ensure dignity and 
human rights

Map a system

Build a system with the 
appropriate evidence-

based services according 
to public health principles

Monitoring and evaluation 
of the effectiveness of the 

system

Build a quality assurance 
mechanism

…



Based on the Standards:
Development of UNODC QA tools

▪ International expert group convened since 
2016

▪Members reviewed and made 
recommendations on how to assess 
quality sections of International Standards

▪Group reviewed national and international 
quality, audit and outcome monitoring 
systems, WHO and UNODC guidance and 
training etc.



Quality assurance: Quality assessment & 
improvement cycles

Adapt

Assess

Report

Improve



Quality 
assessment &  
assurance 
contributes to 
stop human 
rights abuses in 
the name of the 
treatment and 
care of drug use 
disorders



Quality Assurance tools



UNODC Drug Use Disorder Treatment 

Services Toolkit – Pre-publication draft, 

July 2022 - for UNODC TA projects

QA TX 
Services

Core management (CM1-CM10)

Core Care (CC1-CC5)

Core Patient Rights (PR)

Opt-In Interventions (Int 1-Int 5)

Opt-In Settings (Set 1-Set 5)

Opt –In target Groups (Tar 1-Tar 4)



CORE standards/criteria

Core Management

• Management

• A Plan 

• Finance

• Accommodation & 
equipment 

• Human resource

• Clinical governance

• Patient involvement

• Outcome monitoring 

• Performance monitoring  

• Partnership with providers 

Core Care

• Evidence-based 
approach &Service 
manual

• Prevent drop-out

• Timely access

• Patient involvement 
in assessment

• Patient involvement 
in treatment planning

Patients Rights

• Staff are respectful

• Treatment information

• Informed consent

• Confidentiality

• Patients involvement in 
assessment

• Patients have individualized 
treatment plans

• Patient involvement in treatment 
plans

• Family inclusive service

• Mutual aid/ people with ‘lived 
experience’ in service delivery 

• Patient complaints mechanism

UNODC Drug Use Disorder Treatment Services Toolkit –

Pre-publication draft, July 2022 - for UNODC TA projects



Interventions Setting Target group

1. Interventions to 

reduce negative 

health consequences 

of drug use

2. SBIRT

3. Psychosocial 

Interventions

4. Pharmacological 

interventions

5. Sustained recovery 

management

1. Community-based 

outreach

2. Building-based

3. Non-specialized 

settings

4. Specialized 

outpatient

5. Specialized short-

term inpatient

6. Specialized 

longer-

term/residential

1. Children and young 

people

2. Women who use 

drugs (including 

pregnant women)

3. People in the 

criminal justice 

system who use 

drugs

4. Access & suitability 

for diverse groups

OPT-IN standards/criteria

UNODC Drug Use Disorder Treatment 

Services Toolkit – Pre-publication draft, 

July 2022 - for UNODC TA projects



Key Quality 
Standards 
(KQS) for 
Service 

Appraisal

October 2021



Quality assurance in treatment for 
drug use disorders: key quality 
standards for service appraisal 
(2021)

#UNODC_QATX



From quality assessment to quality 
improvement and continuous assurance

▪Support UN Member States in 
assessing treatment services against 
International Standards

▪Build MS capacity to institutionalize 
QA cycles for drug treatment services

▪Technical assistance for improvement 
of treatment services and systems

▪Track quality improvement over time

#UNODC_QATX





Pilot Nigeria

2018-2020

(QA-Services adapted)

*EU funding support



• to build capacity of a cohort of Nigerian 

DUD treatment experts in quality 

assurance (service assessment, standard 

scoring, and working with providers on 

quality improvement)

• to  develop and agree a plan for the 

piloting of a QA mechanism for Nigeria 

in Kano State.

• to develop and agree a subset set of 

Nigerian standards in DUD treatment 

services

• Develop plan for the pilot testing of the 

standards and QA mechanism to be used 

in Kano State

Nigeria – QA training objectives (March 2019)



Agreed upon subset of Nigerian QA 
standards



Treatment gaps identified - Nigeria

• There was no minimum 
standards in existence for the 
services providing drug treatment

• Absence of uniform guideline 
for the Treatment of Substance 
Use Disorder

• Lack of SOPs in services and 
absence of consistent SOPs

• None-consistent documentation 
of treatment plans

Rapid action taken on issues of serious 
concern



Average service appraisal results 
Nigeria pilot

The majority of criterion scored below 2 (the 
threshold for partially met) and were judged 
very poor or red. 

Four criteria were judged as partially met or 
amber

▪ M2B: The service has an annual budget to 
meet its  annual plan and reports regularly 
against expenditure

▪ M5A: The service has a client record system

▪ P1A: Clients report they are treated with 
respect

▪ P3C: Food and drink provided by the service 
should be of sufficient quantity and quality.

One criterion was judged to be met or green:

▪ M2A The service has established financial 
procedures.



QA appraisal Nigeria : Diversity across 
and in services



Follow-up and QA improvement plan -
Nigeria

▪ Additional site visits were made to the women 
rehabilitation centres in the QA pilot

▪ A two-day sensitization training was held for 
the QA pilot site managers

▪ Sites were supported to develop an 
improvement plan

▪ Training for pilot site managers and staff in 
mental health; substance use disorder 
prevention and treatment

▪ Working with the HSMB and Kano State 
medical lead to ensure ongoing mental health 
‘in-reach’ into the rehabilitation centres and 
secure resources to improve the facilities and 
living conditions for clients.

▪ Commitment to continue to supporting and 
following up on the centres



Nigeria QA related Achievements

▪ System wide capacity building of 
personnel on drug use treatment

▪ Establishment of 11 model 
treatment centers

▪ Development of Minimum 
Standards for DUD treatment, 
Guidelines, Quality Standards and 
Quality Assurance assessment tool 
and subsequent pilot testing QA 
tool in Kano State of Nigeria

▪ Many other gains–more CSO/NGO 
involvement in treatment and 
prevention etc.



QA summary brochure

https://www.unodc.org/documents/QA_br

ochure_for_Paris_Pact_130722v1.pdf

https://www.unodc.org/documents/QA_OC

TOBER_2021.pdf
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