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ABOUT THE CIVIL SOCIETY FORUM ON DRUGS

The Civil Society Forum on Drugs (CSFD) is the official advisory body to the European Commission on drug policy, composed 
of 43 expert organisations from across Europe. 
Representing a broad range of experiences including prevention, harm reduction, treatment, recovery, and the voices of 
people who use drugs, the CSFD brings grounded, evidence-informed, and community-based perspectives to the policy 
table. Its recommendations are rooted in both practice and lived realities, making it a legitimate and essential partner in 
shaping an EU Drugs Strategy that is effective, inclusive, and responsive to current and future challenges.



 FOR A EU DRUGS STRATEGY 
 THAT IS EFFECTIVE, INCLUSIVE AND GROUNDED IN REALITY 

 30 RECOMMENDATIONS FROM CIVIL SOCIETY 

The Civil Society Forum on Drugs (CSFD) puts forward 30 key recommendations to ensure that the next EU 
Drugs Strategy is not only a political statement but a truly effective tool for action. These recommendations 
call for meaningful civil society involvement, a balanced approach across the three pillars of drug policy, and 
firm commitment to equity, inclusion, and human rights at both European and global levels.

01	 Meaningful and continuous civil society involvement in 
all phases of the Strategy, with full transparency and 
access to draft texts.

02	 Ensure people with lived and living experience are 
central in governance and planning.

03	 Sustainable civil society funding.
04	 Recognise the CSFD as the official EU civil society 

mechanism on drug policy.
05	 SMART indicators with clearly defined responsibilities.

PREVENTION, TREATMENT AND RECOVERY

06	 Evidence-based prevention approaches, free from 
moralising narratives.

07	 Accessible, voluntary, comprehensive, person-centred 
treatment and recovery services.

08	 Engage actors beyond health, and build their capacity in 
prevention.

09	 Support for the EUPC and UN Standards: Train local 
decision-makers and support civil society’s role in 
implementation.

10	 Recognise stigma as a barrier to care.

HARM REDUCTION AT THE CORE OF DRUG POLICY

11	 Scale up Naloxone, DCRs, OST, drug checking, and digital 
tools.

12	 Recognise harm reduction as part of public health 
systems and promote continuum of services.

13	 Establish EU-wide standards for harm reduction, 
prevention, and care.

14	 Redirect funds from punitive approaches to evidence-
based health and harm reduction services.

REFOCUSING THE FIGHT: TACKLING ORGANISED CRIME

15	 Addressing structural determinants and community 
resilience: Tackle the root causes of trafficking and 
strengthen local responses.

16	 Prevent discriminatory policing and uphold fundamental 
rights.

17	 Distinction between use and organised crime: Separate 
low-level offences from trafficking in law and policy.

18	 Exploration of alternative approaches: Encourage 
Member States to test decriminalisation of drugs use.

19	 Proportional sanctions and reparative justice: replace 
punishment with restorative, community-based 
alternatives.

20	 Promote gender- and age-sensitive policies: Design 
responses that reflect the different needs of people 
across gender and life stages.

21	 Apply a gender lens throughout the Strategy’s design 
and delivery.

22	 Embed trauma-informed care and address gender-based 
violence.

23	 Address overlapping forms of discrimination to ensure 
fairness.

24	 Adopt a child-centred approach in both policy and 
service provision.

25	 Ensure access to universal health and social care for 
migrants, regardless of status.

26	 Uphold international human rights frameworks.

27	 Enshrine the EU’s unified voice on drug policy grounded 
in rights and evidence.

28	 Promote international conventions and UN system 
positions at global level.

29	 Champion human rights and civil society involvement in 
international forums.

30	 Align EU drug policy with the SDGs, Global AIDS Strategy, 
and human rights instruments.

1. FROM WORDS TO ACTION: ACCOUNTABILITY  AND CIVIL SOCIETY INVOLVEMENT 

2. A BALANCED STRATEGY FOR REAL IMPACT

3. EQUITY, INCLUSION 
AND COHERENCE

4. UPHOLDING EU VALUES 
IN GLOBAL DRUGS POLICY
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1. FROM WORDS TO ACTION: ACCOUNTABILITY AND CIVIL 
SOCIETY INVOLVEMENT FOR AN EFFECTIVE STRATEGY

The next EU Drugs Strategy must be more than a political statement: it should be a practical, impactful tool that 
guides real action. For this, it is essential to fully involve civil society as a co-creator, not a peripheral voice. A 
strategy that excludes or underfunds civil society, that lacks clear responsibilities or measurable outcomes, will 
not succeed. To be effective, the Strategy must guarantee adequate and sustainable funding for civil society, 
establish concrete and realistic indicators, and clearly assign responsibilities to all relevant actors. Without these 
elements, the Strategy risks being disconnected from reality and ultimately ineffective.

The Civil Society Forum on Drugs (CSFD) therefore puts forward the following recommendations as essential 
conditions for a Strategy that delivers on its goals:

01	 Meaningful and continuous civil society 
involvement: Civil society must be included in 
all phases of the Strategy, from development to 
implementation, monitoring and evaluation. This 
requires:
•	 the involvement of diverse stakeholders, 
•	 full transparency, 
•	 feasible timelines,
•	 clearly defined responsibilities, and
•	 ensuring access to draft texts. 
The CSFD must be invited to present its 
recommendations to the HDG and European 
Commission in Q4 of 2025. This principle 
of meaningful civil society and community 
involvement should be enshrined in the Strategy 
itself.

02	 Recognition of community leadership: 
People with lived and living experience should 
play central roles not only in service delivery 
but also in strategic planning, governance, and 
evaluation.

03	 Sustainable civil society funding: To prevent 
overburdening and tokenism, civil society 
actors must receive guaranteed operational 
and financial support. Funding must cover all 
segments of the Strategy’s implementation, 
including a comprehensive continuum of care 
with prevention, harm reduction, treatment and 
recovery services.

04	 Coordination and representation: The CSFD 
should be formally recognised in the Strategy as 
the EU civil society mechanism on drugs policy 
and be actively involved in implementation and 
coordination.

05	 SMART Indicators: The Strategy should include 
Specific, Measurable, Assignable, Realistic, and 
Time-bound (SMART) indicators focused on 
outcomes, with clearly defined responsibilities 
for the Commission, Member States, civil 
society organisations, the EUDA, and others. 
Indicators should include measurable outcomes 
disaggregated by age and gender, as well as 
additional relevant demographic characteristics 
(e.g., socio-economic status, ethnicity, etc.).
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2. A BALANCED STRATEGY FOR REAL IMPACT: 
REINFORCING THE THREE PILLARS

The CSFD sets out below the essential recommendations for each of the three pillars that should continue to 
structure the new EU Strategy on Drugs, as in the 2021–2025 Strategy. 

We urge the EU institutions to maintain this balanced structure, ensuring that public health, human rights, and 
safety are treated with equal importance. The strategy should be based on an integrated approach and its 
pillars should be interconnected.

06	 Evidence-based prevention approaches: 
The Strategy should call for comprehensive, 
systemic, evidence-driven, and community-
based prevention frameworks with a focus on 
early detection, intervention and long-term 
programmes. Prevention policies must preserve 
equity and involve multi-sectoral stakeholders. 
Narratives that put the sole burden on individuals 
to be “resilient” or “self-controlled” should be 
avoided as misleading and stigmatising. 

07	 Comprehensive, person-centred treatment 
and recovery services: Treatment and 
recovery services should be accessible, voluntary, 
and tailored to individuals’ specific needs 
and circumstances. These services should be 
integrated with housing, employment, and social 
services, to address the multifaceted challenges 
faced by individuals. Furthermore, treatment 
and recovery approaches must be trauma-
informed and sensitive to issues of gender, racial 
discrimination, and the unique needs of minority 
groups.

08	 Community and multisectoral involvement: 
The Strategy should promote effective 
prevention by engaging stakeholders beyond 
health, including community workers, child 
services, peer and youth workers, and law 
enforcement, and building their capacity as 
prevention actors.

09	 Support for the European Prevention 
Curriculum (EUPC) and the UNODC/WHO 
International Standards on Drug Use 
Prevention: The Strategy should support 
continued training for decision-makers at local 
and regional levels. It should also strengthen the 
role of civil society in implementation, especially 
where government action is weak or obstructive.  

10	 Addressing stigma and human rights 
violations: The Strategy should acknowledge 
how stigma deters access to services and 
promotes decriminalisation to break the cycle of 
criminalisation-stigmatisation-discrimination.

2.1. PREVENTION, TREATMENT, AND RECOVERY: 
A COMPREHENSIVE HEALTH RESPONSE  

The CSFD calls for the EU to place health at the forefront of its drug policy. A strong and effective Strategy must 
be grounded in public health principles, equity, and scientific evidence… not in moral narratives or approaches 
that place the burden solely on individuals.



CSFD RECOMMENDATIONS FOR THE NEXT EU DRUGS STRATEGY 5

11	 Core services to be expanded:  
The Strategy should support the scaling up of a 
comprehensive set of harm reduction services 
as part of public health systems. These should 
include: 
•	 Naloxone training and distribution, 
•	 opioid agonist treatment, 
•	 drug checking, 
•	 digital harm reduction tools, 
•	 services for new psychoactive substances, 
•	 integrated care for mental health, 
homelessness, and infectious diseases. 
The Strategy should also mandate 
methodological support for the EUDA in 
monitoring evidence on drug consumption rooms 
and referral pathways.

12	 Integration and continuity of harm 
reduction within public health systems: 
Harm reduction must be recognised as an 
integral component of public health systems. 
This institutional recognition must go hand in 
hand with support for community-based and 
community-led models that are essential to 
reach the most marginalised communities. The 
Strategy should also promote a continuum of 
care between harm reduction and treatment 
services, allowing individuals to access the 
support that best meets their needs and choices 
at any given time.

13	 Minimum quality standards: The CSFD urges 
the European Union to develop and adopt 
Minimum Quality Standards for harm reduction, 
prevention, and care services across all Member 
States.

14	 Reallocation of funds: CSFD calls for funds to 
be redirected away from ineffective and punitive 
approaches and invested instead in evidence-
based health and social services, with a strong 
focus on harm reduction as part of a continuum 
of care.

2.2. HARM REDUCTION AT THE CORE OF DRUGS POLICY

The CSFD warns that Europe cannot wait for a crisis to act. Lessons from North America’s devastating opioid 
epidemic show that failing to implement robust harm reduction measures early leads to preventable deaths 
and long-term public health costs. 

The EU Drugs Strategy must therefore recognise harm reduction as a central element of drug policy. Harm 
reduction services must be expanded and high-quality. To be effective, they must be available, accessible, 
evidence-based, and sustainably funded
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15	 Addressing structural determinants and 
strengthening community resilience: 
Policies aimed at tackling drug-related organised 
crime must address the underlying economic and 
social factors (such as poverty, marginalisation, 
and exclusion) that drive involvement in 
trafficking. The Strategy should support 
collective and community-led actions that build 
resilience and empower communities to reject 
the influence and violence of organised crime.  

16	 Ensuring rights-based and non-
discriminatory enforcement: Security and 
law enforcement policies must fully respect 
human rights and the rule of law. Drugs 
policy enforcement should actively prevent 
discriminatory practices, with particular attention 
to the rights and protection of women, LGBTQIA+ 
people, specific ethnic groups and people living in 
poverty.

17	 Distinction between drug use and 
organised crime: The Strategy should 
advocate for Member States to make clear legal 
distinctions between personal use, low-level 
dealing, and serious trafficking. 

18	 Exploration of alternative approaches: 
The Strategy should encourage Member States 
to pilot and evaluate innovative approaches 
and rights-based reforms, including the 
decriminalisation of drug use. These initiatives 
aim to mitigate the adverse effects of punitive 
drugs policies and to promote health- and rights-
based alternatives.

19	 Proportional sanctions & reparative justice: 
The Strategy should promote a shift from 
punishment to restorative models: community-
based solutions, alternatives to incarceration, 
especially for vulnerable populations. 

2.3. REFOCUSING THE FIGHT: TACKLING ORGANISED CRIME 
WITH JUSTICE AND EQUITY

Current EU drugs policies place excessive emphasis on punitive approaches, often to the detriment of public 
health and community safety. Despite decades of investment in supply reduction and repressive enforcement, 
these strategies have failed to curb drug trafficking or reduce drug consumption. Large-scale law enforcement 
operations frequently displace markets and escalate violence, while leaving the structural drivers of organised 
crime untouched. 

The CSFD calls for the EU to rethink its approach: the Strategy must shift focus toward dismantling organised 
criminal networks through policies rooted in social justice, equity, and non-punitive responses to the harms 
associated with both drugs use and repressive drugs policies.
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3. EQUITY, INCLUSION AND COHERENCE: PROMOTE 
INTERSECTIONAL DRUGS POLICIES AND PROGRAMMES

The CSFD stresses that a one-size-fits-all approach does not work in drug policy. People affected by drug use and 
drug laws face diverse realities shaped by their gender, age, socio-economic status, ethnicity, migration status, 
and other intersecting factors. Failing to address these realities leads to policies that exclude, discriminate, or 
simply miss their target.

20	 Promote gender- and age-sensitive drugs 
policies and programmes: The EU Drugs 
Strategy must promote comprehensive, gender-
sensitive and age-appropriate approaches that 
respond to the diverse needs of individuals 
across the lifespan. Policies and programmes 
should be inclusive, equitable and move beyond a 
one-size-fits-all approach.

21	 Mainstream gender across all policies 
and services: Gender must be recognised as 
a cross-cutting principle and fully integrated 
into all aspects of drugs policy, from strategy 
development to service delivery. Gender-sensitive 
and inclusive language should be standard across 
the EU Drugs agenda and strategy. Programmes 
must be designed to meet the specific needs of 
people of different genders, whether in mixed or 
single-gender settings. 

22	 Develop gender-sensitive and trauma-
informed interventions: Services should be 
gender sensitive and should incorporate trauma-
informed care and address gender-based violence 
as central components. Professional training, 
service structures and programme design must 
reflect a clear gender perspective, ensuring 
services are responsive, accessible and effective. 

23	 Reinforce intersectionality in policy 
formulation: An intersectional lens must 
be used to address overlapping forms of 
criminalisation, stigma and discrimination, 
including those based on gender, race, ability, 
migration status, or socio-economic background. 
An intersectional approach ensures responses 
are fair, relevant and equitable. 

24	 Protect the rights of children: The EU 
Drugs Strategy should adopt a child-centred 
approach where the needs of children affected 
by drugs and/or drugs policy are fully addressed 
in policy design and implementation. Services 
should be equipped and staff trained to identify, 
support, and implement effective, child-focused 
interventions that safeguard their rights and 
promote their health and well-being.

25	 Inclusion of migrants: Policies must ensure 
that migrants, including those with insecure legal 
status, are fully included in universal health and 
social protection systems, in line with EU public 
health goals and the principles of equity and 
continuity of care.

26	 Uphold international human rights 
frameworks: The Strategy should reaffirm 
the EU’s commitment to aligning its drug policy 
with international human rights instruments. In 
particular, the Strategy should explicitly recognise 
the Convention on the Rights of the Child (CRC) 
— the only human rights treaty that directly 
addresses illicit drugs — and the Convention on 
the Elimination of All Forms of Discrimination 
Against Women (CEDAW), both of which provide 
essential legal foundations for advancing gender 
equality and protecting the rights of children, 
youth, and other vulnerable populations.
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4. UPHOLDING EU VALUES IN GLOBAL DRUGS POLICY
In a global context where fundamental principles such as human rights, rule of law, and multilateral cooperation 
are increasingly under threat — from authoritarian regimes to democratic backsliding — the EU must act 
decisively. 

The CSFD calls on the EU to uphold and promote its core values of health, human rights, and the rule of law 
on the international stage. These principles must guide the EU’s external actions and partnerships, ensuring 
consistency between its internal policies and its global advocacy. The EU has both a duty and an opportunity to 
lead by example and speak with one voice in support of a fair, humane, and evidence-based approach to drugs 
policy. 

27	 Global advocacy for human rights-based 
drugs policy: The Strategy should enshrine the 
EU’s commitment to speaking with one voice on 
international drugs policy, grounded in health, 
human rights, and evidence. This unified position 
should guide EU engagement in UN forums 
and external relations, including advocacy for 
decriminalisation, the abolition of the death 
penalty in all drug-related matters, and the 
promotion of comprehensive care encompassing 
prevention, harm reduction, treatment, and 
recovery.

28	 Support for UN human rights frameworks: 
The Strategy should commit the EU to 
supporting and promoting UN and international 
human rights frameworks on the global stage. 
This includes:
•	  the United Nations Ministerial Declaration 

(2019), 
•	 the UNODC–WHO International Standards on 

Drug Use Prevention (2020), 
•	 the UNGASS Outcome Document (2016), 
•	 the UN System Common Positions on Drugs 

and on Incarceration, and 
•	 relevant international human rights 

conventions, including:  the Convention 
on the Rights of the Child (CRC), the 
Convention on the Elimination of All Forms 
of Discrimination Against Women (CEDAW), 
the International Covenant on Civil and 
Political Rights (ICCPR), and the International 
Covenant on Economic, Social and Cultural 
Rights (ICESCR).

29	 Participation in global policy dialogues: The 
EU should actively promote human-rights- and 
health-based approaches during international 
summits - and promote the meaningful 
involvement of civil society and affected 
communities in all aspects of drugs policy.

30	 Integration with global goals: The EU should 
advocate for drugs policy indicators to align 
with Sustainable Development Goals, the Global 
AIDS Strategy, and international human rights 
instruments.


