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1. Colombian context
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Colombia

Casanare

49.475.288

Population projected to date:
01-11-2017 at 00:00 hours

Fuente: Estudio Nacional de Consumo

Country rule of law

Decentralized territorial order:

32 departments
1122 municipalities

o 139%
People surveyed
have used an illicit
drug at least once in
Global rate: their life
1,8 children per 0 0
woman w @
19.99% 6.5%
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Prevalence of consumption in the general population

Prevalence of illicit substance use in the last Prevalence of life compared to alcohol use studies
year (%) 2008 (86%) - 2013 (87%)
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4 Cocaine ranks second among the most
commonly used illicit substances in
Colombia.
3.2% of respondents report having used
cocaine at some time in their lives
As in most countries of the world, ® o The highest consumption of illicit
cannabis is the most commonly used substances in the last year occurs in the
illicit substance in Colombia. group of 18 to 24 years, with a rate of
8.7%
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Fuente: Estudio Nacional de Consumo 2013



Prevalencia de consumo en escolares y universitarios

7%0 of schoolchildren in Colombia

declared having smoked cannabis 12.1% of schoolchildren in
at some time in their lives Colombia declare that they have
o ° used at least one illicit substance
'n' 8.6% @ 5.5% at some time in their lives
2.8%o0 of schoolchild lomb = =

.8%0 of schoolchildren in Colombia o o
reported having used cocaine at 'm 14% @ 10.3%

some time in their lives
®

®
'ﬂ‘ 3.5% @ 2.1%

University students ® ®

36.3% {é} 9.19% 'ﬂ'10-3% @ 17.1%
LSD

'ﬂ‘ 43,1% @ 30,2%

Fuente: III Estudio epidemioldgico andino sobre consumo de drogas en la poblacién universitaria de Colombia, 2016.
Estudio Nacional de consumo de sustancias psicoactivas en poblacién escolar en Colombia, 2011

8.6% declare to have consumed
some substance in the last year
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2. Transition from drug

policy to human rights
and public health

MINSALUD




Chronology of the approach of people who consume psychoactive substances

Obligatory reclusion of the drugs user, costs
assumed by the family

Law 30, National Statute of Narcotic Drugs

Constitucion politica de Colombia.

Prevalence of
consumption

Guide to drug
dependence

Definition of enabling
conditions

National Policy for
the reduction of
drug Consumption

Prevalence of

Start
conversations
in Havana.

Prevalence of

Integral attention to people
who use drugs law

National Plan for Promotion
of health, prevention, care
of drug consumption

Statutory health law

Glyphosate sprinkler
suspension

Cannabis regulation medicinal
and scientific use

Care model,
routes,
guidelines.

Peace

1 consumption agreement
l 1,6% consumption 2,7% 3,6% with FARC
® o - - ® - - ° ° »
1920-1970 1986 19‘91 1994 1996 2004 2006 2007 2008 5999 2011 2012 2013 2014 2015 2016

Penalized the size and consumption

By the exercise to the free
development of the personality.

Human Rights and Public Health Approach

Greater emphasis on preventive and
therapeutic measures

Emergence of BACRIM

Drug trafficking boom
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Goals and strategies of drug policy

Goal
Reduce the impact on the population by
Production and consumption of drugs

o T —

isarticulation and

ransformation and Affectation of

integral .
structures and Comprehensive
deve:grrin‘;gl:ite:f L criminal economy care for drug use

control of drug
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Politica
Nacional
para la Reduccion

. Prevention

. Mitigation: reduction of risks
and damages

. Overcoming: treatment
. Building response capacity

La salud en Colombia
la construyes ti

\
o,
DA
OB
? 20|I;
2021

People enjoy the right to  Goals populations
health
Parental Involvement

Increase age of start
Maintain prevalences
AVISAS

People enjoy quality of
life

HwnN =

Equity in health in the
territory
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Coordination instances

National commission

Ministry of Justice Lol of Narcotic Drugs

National plan for the promotion of
health, prevention and attention to
the consumption of psychoactive
substances

Ministry of Health

National Technical Commission to
reduce the demand for drugs

Promocion

2014-2021

Comprehensive
departamental drug |
plans

Reduccion de riesgos y
daiios

Prevencion Tratamiento

Fortalecimiento institucional

Territorial councils ™ g Territorial committee
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_Agreements of Havana

Point 4 "Solution to the problem of drugs"
Programs of prevention of consumption and public health

01 National Comprehensive Intervention . Y
Program against Illicit Drug Use d
; ,
B 1 % Puntol:.
02  National System of Assistance to Illicit Drug | YN i

Users 2%

Review and participatory adjustment of 12

03 public policy against the consumption of
illicit drugs | 8

20 :

04 Participatory action plans with a territorial 5 4
and population approach o 16

Punto 4: Drugs

Evaluation and monitoring of the actions
05 that are <carried out in terms of
consumption

06 Generation of knowledge regarding the use
of illicit drugs

Territorial Spaces for Training and
Reincorporation

MINSALUD



Comprehensive Health Care Policy

IPS - RED

o Enfidades de ofros sectores

. \e®
erminantes so0"

1. Treatment model: evidence, unifies criteria
for management, evaluation and monitoring

2. Route of integral attention of promotion and
maintenance of the health

3. Perinatal maternal route

4. Route of integral attention to people with
disorders of the consumption of psychoactive
substances

5. Comprehensive care route for people with
mental health disorders

6. Comprehensive care route for people with HIV
and other STIs

7. Route of integral attention in violence

8. In process of validation of the differentiated
model for the attention of adolescents in the
system of criminal responsibility
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Institutional framework

Ministry of Health and Social Protection

Vice Ministry of Public Health

and Provision of Services

Directorate of
Promotion and
Prevention

‘ Subdireccion de
‘ermaf..la.das no i
Ny Population and
Y Human

ol i Development Area

como un medio para el desarrollo
individual y colectivo

Convivencia Social Derechos Sexualesy

et D - Prevention and
attention to the
r Ml consum pti_on of
enferm?t{adas salud nutricional, pSYCh 0a Ct| ve
b alimentosy bebidas substances

@ Direccion
© Salud Ambiental

@ Poblacion y Desarrollo
© No Transmisibles

@ Transmisibles

© Salud Nutricional
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[

Political and Legislative ]

Sustainable and Continuous

( Intersectorial and Collegial ]

Incidence National and
International Scope J

( Governance National and

Incidence: Technical and
L Financial Sustainability J

L

Territorial Area

]

Systematization

Public policy

Planning

Risk management:

Reduction of Risks

management:

Institutional
strengthening

and Damages mental health

Intersectoral
approach

Risk management: Risk management:

TrestTE Prevention

Monitoring and

Health promotion:

Social coexistence and

Implementation

evaluation
Management and ]
Knowledge Transfer:
Evidence Based J

( Transformation Capacities:
L People, organizational

Communities




3. Development of

capabilities
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Prevention Treatment

Sal
F Pr
A
VENE ZU I VENEZUE VENE ZU
ECUADOR ECUADOR ECUADOR
I ann
() Programs O Model () Treatnet
Conversations Route of attention UTC

Interventions
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Harm reduction

Program for the Strengthening of O Training aimed at O Training in inclusive
community-based networks for community and institutional economic development
heroin users CRIC actors

MINSALUD



4. Knowledge
Mmanagement
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_Knowledge managed and managed

Theory of change: prevention - Budget balance between supply and consumption
reduction of risks and damages Cost effectiveness of evidence-based prevention programs

Etiology - Differentiated comprehensive care - Socio-sanitary
services and psychosocial services of medium and low
threshold - Approach of families and communities

Prevention: Guidelines and validation
and piloting quality standards

Humanization of services Decent treatment Social and

Families: RedpaPaz alliance - T
community participation

Work teams

Standards - approaches - multisectoral Local intersectionality
work Comprehensive programmatic answers

Approaches

Monitoring and evaluation of the policy
Nominal tracking of adherence to programs with evidence




5. Lessons learned
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5. Learned lessons

01

02

03

Real national and local articulation, in a politics that integrates, the control of the supply
and the reduction of the consumption of psychoactive substances, whose center is the
development of people, families and communities.

Explain in the national and territorial policy, integrated, sustainable and evidence-based
programmatic responses to the promotion of mental health and coexistence, the prevention of
the use of psychoactive substances, the treatment and harm reduction

Recognize the territorial offer and the sociodemographic particularities of the
inhabitants and of the people who consume psychoactive substances in the design and
management of evidence prevention programs based on evidence

To make visible the integral attention of people with mental health problems and
disorders due to their disproportionate impact due to the consumption of psychoactive
substances.

Recognizing the gaps in knowledge is the input for the management of local plans for the
development of political, strategic, technical and territorial planning capacities for the integral
attention of the populations.

Position evidence-based strategies in contexts of therapeutic communities.

TODOS PORUN
NUEVO PAIS
PAZ EQUIDAD EDUCACION
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Thank you

Ana Maria Penuela Poveda

apenuela@minsalud.gov.co

Ministry of Health and Social Protection
Republic of Colombia
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