INCB input to the OHCHR study on children working and/or living on the street
The International Narcotics Control Board (INCB), an independent body mandated to monitor and promote the implementation of the international drug control conventions, seeks to uphold the aims of the conventions to prevent drug abuse while ensuring the availability of internationally controlled substances for medical and scientific purposes.  The Board has commented on various drug-related developments relating to children working and/or living on the street and this paper provides a number of relevant references.   

Article 33 of the Convention on the Rights of the Child states that: 

“States Parties shall take all appropriate measures, including legislative, administrative, social and educational measures, to protect children from the illicit use of narcotic drugs and psychotropic substances as defined in the relevant international treaties, and to prevent the use of children in the illicit production and trafficking of such substances.”
The Human Rights Council, in Resolution 16/12 of 12 April 2011, noted that substance abuse can be a cause of the emergence and marginalization of children working and/or living on the street, and that such causes are often compounded by socio-economic and other difficulties.  In the same resolution, the Council condemned, inter alia, the lack of access of children living and/or working on the street to basic services, including education and basic health care, and the forced recruitment by armed forces and armed groups.  Resolution 16/12 calls for efforts to ensure the realization of the right of all children to the enjoyment of the highest attainable standard of health.  The Council Resolution also urges states to ensure that laws on child survival behaviour do not constitute an obstacle to effective assistance, support and protection for children working and/or living on the street.  
Children living and/or working on the street are likely to have limited access to programmes for the prevention and treatment of drug abuse, as well as limited access to drugs for medical purposes, e.g., for the treatment of pain or mental illness.  The Board has on many occasions drawn international attention to the drug-related problems faced by youth, including children living and/or working on the street and continues to highlight specific cases of violation of the conventions with regard to children in its Annual Reports.  
For example, in its Annual Report in 1999:

A high rate of HIV infection and a relatively large number of cases involving acquired immunodeficiency syndrome (AIDS) are reported in many countries in Africa. While the leading cause of HIV transmission in the region is unprotected sex, often in combination with alcohol abuse or the consumption of illicit drugs, there are suggestions that the increasing prevalence of injection of heroin and other substances in some capital cities and tourist destinations in Africa may exacerbate the situation. Orphans and street children, whose numbers are increasing, are most vulnerable to illicit drug trafficking activities and/or substance abuse. (Annual Report 1999, paragraph 182)

Prevention and treatment of drug abuse

In the thematic chapter (I) of its Annual Report for 2009, the Board focused on the primary prevention of drug abuse.  The following extracts (from paragraphs 10, 11, 12, 15, 16, 17, 18 and 28) indicate some of the risk factors that may be experienced by children living on and/or working on the street and some of the protective factors that they may not benefit from.
Risk and protective factors can affect an individual’s development at any point, from conception through childhood to adolescence and adulthood.  Some children become vulnerable because of risk factors accumulating early in life.  For example, weak child-parent attachment at infancy may contribute to early behavioural problems, which can affect school performance and engagement with peers.  In other cases, young people who are faring well can become vulnerable as a result of the onset of risk factors at a particular life stage (such as feeling abandoned by one or both parents due to their parents’ separation, life in a new community or lack of school attachment).  
Early deprivation (e.g. lack of affection from caregivers, neglect or abuse) often has a profound affect on a child’s pathway through life. Children of drug- or alcohol-dependent parents are at particular risk for later drug use. In adolescence, discipline and family rules are factors, and extreme approaches (i.e. being either too permissive or too punitive) are associated with problems. Transitions or significant changes in family life (such as parental separation, loss of a close family member or moving to a new neighbourhood or school) can place any young person at risk. 
The opportunity to attend school is an important protective factor; for children who are able to attend school, the quality of the school experience has an impact on their health and on their likelihood of engaging in risky behaviour, including drug use. Young people who are not engaged in learning and who have poor relationships with their peers and teachers (e.g. young people who are bullied or who experience a feeling of not belonging or who are not engaged in their schoolwork or other activities) are more likely to experience mental health problems and to be involved in various types of health-risk behaviour, including drug use. 
Protective factors help set a healthy pathway and provide a buffer against risk factors, particularly through challenging periods in life. Some children have certain innate traits and abilities that confer protection, but all children benefit from the protective effects of healthy family, social, school and community environments.

A number of personal factors, including genetics, biology, personality, mental health and life skills, help to determine whether a young person engages in drug use or other problematic behaviour. A person’s genetic make-up may lead to vulnerability to drug use problems that may or may not be expressed, depending on the person’s environment (e.g. parent and community attitudes towards drug use) and specific individual experiences. Exposure to substances such as drugs, alcohol or tobacco during pregnancy can either subtly or dramatically affect a child’s future development and vulnerability, depending on the substance and the timing and extent of the exposure. 
Childhood mental health problems, especially conduct disorder and attention deficit disorder (ADD), are associated with later drug use. Use of tobacco and alcohol in late childhood or early adolescence may stem from earlier challenges and is a risk factor for later drug use. Mental health issues tend to become more prevalent during adolescence and are often associated with increased risk for drug use. Drug use by some youth may be an attempt to relieve mental health problems. In adolescence, a sensation-seeking personality is a risk factor for drug use, but so are internalized problems (such as anxiety). In early childhood, an easy-going temperament is a protective factor that buffers the influence of risk factors, reducing the likelihood of later drug use and other problematic behaviour. Important protective traits or abilities throughout childhood include being able to trust, having confidence in oneself and in one’s ability to meet life’s demands, being able to take initiative, having a well-formed sense of identity and being able to experience and express intimacy. In terms of drug use, as a child proceeds into adolescence, a cautious temperament is a protective factor.

Many of the above-mentioned factors affecting young people arise from community conditions and other broad social factors (e.g. adequacy of income, employment and housing and the quality of social support networks). Internal migration, in particular migrating from a rural setting to an urban one, may be a risk factor when it causes a sense of uprooting, loss of traditional family values and relationships, loss of social structure with respect to the community of origin, difficult cultural adaptation or a feeling of alienation. Not having a reasonable income is a risk factor, as are having jobs with boring tasks, having no supervision and having no opportunity for promotion. Insufficient financial resources are deepened by poor community conditions such as badly maintained schools and lack of access to community services. Weak communities are more likely to experience crime, public drug use and social disorder, which, in turn, can further weaken those communities. Social capital (a community’s cohesiveness and ability to solve common problems) is an indicator of community health that may have a bearing on a number of issues, including drug use.
Young people around the world live in a vast range of circumstances. Many young people are exposed to ordinary levels of risk in the various areas of their lives, and most choose not to use drugs. However, some young people at least try drugs, particularly cannabis and amphetamine-type stimulants (along with alcohol, tobacco and,  increasingly, without a doctor’s supervision, psychoactive medicines), and some experience problems as a result. In every region, however, there is a population of children and young people exposed to more than an average level of risk. That risk may be manifested in various ways; if drugs are available to young people during adolescence and adulthood (e.g. as a result of drug use in the family or a high level of drug trafficking in the neighbourhood), they are more likely to use drugs. The challenge (and opportunity) for society is to systematically offer protective conditions and experiences to all children and youth, particularly those who are more vulnerable.
To effectively address their needs, particular groups or vulnerable populations may benefit from initiatives with greater focus or intensity. Consequently, a prevention plan needs to include both types of measures: measures targeting the general population and measures targeting the more vulnerable population groups.
In all societies, there is a population of older adolescents and young adults who have less access to resources.  Young people who are unemployed and living in poor housing or on the street (for example, due to an abusive or unstable upbringing, or mental illness) are more likely to benefit from intensive targeted services than primary prevention activities.
The Board’s Annual Reports have included references to drug abuse prevention and treatment with relevance to children living and/or working on the street:

The Egyptian authorities are also strengthening their drug abuse prevention activities to complement the treatment services for drug abusers, including street children. (Annual Report 2003, paragraph 253)

Children not in a formal education system can be reached by street educators. In addition, young people outside the school environment can be reached through youth clubs and other activities for youth. In some countries these out-of-school activities may be a more important means of reaching young people than the schools. Drug prevention programmes also need to be carefully evaluated, because programmes that may appear to be successful may in fact not be.  (Annual Report 1997, paragraph 32)

Drug abuse
In its Annual Reports, the Board has drawn attention to the drug abuse problem faced by children living and/or working on the street.  

There is concern that drug abuse in Africa will increase further because of the prevailing socioeconomic conditions: in many parts of the region, the effects of poverty, conflict and migration have been exacerbated by HIV/AIDS and the high proportion of children and adolescents in the population, many of whom have no families to protect them and no access to education or employment. (Annual Report 2002, paragraph 198)

Inhalants 
The abuse of inhalants by young persons remains a problem in Mexico and the United States. In Mexico, inhalants, which are the third most commonly abused group of substances, continue to be the preferred substance of abuse among child workers. In the United States, adolescents represent the main group of inhalant abusers: the average age at first use of inhalants among recent initiates is 16 years. (Annual Report 2007, paragraph 409)
The abuse of ketamine, an anaesthetic, has been noted in India in the tourist area of Goa. Although ketamine should be sold only with a prescription, it has been bought freely in Goa at pharmacies and, reportedly, in beach bars. Indian authorities have actively tried to curb this illicit trade in Goa by raiding unauthorized suppliers and searching European tourists. The abuse of inhalants by the poorer segments of society and street children is widespread in the region. (Annual Report 2004, paragraph 423).
Of increasing concern in many countries in West Asia is also the abuse of inhalants, which has been noted in the assessments carried out in Pakistan and Turkey and which is mainly associated with young people and adolescents, especially street children. (Annual Report 2004, paragraph 467)

The abuse of inhalants among street children, who have lost their family ties, and among other vulnerable groups is of particular concern in large cities in Mexico. (Annual Report 1999, page 273)

A major drug-related health problem in several African countries consists in the abuse of volatile solvents (glue-sniffing) by street children; in South Africa, for example, it is estimated that 9 out of 10 street children are reported to be regular abusers of such products. (Annual Report 1998, page 172)

The abuse of inhalants (organic solvents) by street children in big cities has remained a major problem in South America, but the same social and health problem has been reported in most other parts of the world, above all in some countries in Africa, Asia, Central America and North America. (Annual Report 1996, paragraph 159)
Psychotropic substances
Surveys indicate that the abuse of pharmaceutical medications containing psychotropic substances is at a high level in certain countries in Central America and the Caribbean. One study shows that psychotropic substances, in particular flunitrazepam and diazepam, are the main drugs of abuse among street children in Port-au-Prince, the capital of Haiti. Those substances are diverted from the licit market or international donations or are smuggled from Costa Rica, the Dominican Republic, the Netherlands Antilles, Panama and Venezuela. CICAD has noted that the control of psychotropic substances remains problematic in several countries in Central America and the Caribbean. The Board urges Governments of countries in the region to ensure that adequate controls are in place for pharmaceutical medications, in accordance with the provisions of the international drug control treaties. (Annual Report 2004, paragraph 291)

In Haiti, deficient control over the licit distribution of drugs has led to a large parallel market for narcotic drugs and psychotropic substances. A study identified psychoactive substances as the main drugs abused by street children in Port-au-Prince. The substances abused and illicitly traded in Haiti are diverted from domestic distribution channels or from international donations and smuggled out of the Dominican Republic or countries in Central America.  Recognizing the humanitarian relief objective of donor countries and organizations, the Board requests the competent authorities of Haiti to ensure that such donations are not diverted for illicit purposes. The Board also calls upon donors of pharmaceuticals to Haiti and to other developing countries to ensure, to the extent possible, that the internationally controlled substances included in their donations are adequately controlled in the receiver countries. (Annual Report 2002, paragraph 273)

In Cambodia, the abuse of amphetamines among street children has significantly increased. (Annual Report 2002, paragraph 381)

Drug trafficking

In its Annual Reports, the Board has noted the vulnerability of children in general, and street children in particular, to exploitation for drug trafficking.

Criminal organizations also exploit certain vulnerable population groups. For example, in Ecuador, children have been used as street dealers. Increased drug trafficking in that country is also accompanied by waves of violent crime, including kidnapping and juvenile gang “warfare”. (Annual Report 2006, paragraph 403)
In Brazil, drug-related violence is a particularly serious national challenge that has a negative impact on communities. Of almost 30,000 homicides registered annually, a high proportion are linked to drug abuse and illicit drug trafficking. Street children play an important part in this illicit market, acting as couriers for drug traffickers, and are frequently killed because they know too much, steal too much or are caught in the crossfire between gangs and dealers. (Annual Report 2003, paragraph 5 (b))

Drug offences
The above-mentioned Human Rights Council Resolution stresses that laws on child survival behaviour should not constitute an obstacle to effective assistance, support and protection for children working and/or living on the street.  The international drug control conventions allow for flexibility of the state in replacing sanctions with treatment.  The Board has focused on the importance of the principle of proportionality with regard to drug offences (e.g., in Chapter I of its Annual Report for 2007).  
Child soldiers

In its Annual Reports, the Board has drawn attention to the problems of drug abuse among child soldiers.  This is of relevance to children living and/or working on the street as they may be more vulnerable to exploitation as child soldiers.

In many countries in Africa that are emerging from conflict and civil strife, drug abuse continues, in particular among child soldiers. The Board encourages the Governments concerned to make an assessment of the nature and extent of the drug abuse situation in their countries and to put in place appropriate mechanisms to deal with the problem. (Annual Report 2004, paragraph 224)

Trafficking in and abuse of narcotic drugs and psychotropic substances are increasingly being linked to the various civil conflicts in Africa. The ongoing conflicts and postconflict situations that prevail in several African countries are

conducive to increasing drug problems among children and youth in particular. In the Democratic Republic of the Congo and Liberia, for example, child combatants were provided with drugs in order to induce them to carry out dangerous operations with impunity. It is also believed that illicit drugs are used to finance civil conflicts and the purchase of arms, as was the case in Angola and Rwanda. The Board urges Governments of African countries to increase their efforts to integrate a drug control component into their reconstruction programmes. (Annual Report 1999, paragraph 178)
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