Report of the Portfolio Committee on Social Development on the Study Tour to Brazil on theSubstance Abuse and Social Services in Brazil, dated 18 February 2009:

1. Introduction

This paper provides a brief overview of social development strategies in Brazil, particularly, substance abuse intervention programmes. This paper has been written post a study tour taken in Brazil and as such contextualises the Brazilian social services system, with particular focus on its response to substance abuse.
The Portfolio Committee on Social Development undertook a study tour to Brazil in order to ready itself to deal effectively with the Prevention and Treatment for Substance Abuse Bill [B12B – 2008].  The Bill marked a shift from a previously narrow and punitive approach of dealing with substance to that which advocates for a more comprehensive and/or inclusive approach. Furthermore, substance abuse has a strong international phenomenal, therefore it was critical for the Committee to consider international best practices in the subject, from which South Africa can learn. 

Firstly, an overview of the Brazil experience is given; and then a brief outline of how the country’s social services system operates. This is followed by the identification of the various roles and responsibilities with regards to substance abuse, types of interventions employed by government, and an overview of Brazil’s anti-drug strategy. Finally, the paper provides a number of recommendations that could possibly be applied in South Africa. 
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3. Background/Context 
Substance abuse is on the rise in South Africa and without doubt, affects many aspects of society and hinders the country’s social development.  Substance abuse or dependence is reported to be prevalent among 9% of adolescents in the general population.
 
Substance abuse has been associated with a number of risk behaviours. Alcohol and/or cannabis abuse has been associated with sexual risk behaviours,
 including methamphetamine (well known as “tik” in South Africa) which is highly used especially in the Western Cape.
 It has been also been suggested that there are associations between substance abuse and psychopathology. Research done indicates that methamphetamine use was associated with poor mental health functioning, aggression and depression.
 Among adolescents, it has been reported that tobacco, school dropout and substance abuse are associated.
 Substance abuse has also been associated with delinquency and antisocial behaviour among adolescents.
 The reasons for the associations are not clear but there is nonetheless an implication for programmes and interventions that will curb substance use and abuse.

It is within this context that the Portfolio Committee on Social Development identified drug and substance abuse as a critical focus area for its oversight work.  The aim of the study tour was then, to investigate how substance abuse is dealt with in Brazil, through the exploration of programmes and interventions implemented in the country. 

The Committee also noted with concern the global increase in the supply of drugs stating that trafficking volumes have increased drastically and that South Africa is becoming a potential dumping ground for substances with the upcoming 2010 Soccer World Cup.

The objectives of the study tour included the following:  

· Visiting organizations and rehabilitation centres that are accredited to work with people who are addicted to drugs and other substances.

· Exploring the composition and functioning of the Central Drug Authorities in Brazil.

· Exploring Government policies, programmes and interventions implemented to fight substance abuse as well as other social development issues.

4. Country Profile/Demographics

Brazil comprises 26 states and one federal district (Brasília). States are grouped into regions as follows:

Fig.1: Brazilian Region and States

	Region
	States


	State Capital
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	South
	Rio Grande do Sul

Santa Catarina

Paraná
	Porto Alegre

Florianópolis

Curitiba
	

	South-east
	São Paulo

Rio de Janeiro

Minas Gerais

Espírito Santo
	São Paulo

Rio de Janeiro

Belo Horizonte

Vitória
	

	Center- West
	Mato Grosso

Mato Grosso do Sul

Goiás

Distrito Federal
	Cuiabá

Campo Grande

Goiânia

Brasília
	

	North
	Amazonas

Acre

Roraima

Rondônia

Amapá

Para

Tocantins
	Manaus

Rio Branco

Boa Vista

Porto Velho

Macapá

Belém

Palmas
	

	North-east
	Bahia

Alagoas

Sergipe

Pernambuco

Paraíba

Rio Grande do Norte

Ceará

Piauí

Maranhão
	Salvador

Maceió

Aracaju

Recife

João Pessoa

Natal

Fortaleza

Teresina

São Luis
	


*The States that were visited by the Portfolio Committee on Social Development are highlighted.

In Brazil, the distribution of wealth lies between the privileged upper class and the large number of people in the lower class. The Southeast coast of Brazil, where Rio de Janeiro and Sao Paulo are located, is one of the highly populated metropolis in the world.
 São Paulo, which is a large State, has a drug consumption profile that is closer to what is seen for developing countries than to the developed countries of Europe and the United States.
 What is that profile?
5. Substance Abuse in Brazil

Brazil is a second largest consumer market of various drugs (5.7% of the population) including marijuana, with about 860 000 users of cocaine. Of the Brazilian population aged between 15 and 64 years old, 0.7% of the population was found to be using cocaine and derivatives in 2007; which is an increase of 75% from the past four years.
 

5.1 Drug trafficking

Drugs that are considered to be from Brazil are cocaine (although they originate from Bolivia, Colombia and Peru); ecstasy (which originates from Europe) and marijuana (which 70% of it originates from Paraguay). 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

Drugs that are produced in Brazil are marijuana (30% of it is domestically demanded) in the Brazilian North and Northeast regions.  It is reported that a lot of drug trafficking occurs in Brazil, with cocaine being sent to Europe and Western Africa by air or sea. It is also reported that there is a tendency of using Brazil as a place for money laundering, and that there is a growth of drug trafficking by sea to western Africa.

What does research show? 

Research shows that Brazil is not a supplier of coca leaf. However, the chemicals used in processing raw coca leaf into cocaine and coca paste are illegally diverted and smuggled from Brazil into Bolivia, Colombia, and Peru.  Processed cocaine and paste are then trafficked back into Brazil for transhipment to other countries in Europe and the United States. This has resulted in a growing Brazilian market for cocaine and locally produced crack, particularly in the large cities along trafficking routes.  

Marijuana for local consumption is both produced locally and imported from Paraguay, and there is also a growing transhipment of heroin from other countries through Brazil to markets overseas. Synthesized drugs such as methamphetamine and ecstasy are smuggled into Brazil from Argentina and Europe. There is also growing abuse of legal psycho-pharmacological drugs, particularly among young people.  

Drug trafficking, organized crime, poverty, and violence are closely linked in Brazil. International trafficking organizations conduct money-laundering and exchange drugs for firearms with Brazilian organized crime syndicates, making guns easily available to drug gangs, which in turn drives the high homicide rates. There is a growth in the consumption of crack and synthetic drugs, and users of drugs carry on the drug for its own consumption. 

Drug use is considered a crime in Brazil, but there is no penalty or restriction of freedom (no arrest). The following penalties are issued to users:

· Warning about the effects of drugs,

· Community service, and 

· Attendance of an educational program or course.

Brazil passed legislation (Law 11. 343/06) that does not criminalise drug users but enable justice system to apply alternative or diversion measures. However, the law impose heavy penalty for major crimes on drug trafficking. 

Major crimes on drug trafficking:

Importing, exporting, sending, preparing, producing, fabricating, acquiring, selling, exposing to sell, offering, deposit taking, transporting, bringing along, storing, prescribing, administering, delivering or providing drugs for consumption, even for free, without permission or at discordance with a legal or regulatory determination.  The penalty to those who commit the above-stated crimes is imprisonment of five to fifteen years, and in addition a payment of a day fine. 

When the crime involves two or more people, repeatedly, a penalty that is imprisonment of three to ten years and including a payment day fine is issued.
 

5.2 Substance abuse interventions
 

Brazil has a national policy on substance use which is at the core of the substance use/abuse programmes and interventions implanted in the country. The aims of the Brazilian policy on substance abuse are the following:

· To promote, orient and propose legislation to ensure the implementation and monitoring of policy actions.

· To create the National Public Policies System on Drugs (SISNAD) that establishes measures to prevent substance abuse.

· To re-integrate drug dependents and users into their societies, through assisting them with meeting their basic needs.

· To establish rules for law enforcement measures on illegal production and illicit trafficking of drugs.

5.2.1 Prevention and Treatment

Civil society has historically taken responsibility for the prevention and treatment of illicit substance use in Brazil. In recent years however, the federal Government together with the United Nations International Drug Control Program (UNDCP), have recognized the links between illicit substance use and crime, poverty, and HIV infection that focus on harm reduction. 

The Ministry of Health (together with the Ministry of Social Development) on the other hand, has established a network of community drug treatment centres that are integrated into the SUS, or national health care system, offering intensive, intermediate, and non-intensive levels of care, and with a goal of treating addiction and re-integrating addicted persons into society. The network comprises of business sector, church and other relevant ministries. 
The prevention interventions employ psychosocial tools that focus on assisting families at risk to develop coping mechanisms. Intervention covers three levels, primary level, secondary level and addiction. Primary level focuses on group actions to improve the health of a person abusing drugs. Secondary level provides various rehabilitation strategies. The prevention is also done through universal campaigns, selective prevention measures for small risk groups and for extreme risk groups. The objective is to equip people with life skills to deal with drugs. 

Outreach programmes for families and schools are also organised. Social workers, psychologists and communities and/or “multipliers” also known as youth ambassadors are trained on prevention strategies. They organise campaigns, workshops, sports and cultural events, mobile prevention actions and distribute materials to areas where people are experiencing drug problems. The municipality also has a working relationship with the Ministry of Justice. Social workers and psychologists sit in drug courts and attend to people arrested for drug related offences. Also, through this partnership, diversion programmes are organised for people abusing drugs
Brazil has successfully introduced legislation that does not tolerate driving under the influence of alcohol and this has lead to a significant reduction of vehicle accidents, passenger injuries and death.

5.2.2 Centre for chemical dependency   

The centre is an outpatient day facility and funded by the Social Development department. It provides rehabilitation, treatment and counselling programmes to people dependent on substances and their families. It attends to more than 40 people daily, more than 10 new comers and attends approximately 2000 patients a year. Most patients are between 18 and 53 years. The centre is served by a number of professionals – psychologists, nurses, specialists in rehabilitation, social workers and medical practitioners. Despite the programmes rendered at the centre, it has a high relapse rate of 45 per cent.  
5.2.3 Law enforcement

Brazil has multiple overlapping police forces, viz, federal, civil, military, and custom; with insufficient pooling of data and intelligence. According to the UN office of Drugs and Crime, seizures of illicit drugs, particularly cocaine, by the Federal police increased in 2002. Brazil is also attempting to control the diversion of precursor chemicals used in the processing of raw materials into street-usable drugs. 

Drugs remain illegal in Brazil and carrying and using drugs still constitutes a crime. Drug users however, no longer go to jail. The Government institutes the application of alternative measures, which are:

· Drug traffickers get higher penalties.

· The financer of drug traffickers is treated as an offender or criminal. 

· The person convicted of the crime of financing drug trafficking can get a penalty of 8 to 20 years.

· Drug dealers, drug abusers and drug dependents are trialled in different courts. Drugs users and drug dependents are judged in a special criminal’s court, whereas, drug traffickers are judged in criminal courts.

The main aspects of the law enforcement are to provide fiscal incentives so as to promote drug prevention, treatment, social re-integration with the family and minimise use of drugs. The law enforcement also aims to increase shared responsibility between the government and civil society. 

6. Other Social Service Programmes

6.1 Ministry of Social Development and Fight against Hunger (MDS)

The MDS was created at the beginning of 2004 to foster social development through the coordination and implementation of social policies of the Federal Government. The MDS focuses on the Citizen’s income, social assistance, food and nutrition security, and aspects of assessment and monitoring of institutional management partnerships.

Programmes under the MDS include: 

· Food Security

· Social Assistance 

6.1.1 Food Security 

Under the Food Security programme there are various sub-programmes such as the Zero Hunger, Food Banks, Local Development Consortiums and Food and Nutrition Education sub-programmes. The Zero-Hunger was started at the end of 2003 as a form of reducing social vulnerability and strengthening family farming, through fighting hunger and malnutrition. This programme is led by the Federal Government and carried out through programmes implemented by the Ministry of Social Development and Fight against Hunger (MDS). 

The MDS collects foodstuffs and distributes them to the needy as part of the Food Bank sub-programme. Within this sub-programme, food is donated by food sector enterprises (including industries, supermarkets and fairs). The Food Banks then receive, select and distribute the food free of charge, to social service organisations. 

The Local Development Consortiums are aimed at creating employment opportunities in the agricultural industry, providing food and nutrition security and generating income so as to boost local economic growth. This sub-programme entails representatives of the Governments and civil society from the economically challenged areas. 

The goal of the food and nutrition education sub-programme is to provide satisfactory nutrition whilst placing value and respect to the different cultural and regional preferences of the various ethnic groups. Integral to this sub-programme is the development of knowledge and skills regarding selection and consumption of healthy food. 

6.1.2 Social Assistance

Within the Social Assistance Programme there are a number of sub-programmes, including the following: 

· Integral Family Care Programme (PAIF)

This programme is performed by the Social Assistance Reference Centre (CRAS). It is aimed at following-up on families that are considered to be vulnerable so as to foster their independence and improve their living conditions. The CRAS are public state units that implement the social assistance policies, and are located in areas of high rates of social risk and vulnerability. The MDS allocates funds to the municipalities for the co-financing of the PAIF which is carried out in the CRAS. 

· Child Labour Eradication Programme (PETI)

The PETI is aimed to eradicate all forms of child labour. 

The municipalities play a key role in fighting child labour, as they are responsible for investing the funds from the Federal Government in social educational activities for children and teenagers during non-school hours.

· Continuous Cash Benefit (BPC) Programme 

This programme ensures income security for the elderly (people over the age of 65 years) and for people with disabilities who are unable to live independently or to be employed. In both cases, they must have a per capita family income that is lower than 25% of the minimum wage in Brazil.
  

· Programme for the Youth

Programme for the youth organises cultural and social activities, identify problems faced by the youth in their communities and cities and provide leadership skills. 

The Committee visited a number of projects aimed at engaging young people focusing their attention away from negative social behaviour. Concrete examples of worth done with youth on the streets include Sport at Night provided by Hip Pop and a boxing club, which also provide library services and a gym under the highway. The other project trains young people in graffiti art.

· Back to Origins Programme 

Back to origins programme provides support to families who migrated to Brazil and who wish to go back to their countries. The Ministry pays for the transport fares.

· Age Protection Network 

It arranges for housing improvement, helps people to know their rights and hold meetings with civil servants.   
· Child Adoption

Child adoption works with Welcome Family Programme to process adoption cases. Children are given to foster families for a period of 12 months. These families work with biological parents in order to return children if need be and if that fails the children are given for adoption.  The Ministry has a special registry which records information collected from 10 regional co-ordinations. The registry has information on family structure, income, type of housing of the family adopting a child.  

6.2 Education

It was reported that there are 1061 schools and 260 day care centres within the Rio de Janeiro Local Government. Out of 1061 schools 470 schools have computers and there are 27 modern schools furnished with computer laboratories, reading rooms and libraries, sport centres etc. It was further reported that the number of day care centres is increasing with 42 new ones recently built. There are also special schools with 6000 children with special needs and there are buses that transport these children to and from schools. Teaching is also organised for children who are hospitalised and they are supervised by their teachers.   

In 1994 education sector was decentralised into 10 regional co-ordinators and budget is allocated according to these co-ordinators. Ninety-six (96) percent of the budget is allocated to regional co-ordinators and four percent is allocated to the central government. It was indicated that financial decentralisation allowed for each school to be allocated budget according to its needs. 

Schools are represented by five School Community Councils which help in decisions-making and administering the school. The Council meets twice a month with education secretary to discuss issues affecting schools. The education system is characterised by three cycles in which at the end of each cycle children are assessed for the next cycle. The schooling system is organised in the manner that caters for needs for the young adults who are working. Classes for young adults are conducted during the day and at night depending on when they work.  

6.3 People with disabilities

People with disabilities make 14.5% of the total population of Brazil, with 2.5 per cent living in poor areas. Brazil ratified the United Nations Convention for People with Disabilities in 2006 and that resulted in Brazil amending legislation on people with disabilities. Following that, a partnership between the departments of Labour, Health, Sports and Education administer programmes aimed at meeting the needs of people with disabilities, such as accessibility, inclusive education, rehabilitation, employment and technology. A multi-disciplinary team of different professionals (social workers, geologists, psychologists, etc) are deployed to the low income communities to provide rehabilitation. To create employment opportunities for people with disabilities Brazil has a policy of encouraging companies with more that 100 employees to have at least 1 per cent employees with disabilities. A committee of experts was formed, which gives advice to the Ministry of Health on accessibility issues. Thus far public streets have been made to be more accessible. The Ministry is currently working on expanding and making tourism more accessible as well. 

6.4 Secretary of the Municipal Secretariat for the Handicapped & Reduced Mobility 

The Secretary co-ordinates projects aimed at promoting rights of people with disabilities in education, labour and heath sectors. The projects are:

· Structural projects: aims to improve accessibility on architecture and engineering by producing descriptions and guidelines for construction of buildings. A task team visit construction sites to evaluate and train constructors. 

· Transformation in transport system: aims to make public transport, particularly busses, accessible to people with disabilities. The project has also improved accessibility of sidewalks.
· Braille material: produces reading material in braille and teaches sign language.
· Ecological programme: expose people who are not blind to experiences of blind people. For instance blindfolding people/employees or taking them to dark places to give them a feel of being blind.
· Culture and sports: organise cultural and sports activities for people with disabilities. 
There are 500 institutions for people with disabilities in Sao Paulo. 

6.5 Centre De Cidadania

The centre is state (municipality) funded project and it offers various services – kindergarten, fine arts, hotel school, handcraft school, early childhood development, sports and recreation, dentistry and dance classes for the elderly. Rio de Jeneiro has more than 200 centres rendering these services. Each centre has professionals who attend to the needs of the communities and refer serious problems to relevant departments.   

6.6 Rehabilitation Centre for Alcohol and Illicit Substances Addiction

The centre provides psychosocial therapy to patients. It is administered by a team of health professionals. The therapy includes family therapy, life orientation skills, hygiene, sexuality and HIV and AIDS education and testing. There are 1098 of these centres in Brasilia owned by the local government. The centre also administers harm reduction by counselling patients on how to reduce the amount of drugs they consume. The harm reduction does do not include drug substitution.  

6.7 Municipal Specialised Service for HIV and AIDS

The clinic offers counselling and testing services. These are done by a team of health professionals – nutritionist, nurses, doctors, dermatologists, gynaecologists, social workers and orthodontist. They also counsel the patients to adhere to the treatment. The Sao Paulo municipality has 24 HIV and AIDS clinics. The clinics also organise outreach programmes carried out by outreach volunteers. These programmes target high risk groups – people abusing drugs, youth, sex workers and homosexuals.   

6.8 Health Surveillance Agency (Ministry of Health)

The Agency was established in 2007 to control the dispensing of licit drugs by pharmaceutical companies.  It uses SNGPC online database in which pharmacies register and populate the drugs they have in store and dispensing records. This enables a quick monitoring of any cases of abuse of licit drugs. It also allows tracking of drugs between production, distribution and dispensing. 

6.9 Secretariat for Participation and Partnership (SMPP)

The partnership was established to reach out for vulnerable groups in Sao Paulo. There are six departments working together:

1. Youth co-ordination

2. Elderly co-ordination

3. Digital inclusion co-ordination

4. Women inclusion co-ordination

5. Sexual diversity

The digital inclusion co-ordination runs telecentres in communities which offer digital courses. Under the women inclusion co-ordination there are five departments that deal with violence against women and about 30 000 women attend women centres. The elderly co-ordination works in partnership with municipality and initiate policies and strategies for elderly integration in the society and autonomy. Sao Paulo has over 1 million elderly people over 60 years, with 1 per cent of elderly population in institutions, 25 per cent constituted by elderly at risk and 75 per cent independent elders. The rights of the elderly people are protected by the Elderly Statute - Federal Law No. 10.741, 10/01/2003, Elderly National Policy – Federal Law No. 8.842, 04/12/1993 and Elderly Municipal Policy – Municipal Law No. 13.834, 2004.   

7. Souza Cruz Institution

Souza Cruz Institution is a non-government nationwide organisation, based in Rio de Janeiro. The organisation focuses on Education for Sustainable Human Development. 

A brief synoptic background on the development of social transformation in Brazil was presented. It was reported that after the Cold War Brazil had no investment in social development. It was only when awareness campaigns on social development were undertaken, that the Brazilian Government started repositioning itself as a partner in social development together with business and civil society. Despite its advances in social development, Brazil still faces challenges of its integration in global economy, social inequalities, limited human rights and democracy and low literacy levels. There is a need for Government to invest in education. Brazil has extreme inequality between rich or private schools and public poor schools. Brazil has large segment of the poor population and a small portion of wealthy population. 

Elaborating on lack of investment in education, the organisation indicated that Brazil does not have investment in youth development both in rural and urban areas. It also has no policy for development of youth. As a result youth face adjustment problems when they migrate to the cities in search for better education and employment opportunities. It is against this background that Souza Cruz initiated Alternative Education through Rural Youth Entrepreneurship Programme (RYEP), which trains and teaches the rural youth in farming. It initiated this programme with the objective to involve youth in rural development as well as reduce migration of youth to the cities. 

This programme is implemented in partnership with CEDAJOR, a non-profit civil association, in three southern states of Brazil. CEDAJOR promotes integration between family and RYEP and assists youth to apply theoretical concepts to their family farms. To develop the range of competences which are fundamental for the entrepreneurial development, Alternation Education teaches technical, managerial and human skills. The managerial syllabus is applied in capital investment projects created by the students at the end of their course. The technical syllabus varies according to the potentialities and demands identified at each location and according to the young people’s interests. The syllabus of humanities aims to develop a spirit of community and co-operation and the capability of making choices. CEDAJOR also organises debate forums wherein youth debate on issues affecting them, such as cultural diversity issues and planning for future actions.

8. Briefing at the South African embassy 

The embassy raised concern of many South African youth, especially university students who are arrested in Brazil on charges of drug trafficking. It was pointed out that in most instances these youth are not drug traffickers but are involved as a means to raise money for the fees. In some instances it is young women who are unemployed and need money to raise their children. There are currently more than 200 South African prisoners in Brazil. Another concern raised was that once they are released they often do not have air fares back to South Africa and they end up on the streets of Sao Paulo. It was acknowledged that intervention is required to address this problem. 

9. British American Tobacco (BAT)

BAT indicated that it is important for the company to keep abreast, and understand controversies around its product. This requires the company to manage the product and any developments in the market. For instance, there is a current debate and research undertaken on the use of Swedish snus as an alternative to cigarettes as a form of harm reduction. The Swedish snus does not produce smoke, which causes harm both to the smoker and a person who inhales it. However, the snus contains the same ingredients as in the cigarettes, such as nicotine. Therefore, it gives the same effect to the smoker as the cigarette. BAT launched and piloted snus in South Africa (Johannesburg) in 2007. The feedback from the pilot study showed that snus does not suit the South African taste as it is salty. The South African smokers are used to the sweet taste. In 2009, the company will extend the pilot study to other provinces. It also plans to engage with Government on this product. 

In addition to the management of the product, the company ensures that retailers comply with legislation of the country. For instance, it communicates with the retailers to ensure that they comply with the policy of not selling tobacco products to children younger than 18 years. It runs Youth Prevention Programmes and communicates with hospitality industry to ensure that smoke free areas are designated.  

BAT uses 100 percent South African tobacco leaf, which some of it is produced in rural areas.  It indicated that the main challenge of the industry is the problem of illicit trade of substances, which ranges between 15 percent to 20 percent in the South Africa. To deal with this challenge BAT works with the South Africa Revenue Services and South African Police Service. However, it pointed out that their working relationship with government departments is not yet as efficient as desired. Regarding corporate social investment, BAT presented that it has invested R20 million in empowerment programmes, R5 million in sustainable agriculture projects, R2 million in civic life and R7.5 million in HIV and AIDS programmes. 

As final remarks the delegation undertook to assist BAT in recruiting people with disabilities as it indicated that it faces challenges in this area. Furthermore, the delegation undertook to continue the dialogue with BAT, especially given its interest in promoting social development. In this light BAT invited the delegation to visit its factory in Heidelberg in Johannesburg.      

10. Lessons

The Portfolio Committee on Social Development can draw important lessons from the Brazilian best practices on dealing with substance abuse as well as other social development programmes:

· Substance abuse interventions: As discussed earlier Brazilian programmes to fight substance abuse intervene both at family level and individual level. This is a critical lesson that can be applied at early intervention programmes as well as community based programmes as provided for in the Prevention and Treatment for Substance Abuse Bill [B12B – 2008] currently before Parliament. 
· Human Resources: The Brazilian model of preventing and treating substance abuse as well as HIV and AIDS involves intervention from various health specialists necessary to attend to the needs of the patients at the centres. This is an important holistic approach South Africa can draw lessons from. Mindful of the shortage of these professionals in South Africa, this however lays groundwork for further attention.
·  Diversion programmes: Similarly to Brazilian justice system, South African justice system is moving towards diversion programmes or decriminalisation method. This was advocated by the Department of Justice and Constitutional Development during the public hearings on the Prevention and Treatment for Substance Abuse Bill, held in Parliament. This is an area that attracted interest among in the Committee and therefore may need to be explored further. 
· Intergovernmental relations: The delegates visited a couple of centres run by the local government and co-funded by the national department. This is a good example for promoting intergovernmental governance in service delivery, in this case prevention and treatment of substance abuse.     
​​​​​​​​​​​​​​​_____________________________________________________________________
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