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FOREWORD
FOREWORD

The Zimbabwe Na�onal Drug Master Plan (2020-2025) offers both an integrated and 
comprehensive approach that will address a range of drug related issues. These include 
illicit and licit drugs.

There is need to address supply, demand and harm reduc�on as well as control of licit 
substances based on Interna�onal Drug Control Conven�ons and in line with the 
principles of balanced approach to drug control.

Common substances of abuse in Zimbabwe are alcohol (both licensed and unlicensed 
brews), tobacco, cannabis and non-medicinal use of controlled medicines such as codeine 
containing cough medicines and benzodiazepines.

Currently approximately 60% of pa�ents admi�ed in mental health ins�tu�ons suffer due 
to drug related problems. Due to the socio-economic situa�on, Zimbabwe is facing 
increasing cases of depression, trauma and stress which has led to the increase in drug 
use. Hence as a na�on there is need to have a concerted effort to address this menace. 
Alcohol, Marijuana, Crystal Meth (Mutoriro) and Broncleer among others are the main 
drugs being abused especially by youths. Excessive use of Alcohol and drugs damage the 
health of users and is linked to rises in addic�on and non-communicable diseases 
including HIV and AIDS, cancer, heart diseases, psychological disorders and an increase in 
road traffic accidents. 

There is great belief and op�mism that the guidelines, strategies, and all that is contained 
within this Na�onal Drug Master Plan will pave way to strengthening responses on drug 
related issues in a posi�ve way. It also strengthens preven�on which is the most important 
leg of this Master Plan. The Master Plan also serves to strengthen, mo�vate, and educate 
users on drug related issues and their effects.

The program performance will be reviewed annually to see if the goals and objec�ves of 
the Drug Master Plan are being met. The annual reviews will also help in no�cing the 
allevia�on of drug use in Zimbabwe. In other words, this document is living.

All stakeholders are encouraged to embrace these guidelines on how to deal with drug use 
challenges   and priori�ze their ac�ons in a way that will lead to the accomplishment of 
the Drug Master Plan's aim. Concerted effort is needed to protect youths which are the 
future of the na�on.

I thank you.
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HIV- Human Immunodeficiency Virus

AIDS- Acquired Immune Deficiency Syndrome 

AU- African Union

AUC-African Union Commission

CID- Criminal Inves�ga�on Department

CND- Commission on Narco�c Drugs

CNS- Central Nervous System

GA- General Assembly

ICT-Informa�on Communica�on Technology

IEC-informa�on, educa�on and communica�on

NSP - Needle & Syringe Programme

PWID - People who inject drugs

UN-United Na�ons

UNODC- United Na�ons Office on Drugs and Crime

UNGASS– United Na�ons General Assembly Special Session 

STI- Sexually Transmi�ed Infec�on

TB-Tuberculosis

THC- Tetrahydrocannabinol

ZRP-Zimbabwe Republic Police

List�of�Acronyms
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Absolute alcohol Ethanol containing not more than 1% by mass of water. 

abs�nence Refraining from drug use or (par�cularly) from drinking alcoholic beverages, 
whether as a ma�er of principle or for other reasons. Those who prac�ce abs�nence from 
alcohol are termed "abstainers", "total abstainers", or-in a more old-fashioned 
formula�on-"teetotalers". The term "current abstainer", o�en used in popula�on 
surveys, is usually defined as a person who has not drunk an alcoholic beverage in the 
preceding 12 months; this defini�on does not necessarily coincide with a respondent's 
self-descrip�on as an abstainer.

abuse (drug, alcohol, chemical, substance, or psychoac�ve substance) A group of terms in 
wide use but of varying meaning. In DSM-IIIR*, "psychoac�ve substance abuse" is defined 
as "a maladap�ve pa�ern of use indicated by ...con�nued use despite knowledge of 
having a persistent or recurrent social, occupa�onal, psychological or physical problem 
that is caused or exacerbated by the use [or by] recurrent use in situa�ons in which it is 
physical1y hazardous".    

acetaldehyde is a toxic substance, implicated in the alcohol flush reac�on and in certain 
physical sequelae of alcohol consump�on.

addic�on Repeated use of a psychoac�ve substance or substances, to the extent that the 
user (referred to as an addict) is periodically or chronically intoxicated, shows a 
compulsion to take the preferred substance (or substances), has great difficulty in 
voluntarily ceasing or modifying substance use, and exhibits determina�on to obtain 
psychoac�ve substances by almost any means.  

agonist A substance that acts at a neuronal receptor to produce effects similar to those of 
a reference drug; for example, methadone is a morphine-like agonist at the opioid 
receptors.

alcohol in chemical terminology, alcohols are a large group of organic compounds " 
derived from hydrocarbons and containing one or more hydroxyl (-OH) groups.  By 
extension the term "alcohol" is also used to refer to alcoholic beverages 

alcoholic an individual who suffers from alcoholism.  

alcoholic brain syndrome A general term for a range of disorders due to the effects of 
alcohol on the brain-acute intoxica�on, pathological intoxica�on, withdrawal syndrome, 
delirium tremens, hallucinosis, amnesic syndrome, demen�a, psycho�c disorder.  

alcoholic cardiomyopathy (I42.6) A diffuse disorder of heart muscle seen in individuals 
with a history of hazardous consump�on of alcohol, usually of at least 10 years' dura�on. 
Pa�ents typically present with biventricular heart failure; common symptoms include 

Lexicon�of�alcohol�and�drug�terms�published�by
the�World�Health�Organization
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shortness of breath on exer�on and while recumbent (nocturnal dyspnea), palpita�ons, 
ankle edema, and abdominal distension due to ascites.  

alcoholic cirrhosis (K70.3) A severe form of alcoholic liver disease, characterized by 
necrosis and permanent architectural distor�on of the liver due to fibrous �ssue 
forma�on and regenerator nodules. 

alcoholic fa�y liver (K70.0) Accumula�on of fat in the liver following exposure to 
hazardous levels of alcohol intake, with consequent enlargement of liver cells and 
some�mes hepatomegaly, abnormal liver func�on, nonspecific abdominal recurrent 
pain, anorexia, and-less commonly-jaundice. 

alcoholic binge is characterized by mucosal erosions, which may bleed. Symptoms include 
pain in the upper abdomen, and there may be gastric hemorrhage.

alcoholic jealousy (F10.5) A type of chronic, alcohol-induced psycho�c disorder, 
characterized by delusions that the marital or sexual partner is unfaithful.  

alcoholic pancrea��s (K86.0) A disorder characterized by inflamma�on and necrosis of 
the pancreas, o�en accompanied by fibrosis and malfunc�on, related to the consump�on 
of hazardous levels of alcohol.

alcoholism (F10.2) A term of long-standing use and variable meaning, generally taken to 
refer to chronic con�nual drinking or periodic consump�on of alcohol which is 
characterized by impaired control over drinking, frequent episodes of intoxica�on, and 
preoccupa�on with alcohol and the use of alcohol despite adverse consequences 
progressive and fatal. 

alcohol policy the aggregate of measures designed to control the supply of and/or affect 
the demand for alcoholic beverages in a popula�on (usually na�onal), including 
educa�on and treatment programmes, alcohol control, harm reduc�on strategies, etc.  

alcohol-related brain damage a generic term that encompasses chronic impairment of 
memory and of higher mental func�ons associated with the frontal and limbic system.

alcohol-related disabili�es All problems, illnesses and other consequences secondary to 
alcohol use, intoxica�on, or dependence that diminish an individual' s capacity for 
physical, social, or economic ac�vity.  

alcohol-sensi�zing drug a therapeu�c agent prescribed to assist maintenance of 
abs�nence from alcohol by producing unpleasant side-effects if alcohol is taken. 

antagonist A substance that counteracts the effects of another agent. Pharmacologically, 
an antagonist interacts with a receptor to inhibit the ac�on of agents (agonists) that 
produce specific physiological or behavioral effects mediated by that receptor.

aversion therapy A treatment that suppresses undesirable behavior by associa�ng a 
painful or unpleasant experience with the behavior. The term refers to any of several 
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forms of treatment of alcohol or other drug dependence directed toward establishing a 
condi�oned aversion to the sight, smell, taste, or thought of the misused substance.

biological marker A biological compound or a�ribute that provides evidence of the 
presence of, or vulnerability to, a specific disorder.

caffeine, which is a mild central nervous system s�mulant, vasodilator, and diure�c. 
Caffeine is found in coffee, chocolate, cola and some other so� drinks, and tea.

cannabis A generic term used to denote the several psychoac�ve prepara�ons of the 
marijuana (hemp) plant, Cannabis sa�va. They include marijuana leaf (in street jargon: 
grass, pot, dope, weed, or reefers), bhang, ganja, or hashish (derived from the resin of the 
flowering heads of the plant), and hashish oil.

cocaine an alkaloid obtained from coca leaves or synthesized from ecgonine or its 
deriva�ves.    

craving Very strong desire for a psychoac�ve substance or for the intoxica�ng effects of 
that substance.  

decriminaliza�on The repeal of laws or regula�ons that define a behavior, product, or 
condi�on as criminal. The term is used in connec�on with both illicit drugs and the crime 
of public drunkenness. It is some�mes also applied to a reduc�on in the seriousness of a 
crime or of the penal�es the crime a�racts, as when possession of marijuana is 
downgraded from a crime that warrants arrest and a jail term to an infrac�on to be 
punished with a warning or fine delirium tremens.

demand reduc�on A general term used to describe policies or programmes directed at 
reducing the consumer demand for psychoac�ve drugs. It is applied primarily to illicit 
drugs, par�cularly with reference to educa�onal, treatment, and rehabilita�on strategies, 
as opposed to law enforcement strategies that aim to interdict the produc�on and 
distribu�on of drugs (supply reduc�on).  

dependence (F1x.2.) As a general term, the state of needing or depending on something 
or someone for support or to func�on or survive. As applied to alcohol and other drugs, 
the term implies a need for repeated doses of the drug to feel good or to avoid feeling bad.  

depressant Any agent that suppresses, inhibits, or decreases some aspects of central 
nervous system (CNS) ac�vity. The main classes of CNS depressants are the 
seda�ves/hypno�cs, opioids, and neurolep�cs. Examples of depressant drugs are 
alcohol, barbiturates, anesthe�cs, benzodiazepines, opiates and their synthe�c 
analogues. 

designer drug A novel chemical substance with psychoac�ve proper�es, synthesized 
specifically for sale on the illicit market and to circumvent regula�ons on controlled 
substances.  
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diagnos�c instrument In general medical usage, any machine or instrument, and by 
extension-any clinical procedure or interview schedule used for the determina�on of an 
individual's medical condi�on or the nature of his or her illness. With respect to substance 
use and other behavioral disorders, the term refers principally to lists of ques�ons 
oriented to diagnosis, including structured interview schedules that can be administered 
by trained lay interviewers.  

diagnos�c test A procedure or instrument used in conjunc�on with observa�on of 
behavior pa�erns, history, and clinical examina�on to help in establishing the presence, 
nature, and source of, or vulnerability to, a disorder, or to measure some specified 
characteris�c of an individual or group.  

disorder, psychoac�ve substance use A generic term used to denote mental, physical, 
and behavioral condi�ons of clinical relevance and associated with the use of 
psychoac�ve substances.

disulfiram (Antabuse) The prototypic alcohol-sensi�zing drug, prescribed to assist in 
maintaining abs�nence from alcohol.  

drinking problem Drinking that results in problems, individual or collec�ve, health or 
social. Earlier usages included drinking in response to a life problem.

drug A term of varied usage. In medicine, it refers to any substance with the poten�al to 
prevent or cure disease or enhance physical or mental welfare, and in pharmacology to 
any chemical agent that alters the biochemical physiological processes of �ssues or 
organisms.    

drug control The regula�on, by a system of laws and agencies, of the produc�on, 
distribu�on, sale, and use of specific psychoac�ve drugs (controlled substances) locally, 
na�onally, or interna�onally. 

Harm reduc�on refers to policies, programmes and prac�ces that aim to minimise 
nega�ve health, social and legal impacts associated with drug use, drug policies and drug 
laws. Harm reduc�on is grounded in jus�ce and human rights - it focuses on posi�ve 
change and on working with people without judgement, coercion, discrimina�on, or 
requiring that they stop using drugs as a precondi�on of support. It is also a range of public 
health policies designed to lessen the nega�ve social and physical consequences 
associated with various human behaviors both legal and illegal.

intoxica�on is highly dependent on the type and dose of drug and is influenced by an 
individual's level of tolerance and other factors. 

licit drug A drug that is legally available by medical prescrip�on in the jurisdic�on in 
ques�on, or, some�mes, a drug legally available without medical prescrip�on. 

methadone A synthe�c opiate drug used in maintenance therapy for those dependent on 
opioids. It has a long half-life, and can be given orally once daily with supervision.  
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misuse, drug or alcohol Use of a substance for a purpose not consistent with legal or 
medical guidelines, as in the non-medical use of prescrip�on medica�ons. The term is 
preferred by some to abuse in the belief that it is less judgmental. 

mul�ple drug use (French: polytoxicomanie) The use of more than one drug or type of 
drug by an individual, o�en at the same �me or sequen�ally, and usually with the 
inten�on of enhancing, poten�a�ng, or counterac�ng the effects of another drug.  

mul�ple drug use disorder (F19) is one of the ''Mental and behavioral disorders due to 
psychoac�ve substance use" in ICD-I0, diagnosed only when two or more substances are 
known to be involved and it is impossible to assess which substance is contribu�ng most 
to the disorder.  

mutual-help group A group in which par�cipants support each other in recovering or 
maintaining recovery from alcohol or other drug dependence or problems, or from the 
effects of another' s dependence, without professional therapy or guidance such as 
Alcoholics Anonymous, Narco�cs Anonymous, and Al-Anon.  

myopathy, alcohol- or drug-related (G72.0, G72.1) A disorder of skeletal muscle related 
to the use of alcohol and other drugs.  

naloxone An opioid receptor blocker that antagonizes the ac�ons of opioid drugs. It 
reverses the features of opiate intoxica�on and is prescribed for the treatment of 
overdose with this group of drugs.  

narco�c A chemical agent that induces stupor, coma, or insensibility to pain. The term 
usually refers to opiates or opioids, which are called narco�c analgesics. It is o�en used 
imprecisely to mean illicit drugs, irrespec�ve of their pharmacology.   

needle-sharing The use of syringes or other injec�ng instruments (e.g. droppers) by more 
than one person, par�cularly as a method of administra�on of drugs. This confers the risk 
of transmission of viruses (such as human immunodeficiency virus and hepa��s B) and 
bacteria (e.g. Staphylococcus aureus). 

neurolep�c One of a class of drugs used for the treatment of acute and chronic psychoses. 
Also known as major tranquillizers and an�psycho�cs.  

nico�ne An alkaloid, which is the major psychoac�ve substance in tobacco. It has both 
s�mulant and relaxing effects.  

opiate One of a group of alkaloids derived from the opium poppy (Papaver somniferous) 
with the ability to induce analgesia, euphoria, and, in higher doses, stupor, coma, and 
respiratory depression. The term opiate excludes synthe�c opioids. 
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Drug use is a growing public health and security problem in Zimbabwe, regionally and all 
over the world. There is a con�nued increase in trafficking of almost all types of drugs and 
this is strongly linked to interpersonal violence, uninten�onal injuries, road traffic 
accidents, mul�ple medical complica�ons as well as psychological and mental health 
complica�ons. Alcohol and substance abuse are becoming a heavy burden to families, 
communi�es, the health and security systems as well as the na�onal economy. There is 
need for a coordinated, mul�pronged approach to the drug use problem.

The African Union Commission has recommended that Member States set up na�onal 
frameworks that address the drug use problem holis�cally addressing both supply 
reduc�on as well as demand reduc�on. This Drug Master Plan is balanced and integrated, 
involving various government and community stakeholders thus providing mul�pronged 
approach addressing both security, law enforcement, legisla�on in supply reduc�on as 
well as community awareness, early iden�fica�on, treatment and rehabilita�on as part of 
demand reduc�on. The drug master plan shall also address issues on human rights, public 
health, harm reduc�on and community involvement in addressing challenges posed by 
drug use in Zimbabwe.

The Na�onal Drug Master Plan 2020 to 2025 for Zimbabwe aims to provide a clear 
roadmap to addressing the cross cu�ng drug use problem and was developed through an 
inter- ministerial collabora�on taking into account current measures in place to address 
the drug use problem and seeking to enhance and improve our response to it. This plan 
highlights a results based implementa�on matrix to be�er illustrate the roadmap as well 
as to ensure rigorous monitoring and evalua�on.

According to UNODC (2020) World Drug Report, global drug use is rising and around 269 
million people used drugs worldwide in 2018, which is 30 per cent more than in 2009, 
while over 35 million people suffer from drug use disorders, according to the latest World 
Drug Report, released today by the United Na�ons Office on Drugs and Crime (UNODC). 
The Report also analyses the impact of COVID-19 on the drug markets, and while its 
effects are not yet fully known, border and other restric�ons linked to the pandemic have 
already caused shortages of drugs on the street, leading to increased prices and reduced 
purity. 

Rising unemployment and reduced opportuni�es caused by the pandemic are also likely 
to dispropor�onately affect the poorest, making them more vulnerable to drug use and 
also to drug trafficking and cul�va�on in order to earn money, the Report says.

Cannabis was the most used substance worldwide in 2018, with an es�mated 192 million 
people using it worldwide. Opioids, however, remain the most harmful, as over the past 
decade, the total number of deaths due to opioid use disorders went up 71 per cent, with 
a 92 per cent increase among women compared with 63 per cent among men.

1.�Background
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Drug use increased far more rapidly among developing countries over the 2000-2018 
period than in developed countries. Adolescents and young adults account for the largest 
share of those using drugs, while young people are also the most vulnerable to the effects 
of drugs because they use the most and their brains are s�ll developing.

Up to 253000 deaths globally were a result of illicit drug use. Alcohol and drug use are also 
linked to HIV and Hepa��s infec�ons through risk sexual behavior and injec�ng drug use. 
Cannabis is the most commonly abused illicit substance followed by Amphetamines and 
then opiates. Heroin, opioids and prescrip�on opiates use are on the rise in Africa. Non 
medicinal use of prescrip�on and non-prescrip�on medica�ons and over the counter 
drugs is increasingly becoming a problem worldwide.

 In Zimbabwe it has been es�mated that approximately 3% of the adult popula�on (450 
000 people) had either a drug or alcohol use disorder (WHO). In 2012, 75% (23 168 
arrests) were connected to cannabis, 56% (17 396 arrests) were connected to illegal cough 
mixtures (ZRP CID). Alcohol and substance use related problems are one of the top 3 
problems seen in mental health services in all 10 provinces (MOHCC). Over 40% of young 
people admit to regular drinking and 15% admit to regular cannabis use (Acuda 1999, 
Nkoma, 2014, Mazhandu, 2017). Young people admit to star�ng alcohol and substance 
use as young as 12 in Zimbabwe (Nkoma 2014). Common substances abused in Zimbabwe 
are alcohol (both licensed and unlicensed brews), tobacco, cannabis and non-medicinal 
use of controlled medicines such as codeine containing cough medicines and 
benzodiazepines.
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2.1. Demand Reduc�on

These interven�ons may also target those who have started using substances by 
facilita�ng early iden�fica�on of those with drug use problems, having evidence-based 
treatment, rehabilita�on and reintegra�on programs. Harm Reduc�on is also a 
component of Demand Reduc�on by reducing the damage that drug use has on 
individuals who use drugs. Strategies here may include tes�ng for and treatment of 
common comorbid condi�ons as well as managing life threatening withdrawal symptoms 
overdoses. In terms of legal approaches, court diversion is also a recommended approach 
to demand reduc�on by direc�ng those who use drugs who come into conflict with the 
law into treatment and rehabilita�on rather than prosecu�on. 

Primary preven�on consists of:

· Community Awareness

· School Programs

· Workplace Programs

· Programs for at risk/ Special Groups 

  Secondary Preven�on consists of:

· Current treatment norms and standards for alcohol and drug use 
problems

· Current screening and early iden�fica�on programs

· Programs for special groups

2.2 Supply Reduc�on

Involves approaches that seek to reduce the amount of drugs available in the 
community through legisla�ve changes, law enforcement and monitoring systems for 
controlled medicines and drugs of abuse. Legisla�ve approaches include changes to 
counter illicit trade. Law enforcement can be enhanced through capacity building, 
dealing effec�vely with drug related violence, drug trafficking and money laundering. 
Monitoring systems for controlled medicines and training of health care workers in 
ra�onal prescribing are also key components of supply reduc�on. 

2.3 Harm reduc�on

This refers to an overarching strategy that aims to prevent and reduce the harms 
associated with the use of illicit substances in the community. 

2.�Current�Alcohol�and�Drug�Control�Activities�
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Harm reduc�on strategies:

· Needle and Syringe Programs (NSP) also referred to as syringe services programs 
(SSP) or Needle-syringe programs (NSP) which are community-based programs 
that offer free sterile needles and syringes. Syringe/needle exchange program 
(NEP) is a social service that allows people who inject drugs (PWID) to obtain 
hypodermic needles and syringes at li�le or no cost. It is based on the philosophy 
of harm reduc�on that a�empts to reduce the risk factors for diseases such as 
HIV, viral hepa��s and other blood borne infec�ons.

· Naloxone Overdose Reversal- naloxone is a medica�on designed to rapidly 
reverse opioids overdose. It is an opioid antagonist meaning that it binds to 
opioids receptors and can reverse and block the effects of opioids. It can very 
quickly restore normal respira�on to a person whose breathing has slowed or 
stopped as a result of overdosing with heroin or prescrip�on opioids pain 
medica�ons. Families that use heroin or other opioids may consider keeping 
naloxone in their homes in case of overdose.

· Opioid subs�tu�on therapy (OST) refers to the administra�on of a prescribed 
daily dosage of opioid medicines with long-las�ng effects to clients with opioid 
dependence, under medical supervision and supported by psychosocial 
interven�ons. 

· Psychosocial interven�ons include counselling, mo�va�onal interviewing, 
cogni�ve-behavioral therapy, case management, group and family therapy and 
relapse preven�on. They offer support to users as they a�empt to manage and 
overcome their drug problems, and they are the main form of therapy for users 
of s�mulant drugs, such as cocaine and amphetamines.

· OST is recognized as an effec�ve tool to prevent HIV among people who inject 
drugs (PWID) and to increase adherence of eligible people living with HIV/AIDS to 
an�retroviral therapy (ART). It is recognized as a cost-effec�ve strategy, which 
allows for the achievement of high reten�on rates of PWID in therapeu�c 
programmes, a significant reduc�on of illegal opioid use and a reduc�on of 
injec�ng risk behavior (WHO, 1998; WHO/UNODC/UNAIDS, 2004; WHO, 2005; 
WHO 2009). 

· Opioid subs�tu�on therapy is part of the “essen�al” core package of services 
and interven�ons which are proven to prevent HIV transmission among PWID 
and from them to their sexual partners and children. These interven�ons are 
supported by scien�fic evidence, and summarized by WHO/UNODC in Evidence 
for Ac�on technical papers and policy briefs and in the joint ECDC/EMCDDA 
guidance (ECDC/EMCDDA, 2011)
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o Needle and syringe programmes (NSP) 

o Opioid subs�tu�on therapy (OST) and other evidence-based drug 
dependence treatment

o HIV tes�ng and counseling

o An�retroviral therapy (ART)

o Preven�on and treatment of sexually transmi�ed infec�ons (STIs) 

o Condom programmes for PWID and their sexual partners

o Targeted informa�on, educa�on and communica�on for PWID and 
their sexual partners

o Vaccina�on, diagnosis and treatment of viral hepa��s

o Preven�on, diagnosis and treatment of tuberculosis (TB)

o Health promo�on

o Targeted delivery of services

· Modera�on Management is a voluntary support group for non-dependent 
alcohol users who do not necessarily want to stop drinking but moderate their 
amount of alcohol consumed to reduce its detrimental consequences.

· Consequences Caucus is a mutual help harm reduc�on support group for alcohol 
drinkers. It aims to eliminate risks like road traffic accidents, violence, loss of 
balance, STIs, mixing drugs, drowning, burns and hypothermia.

· Designated driver is a peer support program that restricts one team 
member from drinking alcohol for a par�cular night, so as to ferry all 
other peers who have gone beyond the alcohol intoxica�on level 
permi�ed by road traffic laws.

· Methadone Maintenance Treatment (MMT)- is a comprehensive 
treatment program that involves the long-term prescribing of 
methadone as an alterna�ve to the opioids on which the client was 
dependent. Central to MMT is the provision of counselling, case 
management and other medical and psychosocial services. Methadone is 
a long-ac�ng opioid agonist that is prescribed as a treatment for opioid 
dependence and the management of chronic pain. MMT addresses only 
the treatment of opioid dependence. It is an effec�ve tool in managing 
heroin and other types of opioid dependences, but can cause some 
unpleasant side effects for example, nausea, cons�pa�on, seda�on 
etcetera if the dosage is not clearly adhered to.
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Zimbabwe's legisla�on on drug control centers on the United Na�ons Interna�onal 

Conven�ons. These are as listed below.

Ÿ The Single Conven�on on Narco�c Drugs, 1961

Ÿ The Conven�on on Psychotropic Substances, 1971

Ÿ The Conven�on against Illicit Trade in Narco�cs and Psychotropic Substances of 

1988 (Vienna Conven�on)

The following legisla�on has been put in place towards drug control in Zimbabwe;

Ÿ Criminal Law (Codifica�on and Reform) Act (Chapter 9:23)

Ÿ Dangerous Drugs Act (Chapter 15:02)

Ÿ Dangerous Drugs Regula�ons RGN (Rhodesia Government No�ce) 1111 of 1975

Ÿ Dangerous Drugs (Produc�on of Cannabis for Medicinal and Scien�fic Use) 

Regula�ons, Statutory Instrument 62 of 2018

Ÿ Dangerous Drugs (Produc�on of Cannabis for Medicinal and Scien�fic Use) 

(Amendment) Regula�ons, Statutory Instrument 178 of 2018

Ÿ Medicines and Allied Substances Control Act (Chapter 15:03)

Ÿ Medicines and Allied Substances Control (General) Regula�ons, Statutory 

Instrument 150 of 1991

Ÿ Medicines and Allied Substances Control (Import and Export of Precursors and 

Certain Chemical Substances) Regula�ons, Statutory Instrument 56 of 2008

Monitoring and Evalua�on

Ÿ Each ministry has a role to play (mul�pronged approach)

Ÿ Con�nuous Research on drug use

Ÿ Data collec�on and data management system on Drug Use

3.��Current�Legislation�for�Alcohol�and�Drug
�����Control�in�Zimbabwe�
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4.1 United Na�ons Commission on Narco�c Drugs (CND)

The Commission on Narco�c Drugs (CND) was established by Economic and Social Council 
(ECOSOC)  in 1946, to assist the ECOSOC in supervising the applica�on of resolu�on 9(I)
the interna�onal drug control trea�es. In 1991, the  (GA) expanded the General Assembly
mandate of the CND to enable it to func�on as the governing body of the . ECOSOC UNODC
resolu�on  requested the CND to structure its agenda with two dis�nct segments: 1999/30
a norma�ve segment for discharging ; and an treaty-based and norma�ve func�ons
opera�onal segment for exercising the role as the governing body of UNODC.

The CND meets bi-annually; in March/April, when it considers and adopts a range of 
decisions and resolu�ons. Inter-sessional mee�ngs of the CND are convened in 
October/November to provide policy guidance to UNODC. Towards the end of each year, 
the CND meets at a reconvened session to consider budgetary and administra�ve ma�ers 
as the governing body of the United Na�ons drug programme.

The three major interna�onal drug control trea�es cited above are mutually suppor�ve 
and complementary. An important purpose of the first two trea�es is to codify 
interna�onally applicable control measures in order to ensure the availability of narco�c 
drugs and psychotropic substances for medical and scien�fic purposes, and to prevent 
their diversion into illicit channels. 

4.2 UNODC

The United Na�ons Office on Drugs and Crime is a United Na�ons office that was 
established in 1997 as the Office for Drug Control and Crime Preven�on by combining the 
United Na�ons Interna�onal Drug Control Program and the Crime Preven�on and 
Criminal Jus�ce Division in the United Na�ons Office at Vienna. UNODC offers prac�cal 
assistance and encourages transna�onal approaches to ac�on. UNODC does this in all 
regions of the world through their global programs and network of field offices.

4.��International�and�Regional�Institutions
�����on�Drug�Control
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4.3 African Union

At AU level, the “Common African Posi�on for the UN General Assembly Special Session 
(UNGASS) on the World Drug Problem noted that the overall goal of drug policies should 
be to improve the health, safety, security and socioeconomic well-being of people by 
reducing drug use, drug-related harms, illicit trafficking and associated crimes and also 
no�ng that drug policies which focus en�rely or dispropor�onately on law enforcement, 
incarcera�on, punishment and repression have not succeeded in eradica�ng supply, 
demand and harm caused by illicit drugs on the Con�nent. 

19

By helping Member States imple-
ment the three major interna-
tional drug control treaties, and
develop policies consistent with
them
implementing drug use
prevention strategies with
Member States
supporting drug depend-
ence treatment, support, and
rehabilitation
ensuring access to controlled
substances for medical purposes
helping illicit drug farmers
develop alternative sustainable
livelihoods
analyzing and reporting date on drug
trafficking trends, including arrests,
seizures, price and  purity of illicit drugs, to
increase knowledge and promote evidence-based
programming

HOW?

By helping Member States implement the 19
international legal instruments against terrorism
and enhance their policy and legislative responses
helping states cooperate with one another to
implement terrorism prevention measures
helping build the capacity to national criminal
justice systems to effectively prevent and counter
terrorism through field-oriented
projects
enhancing the provision
of juvenile justice,
effective prison
management
and rehab,
and social
reintegration
to prevent
terrorism

HOW?

By helping Member States ratify and implement the UN Convention against
      Transnational Organized Crime and its Protocols
                promoting evidence-based policies to counter transnational organised crime
                  and disseminating good practices
                          collecting and disseminating data, disaggregated by sex, for policy analysis
                             helping fight trafficking of illicit drugs, weapons, counterfeit goods,
                            cultural property, humans, wildlife and other natural resources through
                              field-oriented projects and programmes
                                   addressing new and emerging forms of crime,  such as  cybercrime
                                    raising awareness for human trafficking's victims and of its impact
                                 on society through the Blue Heart Campaign

HOW?

                                           By helping
                                       Member States
                                     ratify and im-
                                  plement the UN
                               Convention against
                           Corruption and develop
                      domestic legislation to pre-
               vent and counter corruption
           helping to criminalise 11 different
corruption offences
enhancing internationa cooperation on
extradition and mutual legal assistance
helping states recover assets stolen by
corrupt officials
promoting good governance integrity
and transparency
enhancing States anti-corruption ca-
pacities through technical cooperation
projects

                                  By boosting the rule of law and re-
                             inforcing human rights through imple-
                          menting the United Nations Standards and
                       Norms in Crime Prevention and Criminal
                   Justice
                  supporting UN standards promoting compre-
         hensive crime prevention strategies and effective,
 fair and humane criminal justice systems, with a focus
on specific challenges such as violence against women
and children
helping reform criminal justice structures and prisons
through field-orinted technical cooperation
providing States with sex-disaggregated data and analy-
sis on key categories of violent crime, like homicide

HOW?

HOW?

Strengthening Member

States' capacities to

confront threats from

TRANSNATIONAL

ORGANIZED CRIME

Countering TERRORISM

Tackling CORRUPTION

and its catastrophic impact

on societies

Strengthening crime

prevention and building

effective CRIMINAL JUSTICE

SYSTEMS

Supporting Member States

in implementing a balanced,

comprehensive and evi-

dence-based approach to 

the WORLD DRUG PROBLEM

that addresses both supply

and demand

UNODC'S WORK IS
BASED AROUND

FIVE
NORMATIVE
AREAS OF 
ACTIVITY

In pursuing its objectives, UNODC makes systematic efforts to
increase                                                     in order to ensure that men
and women, boys and girls have equal access to rights, resourc-
es and opportunities.

GENDER EQUALITY
It also enlists the support of                                                                         to
amplify its messages,  such as  Nadia Murad, Nobel Peace Price  lau-
reate and UNODC Goodwill Ambassador for the Dignity of Survivors
of Human Traffinking.

GOODWILL AMBASSADORS



Opera�onal recommenda�ons include:

· Demand reduc�on and related measures, including preven�on and treatment, 
as well as other health-related issues 

· Ensuring the availability of and access to controlled substances exclusively for 
medical and scien�fic purposes, while preven�ng their diversion 

· Supply reduc�on and related measures. 

· Effec�ve law enforcement and responses to drug-related crime. 

· Countering money-laundering and promo�ng judicial coopera�on 

· Cross-cu�ng issues included: drugs and human rights, youth, children, women 
and communi�es evolving reality, exis�ng trends, emerging and persistent 
challenges and threats, including new psychoac�ve substances.

· Strengthening interna�onal coopera�on based on the principle of common and 
shared responsibility 

· Regional, interregional and interna�onal coopera�on on development-
oriented, balanced drug control policy.  

Member States are called upon to establish the Na�onal Coordina�ng Bodies with the 
following func�ons: 

· Establishment of opera�onal inter-sectoral drug coordina�ng commi�ees. 

· Development and implementa�on of detailed na�onal Plans of Ac�on with clear 
objec�ves, milestones, roles and responsibili�es of all stakeholders and 
development partners and indicators using the AU Plan of Ac�on on Drug Control 
(2019-2023) as a guideline. 

· Compila�on and submission of drug related ques�onnaires, baseline studies, 
drug use epidemiology reports, and treatment data.

· Launching drug policy advocacy campaigns. 

· Adop�ng and implemen�ng minimum quality standards for drug use preven�on 
and treatment.

· Strengthening legal and policy frameworks. 

· Provision of necessary na�onal services, and support to civil society 
organiza�ons in favor of vic�ms of drugs and crime; and 

· Biannual prepara�on and submission of na�onal progress reports (to the AUC).
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5.��Proposed�National�Drug�Master�Plan�and
Implementation�Matrix
Introduc�on 

In implemen�ng this drug master plan, priority shall be given to improvement of public 
wellbeing and public health as top priori�es of the plan and that all proposed 
interven�ons will be in line with interna�onal human rights standards.

Why the need for a Drug Master Plan?

Due to the cross-cu�ng nature of the interven�ons needed to reduce demand and 
reduce supply, there is a need for:

Ÿ Coordinated inter-ministerial efforts on tackling drug issues,

Ÿ Conform to regional, interna�onal standards where each Member State is 
required to have na�onal guideline e.g. African Union Plan of Ac�on (2019-2023)

Ÿ Give guidance to interven�ons by stakeholders

Ÿ Comprehensive integra�on

Ÿ Na�onal response on the people using drugs

This implementa�on Matrix is a result-based plan that illustrates the roadmap to drug 
demand and supply reduc�on through several objec�ves. It provides clear direc�on to 
monitoring and evalua�on through clearly defined performance indicators and the 
implemen�ng par�es within the stated �meline.

Vision: To establish a coordinated, holis�c and a proac�ve response to the drug use 
challenges in Zimbabwe

 where all people lead healthy and prosperous lives.

Mission: To reduce the demand, supply, and harm of substance use through a 
mul�pronged approach.

Guiding Principles

Ÿ Promo�ng safe, conducive environment that fosters development

Ÿ A humane, non-discriminatory, non-puni�ve approach to people who use drugs

Ÿ Inter-ministerial collabora�on

Ÿ Promo�on of public health
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The Zimbabwe Na�onal Drug Master Plan's aim is to help in strengthening responses to 
drugs in order to contribute to the enhanced health, security and well-being of all 
Zimbabweans.  A�er the development of this Drug Master Plan and coordinated 
implementa�on and monitoring by all the stakeholders we hope to see an improvement 
in the treatment of people who use drugs and be�er awareness on drug challenge issues 
in Zimbabwe. 

We would like to thank all the stakeholders for their effort in consolida�ng this document, 
which we hope is going to play a major role in the allevia�on of alcohol and illicit substance 
use in Zimbabwe. 

6.��Concluding�Remarks
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Substances can broadly be categorized into Central Nervous System (CNS) depressants, 
CNS s�mulants and Hallucinogens. 

According to WHO, DEPRESSANTS are any agent that suppresses, inhibits, or decreases 
some aspects of central nervous system (CNS) ac�vity. The main classes of CNS 
depressants are the seda�ves/hypno�cs, opioids, and neurolep�cs. Examples of 
depressant drugs are alcohol, barbiturates, anesthe�cs, benzodiazepines, opiates and 
their synthe�c analogues. An�convulsants are some�mes included in the depressant 
group because of their inhibitory ac�on on abnormal neural ac�vity. Disorders related to 
depressants use are classified as psychoac�ve substance use disorders in ICD-IO in 
categories FI0 (for alcohol), F11 (for opioids), and F13 (for seda�ves or hypno�cs). 

Whilst STIMULANTS in reference to the central nervous system, are any agent that 
ac�vates, enhances, or increases neural ac�vity; also called psychos�mulant. Included are 
the amfetamines, cocaine, caffeine and other xanthines, nico�ne, and synthe�c appe�te 
suppressants such as phenmetrazine or methylphenidate. Other drugs have s�mulant 
ac�ons which are not their primary effect but which may be manifest in high doses or a�er 
chronic use; they include an�depressants, an�cholinergics, and certain opioids.

S�mulants can give rise to symptoms sugges�ve of intoxica�on, including tachycardia, 
pupillary dilata�on, elevated blood pressure, hyperreflexia, swea�ng, chills, nausea or 
vomi�ng, and abnormal behaviour such as figh�ng, grandiosity, hypervigilance, agita�on, 
and impaired judgement. Chronic misuse commonly induces personality and behaviour 
changes such as impulsivity, aggressivity, irritability, and suspiciousness. A full-blown 
delusional psychosis may occur. Cessa�on of intake a�er prolonged or heavy use may 
produce a withdrawal syndrome, with depressed mood, fa�gue, sleep disturbance, and 
increased dreaming.

In ICD-I0, mental and behavioral disorders due to use of s�mulants are subdivided into 
those due to the use of cocaine (F14) and those due to the use of other s�mulants, 
including caffeine (F15). Prominent among them are amphetamine psychosis and cocaine 
psychosis.

HALUCINOGENS

halucinogen A chemical agent that induces altera�ons in percep�on, thinking, and feeling 
which resemble those of the func�onal psychoses without producing the gross 
impairment of memory and orienta�on characteris�c of the organic syndromes. 
Examples include lysergide (lysergic acid diethylamide, LSD). dimethyltryptamine (DMT). 
psilocybin, mescaline, tenamfetamine (3.4-methylenedioxyamfetamine, MDA), 3,4-
methylenedioxymethamfetamine (MDMA or ecstasy), and phencyclidine (PCP).

ANNEX�1:�Classification�of�Drugs�
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Most hallucinogens are taken orally; DMT, however, is sniffed or smoked. Use is typically 
episodic; chronic, frequent use is extremely rare. Effects are noted within 20-30 minutes 
of inges�on and consist of pupillary dilata�on, blood pressure eleva�on, tachycardia, 
tremor, hyperreflexia, and the psychedelic phase (consis�ng of euphoria or mixed mood 
changes, visual illusions and altered percep�ons, a blurring of boundaries between self 
and non-self, and o�en a feeling of unity with the cosmos). Rapid fluctua�ons between 
euphoria and dysphoria are common. A�er 4-5 hours that phase may be replaced with 
ideas of reference, feelings of increased awareness of the inner self, and a sense of 
magical control.

In addi�on to the hallucinosis that is regularly produced, adverse effects of hallucinogens 
are frequent and include:

(1) Bad trips;

(2) Post-hallucinogen percep�on disorder or flashbacks;

(3) delusional disorder, which generally follows a bad trip; the perceptual changes abate 
but the individual becomes convinced that the perceptual distor�ons experienced 
correspond with reality; the delusional state may last only a day or two, or it may persist;

(4) affec�ve or mood disorder, consis�ng of anxiety, depression, or mania occurring 
shortly a�er hallucinogen use and persis�ng for more than 24 hours; typically the 
individual feels that he or she can never be normal again and expresses concern about 
brain damage as a result of taking the drug.

Hallucinogens have been used for insight therapy in psychotherapy, but this has been 
restricted or even banned by legisla�on See also: hallucinogenic plant
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Table showing locally available drugs

Depressants S�mulants Hallucinogens Inhalants

Alcohol Cocaine Lysergic Diethylamide Petrol

Benzodiazepines Crystal Meth 

(Mutoriro/Guka)

 

Mescaline

 

Thinners

Narco�c   analgesic Amphetamines

 

Proac�ve mushroom

 

Glue

Opiates Ecstasy

 

Cannabis (Mbanje)

 

Nail polish 
remover

Barbiturates

 

Peyote cac�

 

Spirits (zed, tegu tegu, 
soldier, double punch, 
ranger, saints, blue 
diamond, first choice)

  

Cannabinoids

Hallucinogens

Barbiturates
Benzodiazepines
Z-hypno�cs
Opioids

Ketamin
PCB

LSD
Mescalin

Fungi
Plants

Ecstacy
PMMA
mCPP
etc

Alcohol
Solvents

Khat
Cocaine

Amphetamine
Ca�nones

etc.
Cannabis
"Spice"

Depressants S�mulants
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- Poverty

- Trauma

- Mental illness

- Rela�onship problems

- Stress 

- Chronic pain or medical condi�ons

- Poor social skills or lack of social support structure

- Peer pressure

2. Effects of substance abuse

Unsafe use of drugs or bad drug policies affects the individual, their family and community 
and the na�on at large. The effects of unsafe drug use are as follows:

3. Physical effects

- Stroke

- Respiratory problems

- HIV/AIDS

- Disease contrac�on such as hepa��s B and C

- Several types of cancer

- Road traffic accidents

4. Psychological effects

- Changes in appe�te

- Loss of coordina�on

- Sleeplessness

- Depression

- Anxiety

- Difficulty maintaining personal hygiene

- Panic disorders

- Paranoia 

- Hallucina�ons 

- Dependence 

ANNEX:�2.�Causes�of�Substance�Abuse
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5. Social complica�ons

- Rela�onship problems

- Unsafe neighborhoods and criminal ac�vity through drug trafficking and drug 
use itself.

- Burden of treatment to care givers

- Gender-based violence

- Increase in divorce rate

- Unwanted pregnancies

- Suicide
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6.�Economic�effects

- Affects an individual's capacity to work and earn a living thus may not be able to 
contribute economically to the na�on.

- High unemployment rate

- Money laundering

- Costs from labor non-par�cipa�on

- Costs from treatment par�cipa�on, hospitaliza�on, incarcera�on and 
premature mortality

- Infla�on

Current drug cul�va�on and produc�on in Zimbabwe

Zimbabwe legalized the cul�va�on and produc�on of cannabis for medicinal and scien�fic 
use through the introduc�on of the Dangerous Drugs (Produc�on of Cannabis for 
Medicinal and Scien�fic Use) Regula�ons, Statutory Instrument (SI) 62 of 2018. The 
following measures have been put in place to avoid diversion of cannabis and its related 
products;

(i) The applicants go through ve�ng for the purposes of security clearance to rule 
out their involvement in money laundering, human trafficking, and drug 
trafficking etcetera.

(ii) A licensed producer's site shall be designed in such a way that prevents 
unauthorized access.

(iii) The perimeter of the licensed producer's site shall be visually monitored at all 
�mes by visual recording devices to detect any a�empted or actual 
unauthorized access. These devices should be capable of making a visible 
recording of any a�empted or actual unauthorized access.

(iv) The perimeter of the licensed producer's site shall be secured by means of an 
intrusion detec�on system that operates at all �mes and that allows for the 
detec�on of any a�empted or actual unauthorized access to or movement 
in the site or tampering with the system.

(v) A licensed producer shall ensure that the records, documents and informa�on 
are kept in a manner that will enable an audit of them to be made in a �mely 
manner and are available at their site.
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The maximum yield quan�ty is as indicated below;

(i) Cannabis oil shall not exceed a maximum yield quan�ty of 30 mg of delta-9-
tetrahydrocannabinol (THC) per milliliter of the oil in the immediate 
container, taking into account the poten�al to convert delta-9-
tetrahydrocannabinolic acid into delta-9-tetrahydrocannabinol. 

(ii)  If cannabis oil is in a capsule or similar dosage form, each capsule or unit of the 
dosage form shall not exceed a maximum yield quan�ty of 10 mg of delta-9-
tetrahydrocannabinol, taking into account the poten�al to convert delta-9-
tetrahydrocannabinolic acid into delta-9-tetrahydrocannabinol.

These measures are important to safeguard the health of the public. Numerous studies 
have demonstrated that using cannabis prior to the age of 15-18 significantly increases 
the risk of developing psycho�c symptoms (Pierre, 2017). The risk is dose dependent and 
increases with greater frequency of use and with higher potency THC. A landmark study 
out of the United Kingdom analyzed 780 adults, ages 18-65, 410 with their first psycho�c 
episode versus 370 matched healthy controls. They found that the use of high potency 
THC > 15% resulted in a three �mes increased risk of psychosis, and if the use was there 
daily there was a five �mes increased risk.  Those who used cannabis with < 5% THC did 
not exhibit psycho�c symptoms (DiFor� et al, 2015).It is important to note that the use of 
cannabis for medicinal purpose is not yet approved in Zimbabwe and this would require 
regula�ons and dialogue with medical profession. 
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The Na�onal Alcohol Policy recognizes the social and economic role alcohol plays in 
Zimbabwe and its consequences, that is, its significant capacity, when misused, to impose 
unacceptable costs on individuals and the community as a whole. It seeks to establish the 
basis for the place of alcohol in the lives of Zimbabweans, moving consumers of alcohol to 
safer drinking pa�erns in shaping the future. It is the overarching framework for the 
implementa�on of measures aimed at minimizing the health and social harms from the 
abuse of alcohol.

The current laws of Zimbabwe which apply to all alcoholic beverages which are sold or 
manufactured for sale in Zimbabwe include:  

 The Liquor Act [Chapter 14: 12]

 The Tradi�onal Beer Act [Chapter 14:24]

  The Road Traffic Act (BAC) of 2001   

 The Shop Licenses Amendment Act [Chapter 14:17] of 2018

  The Finance (No. 2) Act (ZIMRA Licenses' and Approval) of 2019

 The Children's Act [Chapter 5:06] of 2002   

Food and Food Standards (Alcoholic Beverages) Regula�ons 2001 (S.I.  25   of 2001)

ANNEX�3:�Alcohol�Policy�Within�Zimbabwe�
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