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2024 SOCIAL REPORT

This 3@ edition of the WFTC Social Report reflects a
collective effort from continental federations and
committees to showcase the global impact of TCs.
The report underscores WFTC’s inclusive vision,
holistic approach, and professional reliability.

Data collection involved validated responses from
regional networks via multilingual online surveys,
ensuring accuracy.

The report highlights how TCs work daily to improve
the lives of people affected by addiction.

It emphasizes shared ethics, cross-disciplinary

collaboration, and an expanding international presence,

representing hundreds of organizations across five
continents.

WFTC COORDINATING STAFF

Pablo Kurlander (Brazil)
Sergio Di Paolo (ltaly), Oriol
Esculies (Spain)
Augusto Nogueira (Macao
SAR), David Patton (UK), Elena Goti (Spain), Garth
Popple (Australia), Gerard Byrne (Australia), Jesus
Mullor (Spain), Jorge Olivares (Chile), José Manoel
Bertolote (Brazil), Phaedon Kaloterakis (Greece),
Richard Steinberg (USA), Selva Careaga (Chile),
Sushma Taylor (USA), Wouter Vanderplasschen
(Belgium)
Dr. George De Leon PhD (USA)
Ann Tucker (USA),
Edward Carlson (USA), Enrico Costa (Italy), Lonnie
Granier, Chair (USA), Gisela Hansen (Spain), Martin
Infante (Philippines), Miguel Garibay (USA), Natalia
Zachartzi (Greece), Quetzalli Manzano (Mexico),
Robert Budsock (USA)



WORLDWIDE REACH

The 2024 WFTC Social Report compiled
data from 364 organizations
across 32 countries representing
6 global regions.
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TOTAL TCS

BY REGION

LAC had % of the global
sample, with 218 TCs.

Europe; 3,7% Oceania; 1,4%
North America; i Africa; 0,3%

6,4% LAC and North America

were the regions with most
assisted people.
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Almost 20% of the respondent TCs had harm
reduction facilities.
This data shows that global TCs services are
evolving to be person-centered and adapt to their
needs in a continuum of care logic.
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More than the half of the TCs had only
one or two sources of funding,
only 7% had 5-6
and no one had all the seven.

It means that most of the TCs had few
sources of funding to carry on their

projects.
51,2%
52,2% d 47.1%
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Funded by Public funding Individual Public funding Solidarity Health International
client family or (local funding) donors (Federal private funding insurance funding
client himself funding) (companies
foundations
NGOs etc.)
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RELIGIOSITY IN TCS

Almost the half (46%) of TCs reported
having non-religious programs,
and he majority of the assisted people
(57%) was treated in non-religious
programs.

HIGH STANDARD WORK

O OF THE TCS HAD 5 OR MORE
DIFFERENT PROFESSIONALS IN
O THEIR STAFFS.

Most common professionals were
psychologists, social workers, and
counselors (recovered addicts).

OF THE PEOPLE WERE

o TREATED IN TCS WITH 5 OR
MORE DIFFERENT
o PROFESSIONALS IN THEIR

STAFFS.







