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• The ‘war on drugs’ is a policy choice. There are 
other options that, at the very least, should be 
debated and explored using the best possible 
evidence and analysis.  

• We all share the same goals – a safer, 
healthier and more just world. Therefor, we  
call upon world leaders and UN agencies to 
quantify the unintended negative 
consequences of the current approach to 
drugs, and assess the potential costs and 
benefits of alternative approaches.  

 



• In the 1970’s with the Junkiebonden in the 
Netherlands, harm reduction and drug user 
organizing emerged as complimentary 
vehicles that pioneered true peer led 
initiatives specifically with the aim of 
reducing harm to the communities of people 
using drugs.  

 



“Criminalising drug use or imposing punitive measures against drug use has 
a disproportionate impact on the right to health of people who use drugs or 
are dependent on drugs. 
 
Moreover, the distinction between people who use drugs and people who 
are dependent on drugs is not followed in stringent drug control regimes. As 
a result, incarceration and/or compulsory treatment is often imposed on 
people regardless of their drug-dependent medical and health condition.” 
 
 
 

Special Rapporteur on the right of everyone to the enjoyment of the highest 
attainable standard of physical and mental health, 

Anand Grover 
 



Scene setting 

• 16 million people who inject drugs globally in 148 countries, 90% of 
them in LI & MIC 

• 3 million living with HIV: 18.9% prevalence. 20-40% in 5 countries, > 
40% in 9 countries. 

• 30% of new HIV infections outside SSA are amongst people who 
inject drugs 

• Global access to harm reduction services is scandalously low. 
• In central Asia, Latin America, and sub-Saharan Africa 1 in 100 

people who inject drugs have access to OST. Global coverage is 8%. 
• The number of HIV+ injecting drug users receiving ART can be as 

low as one per 100 (Chile, Kenya, Pakistan, Russia, and Uzbekistan). 
Global coverage is 4%   

• Worldwide, an estimated two needle–syringes (range 1–4) were 
distributed per injecting drug user per month. 
 



Criminalizing poverty 

Drug crop production is generally found in 
socially and economically marginalised 
populations that are not made rich by their 
involvement in the trade. Farmers earn only 
around 1% of the overall global illicit drug 
income 

 



• “The global ‘war on drugs’ has been fought for 50 
years, without preventing the long-term trend of 
increasing drug supply and use. Beyond this failure, 
the UN Office on Drugs and Crime has also identified 
the many serious ‘unintended negative consequences’ 
of the drug war.  

 

• These costs result not from drug use itself, but from 
choosing a punitive enforcement-led approach that, 
by its nature, places control of the trade in the hands 
of organised crime, and criminalises many users:  

 





Structural violence 

• Human rights violations directed at people 
who inject drugs are systemically driven by 
global drug control conventions, and so any 
discussion of them must be predicated on an 
understanding of our status as a community 
living under a state of criminalisation and 
marginalisation of varying degrees of severity 
in its application. 

 



Structural violence 
• Global punitive prohibition actively drives the production of harm, 

including human rights abuses – a global legal architecture 
composed of three conventions  
 

 1961 Single Convention on Narcotic Drugs 
 1971 Convention on Psychotropic Substances, 
 1988 Convention Against Illicit Traffic in Narcotic Drugs 

 
War on drugs  
 
 a state of exception in which respect for  human rights is suspended 
 No mention of human rights in the three drug control treaties, all of 

which written before HIV. 
 



Structural violence 

• “Human rights are more than ethical or moral imperatives – 
they are social determinants of HIV risk” 

•  Structural and legal reform is prerequisite of addressing 
systemic barriers to accessing health services, and 
dismantling key drivers of the risk environment. 

• Rights violations against people who inject drugs are wide 
ranging, persistent, and well documented. 

• Systemically driven by a global legal architecture, enforced 
at national, and local level.  

• Use of criminal sanctions is a text book case of the 
Inappropriate application of criminal law – 
“overcriminalization” “Drug prohibitions cause more crime, 
violence, and overall disutility than drug use itself” 



• The pursuit of drug control, the maintenance of punitive prohibition, and 
the war on people who use drugs is indeed driving such HR breaches is 
now beyond question. When you define the pursuit of public policy, 
defined by both national and international law, as a war you are going to 
produce war casualties, and arguably unintended, and in this case, 
decidedly negative consequences. In response to this war we are calling 
for a peace.  
 

• We are calling for an amnesty for drug war prisoners, an end to the 
violence and rights violations that have been heaped upon our 
community, and we are calling for an intelligent and open debate on 
alternatives. The state of war in which we are living is one waged in the 
name of morality, of social order, and in defense of the right of the state to 
control the bodies of its citizens.  
 

• This war against the supposed threat to society that the "evils of drugs" 
pose has in reality made communities of people who use drugs the real 
targets, has made us into casualties of war, it has stigmatized us, 
discriminated against us, and made us into the reason for much of 
society's problems. 
 



• This tidal wave of flagrant, systemically driven human 
rights abuses must be brought to an end, and the only 
way to do so is to attack the problem at its root. In this 
case this means calling for a thorough overhaul of the 
three UN conventions that together comprise the 
global regime of drug prohibition.  

 

• Superficial redress and minor reform will not stop the 
flow of systemic rights abuses directed at people who 
use drugs, their families and communities. Only the 
end of the war on people who use drugs through 
international legal reform will be enough to end this 
panoply of rights violations. 

 



Global fund as world’s ‘largest’ 

harm reduction donor 
• GFATM has over the course of its existence been the largest, often the 

only, donor to harm reduction programming. 
• Of the 58 countries that have received harm reduction funding from GF in 

the past, 14 are now ineligible for NFM and a further 10 have not been 
allocated any ‘new’ money for the next three/four years. 

 
• Furthermore, only 10 of these 58 countries are eligible for “incentive 

funding” 
 

• 26 of these 58 countries are referred to as “over-allocated” or 
“significantly over-allocated” – which is worrying given the continued low 
coverage of harm reduction services. 

 
• This is a huge funding gap. Representing in and of itself a gross breach of 

the human right to the highest attainable standard of health. 
 

• Not just ability, but willingness to pay needs to be considered. 
 



Human rights barriers for people 

who inject drugs - background 

• Clear links demonstrated between human 
rights abuses experienced by people who 
inject drugs, vulnerability to HIV, HCV, and TB 
infection, & lack of access  to health services. 

• Nowhere in human rights law are people who 
inject drugs named as a group needing 
particular protections of their human rights. 

 This might be necessary as global punitive 
prohibition systemically drives such abuses. 

 



• Undermines international development and 
security, and fuels conflict  

• Threatens public health, spreads disease and 
causes death  

• Undermines human rights  

• Promotes stigma and discrimination  

• Creates crime and enriches criminals  

• Causes deforestation and pollution  

• Wastes billions on ineffective law enforcement 



Abuses include, but are not limited to: 
• Denial of harm reduction services (as well as barriers to, or denial of, ART 

and HCV treatment) 
 
• Abusive police and law enforcement practices – quotas and easy targets. 

In Georgia a crackdown in 2007 led to 4% of the male pop. being forcibly 
drug tested, 35% imprisoned. 
 

• Registries – in many EECA and SEA countries registries of PWID are kept. 
These keep people away from accessing services and can lead to denial of 
employment, travel, immigration, child custody. 
 

• Coercion in the name of ‘treatment’, including drug detention centres, 
abuses in private detox centres. The recent INPUD study in Manipur found 
that  75% had heard of a death in a PDC, 95% had heard of forced returns 
after escape, 65% denied medicines, 25% chained. 

• Women, sex workers and young people who inject drugs face extra 
barriers, and abuses. Sterilisation. Need to conceal pregnancy. Denial of 
access to services. 
 



Rights based responses to HIV and 

drug use, include 
• Access to justice services. 
• Community empowerment 
• Legal reform 
• Funding scale up essential to achieve required level of 

harm reduction services 
• Abolition of registries 
• Closure of drug detention centres and private detox 

centres  
• Decriminalisation 
• Abolish restrictions to HIV and HCV services on basis of 

drug use 
 



Removing barriers: increasing 

access, improving health, realising 

rights. 
• Social network, peer-led, and community mobilisation 

are effective in reducing HIV infection and improving 
access to HIV prevention, treatment, and care. 

• These are all too rarely funded and in many countries 
drug user led organisations face legal barriers to 
organizing.  

• Major legal and structural reform is needed before  
creating an enabling legal environment in which to 
address the human rights violations faced by people 
who inject drugs and that have such a detrimental 
impact upon our health. 

 



”Networks of people who use drugs need to be 
empowered, engaged and seen as partners in 

addressing the epidemic”  

 

 

 

 

(Malinowska-Sempruch et al 2010) 

 



•Drug users make up a significant proportion of 
people in the African region who contract viral 
hepatitis, HIV, TB and other infections.  

 

•Governments service providers and health 
agencies should be involving drug users in the 
design and monitoring of these services.  

 

•These services cannot have legitimacy if those 
they claim to serve are not in fact having their 
expressed need to participate met. 

 



• The Denver Principles embodies the direct recognition 
of the structural causes of HIV transmission 
(criminalization, poverty, health needs, mental health 
issues, stigmatization homelessness etc. which in itself is 
powerful reason for involving users in these programs 
and nurturing mutually  beneficial cooperation and 
advocacy. 

 
• There exists a high degree of stigma and discrimination 

towards drug users in the community; their human 
rights are often violated, especially in relation to health. 
This prevents and enabling environment for effective 
HIV prevention, treatment, care and support for HIV 
among people who use drugs.  

 
• An effective national network can highlight the 

importance of advocacy to enhance the achievement of 
expected outcomes for harm reduction interventions 



• Professor Paul Hunt UN Special Rapporteur on 
the right to the highest attainable standard of 
health. In his report Professor Hunt stated ….. 

• ‘This widespread, systematic abuse of human 
rights is especially shocking, because drug 
users include the people who are most 
vulnerable, most marginal in society.  

 

 





• Violence against people from key populations 
should be prevented and addressed in 
partnership with key population- led 
organizations. All violence against people from 
key populations should be monitored and 
reported, and redress mechanisms should be 
established to provide justice.-  
 

 

                                                                  WHO consolidated guidelines 2014 



Mainline and INPUD collaboration  



Drug Users Pretoria and Cape Town 

• Vision 
 

• Living for change through reintegration, 
education, acceptance and love. 
 

• Mission Statement 
 

• To work with local communities and our society to 
recognize that people who use drugs can be 
functional in all aspects of community life. 
 



To ensure that this war ends we are calling upon 
human rights defenders and advocates to join 
with drug user activists, harm reduction and 
drug law reform advocates in working to ensure 
that ending the architecture of global 
prohibition is firmly on the table at the UN 
General Assembly Special Session on Drugs in 
2016.  

 



• INPUD works in collaboration Mainline within the 
Bridging the Gaps Project to empower networks of 
people who use drugs in Nepal, Indonesia, Kenya, and 
recently , in South Africa. 

• Respects to NUNN, PKNI, KeNPUD, APLHIV, ReACT, 
TaNPUD and all South African drug users from DUCT and 
DUG who are not yet formally organised,  but very much 
work in progress.  

• Thanks to OUT in Pretoria and TBHIV Care in Cape town. 

• Special thanks to the Georgian Network of People who 
Use Drugs 

 

 

 





Thank you 

Mick Webb 
Programmes@inpud.net 
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