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Human Rights and Drug Policy

Harm Reduction

“State Parties have obligations under international law and in particular under Article 12 of the International Covenant
on Economic, Social and Cultural Rights (ICESCR) to prevent epidemics. Therefore, states have an obligation under
international law to pursue harm reduction strategies.”
—Anand Grover1
UN Special Rapporteur on the right to the highest attainable standard of health

Context: Injecting drug use, HIV/AIDS and the ‘war on drugs’
It is estimated that 15.9 million people inject drugs2 in 158 countries and territories around the world.3 The overwhelming majority
lives in low- and middle-income countries. Unsafe injecting practices put people who inject drugs at high risk of HIV transmission.
Outside of sub-Saharan Africa, up to 30% of all HIV infections occur through injecting drug use. In some countries, in particular in
Central and Eastern Europe and East Asia, injecting drug use is the primary driver of HIV epidemics. In some places up to 80% of
people living with HIV are likely to have acquired the virus through unsafe injecting.4 Evidence suggests that more than three million
people who inject drugs are living with HIV.5

What is harm reduction?
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The harm reduction approach to drugs is based on a strong commitment to public health and human rights, and benefits people
who use drugs, their families and the community. Harm reduction, in essence, refers to policies, programs and practices that aim to
reduce the harms associated with the use of psychoactive drugs without necessarily requiring the cessation of use. Harm reduction
complements approaches that seek to prevent or reduce the overall level of drug consumption but accepts that many people who
use drugs are unable or unwilling to stop. It also accepts that some people who use drugs do not need treatment. There is a need
to provide people who use drugs with options that help to minimize risks from continuing to use drugs, and of harming themselves
or others.
Examples of harm reduction interventions (see also briefings no. 3 and 5)
•

Needle and Syringe Programs (NSPs)

•

Substitute Medication Prescribing (e.g. opioid substitution therapy)

•

Overdose Prevention (e.g. Naloxone, first aid training)

•

Drug Consumption Rooms

•

Route Transition Interventions7

•

Outreach and Peer Education

Both needle and syringe exchange programs and opioid substitution therapy (OST) are essential components of the
comprehensive HIV prevention, treatment and care package for people who inject drugs, as defined by UNAIDS, UNODC
and WHO.8

Harm Reduction in Policy and Practice Worldwide
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Despite the overwhelming evidence in favor of harm reduction as an effective HIV prevention strategy, the global state of harm
reduction is poor. This is especially true in countries where harm reduction services are needed most urgently:
84 countries support harm reduction in policy or practice
74 have an explicit supportive reference to harm reduction in national policy documents
77 have needle and syringe exchange
10 have needle and syringe exchange in prisons
65 have opioid substitution therapy
37 have opioid substitution therapy in prisons
8 have drug consumption rooms
According to research by IHRA, there are at least 76 countries where injecting drug use has been documented and where no harm
reduction services are available. Moreover, these figures are top line and do not indicate the scope, quality or coverage of services.
In many countries, needle and syringe exchanges are run entirely by NGOs with, at best, grudging acceptance by the government,
and, even though they are legal, are targeted by police (See Briefing No. 2). Coverage levels sufficient to avert or reverse HIV
epidemics have thus far only been implemented in parts of Western Europe, Australia and New Zealand.
In the region of South-East Asia, only 3% of people who inject drugs have access to harm reduction programs. In East Asia,
this figure is 8%. Needle and syringe exchange programs and opioid substitution therapy (OST) sites are currently limited to pilot
programs in the majority of countries, reaching very small numbers.
Central and Eastern Europe and Central Asia witnessed the fastest growing HIV epidemics in the world. As a response to
rapidly expanding HIV epidemics, almost all states in the region have needle and syringe programs, and the majority of states (23
of 29) prescribe OST for drug dependence. Russia, however, is home to around two million people who inject drugs, but the use of
OST is still prohibited.
While injecting is rare in the Caribbean, recent research highlights a link between non-injecting drug use and sexual HIV transmission
in several Caribbean countries, with HIV prevalence estimates among crack cocaine smoking populations reaching those found
among injecting populations elsewhere. This linkage is not being adequately addressed and national drug and HIV policies remain
largely unrelated in the region.
In Latin America, needle and syringe programs are available in five countries, although the vast majority operate in Brazil and
Argentina. Mexico, with substantially more heroin users than other Latin American countries, is the only state which prescribes OST,
although coverage is low.
In the Middle East and North Africa, six countries, including Iran, have needle and syringe programs and three have OST, although
none have responses sufficient to meet the need. Across the region there is a low awareness of risks associated with injecting drug
use. Few NGOs are working on harm reduction in the region, and in several countries restrictions on NGOs further limit the harm
reduction response from civil society.
Although data on drug use in the region are limited, injecting has been reported in 31 of 47 sub-Saharan African states. Where
data are available, they suggest high HIV prevalence among people who inject drugs. A Kenyan study, for example, found that six of
every seven female injectors were living with HIV. Responses to HIV in the region currently include little focus on people who inject
drugs. Mauritius, where an estimated 17,000—18,000 people inject drugs, is the only country where needle and syringe programs
are operating.

Funding for harm reduction is very low globally and is neither representative of what is needed to address the HIV epidemic
among injecting drug users, nor proportionate to injection-driven HIV transmission versus sexual transmission.10
In many countries, harm reduction is further hampered by criminal laws, disproportionate penalties and law enforcement
practices that can drive people away from the health and harm reduction services that do exist and can lead to more risky forms
of drug use. (See Briefing no. 2).
When people are imprisoned for drug related offenses, they often find that harm reduction services are unavailable to them. Only
ten countries have needle and syringe exchange in prisons, and only 37 have OST. Prisons are concentrated risk environments
for HIV transmission. As is regularly noted, good prisoner health is good public health. The absence of harm reduction in so many
prisons is very worrying (See Briefing no. 3).

International Support
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Aside from support in the form of overwhelming scientific consensus,12 harm reduction has been endorsed twice at the General
Assembly, at the Economic and Social Council and recently at the Human Rights Council in the context of HIV/AIDS.13
These interventions are considered best practice in relation to HIV prevention among injecting drug users by every relevant UN
agency, including the UN Office on Drugs and Crime, WHO, UNICEF, UNDP and UNAIDS.14 The High Commissioner for Human
Rights, Navanethem Pillay, has also expressed her office’s support to harm reduction, stating that “A harm reduction approach is
the most effective way of protecting rights, limiting personal suffering, and reducing the incidence of HIV… We cannot deny that
those suffering from addiction require medical care.”15

Harm Reduction and Human Rights
The right to health
The Committee on Economic, Social and Cultural Rights has, in recent sessions, recommended that states parties scale up their
harm reduction programs in order to meet their obligations under article 12 of the Covenant. In relation to Ukraine in 2007, the
Committee stated that it was “gravely concerned at…the limited access by drug users to substitution therapy,” and recommended
that the state party “make drug substitution therapy and other HIV prevention services more accessible for drug users.”16
In its Concluding Observations on Tajikistan in 2006, the Committee recommended “that the State party establish time-bound
targets for extending the provision of free testing services, free treatment for HIV and harm reduction services to all parts of the
country.”17
Both the current and former Special Rapporteurs on the Right to the Highest Attainable Standard of Health have spoken out strongly
in favor of harm reduction, in both speeches and following country missions.18 As clearly stated by the former Special Rapporteur,
Professor Paul Hunt, “In seeking to reduce drug-related harm, without judgement, and with respect for the inherent dignity of every
individual, regardless of lifestyle, harm reduction stands as a clear example of human rights in practice. What began as a healthbased intervention in response to HIV must today be recognised as an essential component of the right to the highest attainable
standard of health for people who inject drugs.”19

Freedom from cruel inhuman and degrading treatment
The Special Rapporteur on Torture has called specifically for harm reduction in places of detention.20 (See also Briefing No. 3) He
argued that “there can be no doubt that withdrawal symptoms can cause severe pain and suffering if not alleviated by appropriate
medical treatment” 21 and concluded that “denial of medical treatment and/or absence of access to medical care in custodial
situations may constitute cruel, inhuman or degrading treatment or punishment and is therefore prohibited under international
human rights law.”22 He also recommended that “needle and syringe programmes in detention should be used to reduce the risk of
infection with HIV/AIDS.”23
The Special Rapporteur urged the Human Rights Council to address the tensions between drug control and human rights obligations. 24

The rights of the child
Article 33 of the Convention on the Rights of the Child requires that States Parties “take all appropriate measures, including
legislative, administrative, social and educational measures, to protect children from the illicit use of narcotic drugs and psychotropic
substances as defined in the relevant international treaties...”
In its General Comment No. 3 on HIV/AIDS, the Committee on the Rights of the Child said, “Injecting practices with unsterile
equipment further enhances the risk of HIV transmission. The Committee notes that greater understanding is needed of substanceuse behaviours among children, including the impact that neglect and violation of the rights of the child has on these behaviours.
In most countries, children have not benefited from pragmatic HIV prevention programmes related to substance use, which even
when they do exist have largely been targeted at adults.”25
The Committee has since called for “the provision of necessary evidence-based support, recovery and reintegration services to all
children affected by substance abuse…aimed at effectively reducing the harmful consequences of such abuse.”26
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