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Introduction  

Harm Reduction International welcomes the opportunity of reporting to the Working Group for the Universal 

Periodic Review on the implementation of key recommendations accepted by Egypt in 2014, during the second cycle 

of Universal Periodic Review (UPR).  

This submission focuses specifically on the recommendations relevant to Egyptian drug policy and its impact on the 

enjoyment of human rights, in particular: the death penalty for drug offences; and the right to health of people who 

use drugs. 

During the latest UPR cycle, Egypt accepted several recommendations directly relevant to the rights of people who 

use drugs or are involved in the drug market. Among others, Egypt accepted recommendations to: “Continue to 

take measures to strengthen the institutional and legal framework for the protection of human rights”1 and 

“intensify its efforts towards the realization of economic, social and cultural rights, including in relation to the right 

to health.”2 

Egypt received several recommendations on the death penalty, of which it accepted two.3 Notably, the 
recommendation was accepted to “take measures to ensure due process and fair trials, particularly in any 
proceeding that could entail the application of the death penalty.”4 The many recommendations to establish a 
moratorium on executions were only noted.5  
 
Egypt also accepted recommendations related to the rights of people sentenced to death, among others: “Ensure 
that all detained persons are protected by law and physically against torture and all other ill-treatment in accordance 
with its obligations under the Convention against Torture”;6 “Ensure that all detainees are protected from torture 
or other ill-treatment and that detention conditions meet the Standard Minimum Rules for the Treatment of 
Prisoners and the Basic Principles for the Treatment of Prisoners”7; “Ensure compliance with its international 
obligations on the right to a fair and timely trial based on clear charges and independent investigations, respecting 
the right of access and contact to lawyers and family”;8 
 

 

1) The death penalty for drug offences 

Drug offences do not meet the threshold of ‘most serious crimes’ to which Article 6(2) of the International Covenant 

on Civil and Political Rights (ICCPR) mandates that the death penalty be restricted in retentionist countries. As such, 

the death penalty for drug offences is prohibited by international law.9  

Notwithstanding, Egypt retains the death penalty for drug offences. For specific offences the death penalty is 

prescribed as the mandatory punishment, in contrast with international human rights standards.10 

i. The domestic legal framework 

Decree-Law No. 182 of 1960, Concerning the Control of Narcotic Drugs and Regulation of their Utilization and Trade 

in them, as amended by Law No. 122 (1989), prescribes the death penalty for any person who:  

a)  Exports or imports any narcotic substance before having obtained the licence stipulated in article 3;11 
b) Produces, extracts, separates or manufactures any narcotic substance with the intention of trading in it;12 
c) Cultivates certain plants or exports, imports, possesses, acquires, purchases, sells, delivers or transports any of 
these plants in any stage of its growth, or its seeds, with the intention of trading or by way of trade, in any way 
whatsoever, in any case other than those authorized by law;13 
d) Even abroad, forms or manages a gang, or engages in the management or organization, joins or has complicity in 
such a gang, the objectives of which include trading in narcotic substances or provision of such substances, for 
personal use, or commission, inside the country, of any of the offences stipulated in this article.14 
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e) Possesses, acquires, purchases, sells, delivers, transports or provides for use any narcotic substance, with the 
intention of trading or by way of trade, in any way whatsoever, in any case other than those authorized by law;15 
f) Is licensed to be in possession of a narcotic substance for use for a particular purpose, and disposes of it in any 
way for any other purpose whatever;16 
g) Manages or prepares any premises for the use of narcotic substances, for a consideration. The punishment 
imposed for the offences referred to by this article shall be both the death penalty and a fine of not less than 100,000 
pounds and not more than 500,000 pounds in the following cases: 
h) Anyone who, by whatever means of force or deceit, induces any other person to take any narcotic substance, 
whether cocaine, heroin or any of the substances included in part I of Schedule No. 117 
 
The death penalty is mandatory for the cases indicated at paragraphs (a), (b), (c), (d) as well as for cases in paragraphs  
e), (f), and (g) if certain aggravating circumstances exist.18 

 

ii. Recent developments  

The government of Egypt does not provide official figures on the use of capital punishment. However, consistent 

reports from both UN mechanisms19 and civil society20 indicate a prolific use of the death penalty. At least 63 

individuals were executed and hundreds were sentenced in 2018, mostly for murder and terrorism,21 sometimes as 

a result of mass trials.22 Both sentences and executions dramatically increased since the change in Government in 

2014. 

The Egyptian Initiative for Personal Rights has been able to confirm at least 23 death sentences pronounced for drug 

offences in 2018 (although more were likely pronounced)23 including at least one against a foreign national.24  

In contrast with the recommendation, accepted by Egypt, to take measures to ensure fair trials (particularly in capital 
trials), human rights violations have been denounced by non-governmental organisations in the course of 
investigations and trials leading to death sentences. These include: civilians being judged in military courts;25 
enforced disappearances and incommunicado detention;26 denial of legal representation during the investigation 
phase; various forms of torture including beatings and electrocution, also used with the aim of extorting 
confessions.27 

Egypt has thus failed to implement the recommendation to take measures to ensure due process and fair trials. 

The protracted use of the death penalty in the country was denounced in 2018 by international mechanisms, 

including Special Procedures of the UN Human Rights Council,28 the UN High Commissioner for Human Rights - who 

denounced the ongoing mass trials as “a gross and irreversible miscarriage of justice”29 - and the European 

Parliament.30  

In January 2019 , news emerged about the approval, by the Egyptian Cabinet, of an amendment to Law 182 of 1960, 

prescribing the death penalty for “those who import or export synthetic substances that cause harm to the body, 

mind or the nervous system."31  While detailed information concerning this amendment is not available, Harm 

Reduction International notes that any expansion in the potential use of the death penalty runs contrary Article 6 

ICCPR. The Human Rights Committee, in General Comment 36, stressed that “States parties may not transform an 

offence, which upon ratification of the Covenant, or at any time thereafter, did not entail the death penalty, into a 

capital offence.”32  

iii. Conditions of detention on death row 

Although death row prisoners should be granted the same protection and conditions as the general prison 
population, individuals on death row in Egypt suffer inhuman and degrading treatment. In at least five prisons, 
individual convicted to death are kept in solitary confinement for over 23 hours a day, sometimes until the day of 
execution.33 Prison cells reserved to death row prisoners often lack adequate lighting, ventilation, and/or 
sanitation.34 
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Death row prisoners endure beatings and other forms of physical and psychological violence35 and are frequently 
unaware of the date of execution, which is communicated to families either at the last minute or after the execution 
has taken place.36  

 

2) The right to health of people who use drugs 

An estimated 93,000 people inject drugs in Egypt, and non-injecting drug use is also reported. Injecting drug use is 

the main route of transmission for hepatitis C in Egypt, with prison population and those in closed settings 

particularly at risk.,37 Although a low HIV prevalence is reported in Egypt, there are “concentrated HIV epidemics”, 

including among people who inject drugs: while HIV prevalence among the general population is <0.1%, among 

people who inject drugs it is 2.4%.38 A 2015 report identified injecting drug use as the predominant route of HIV 

transmission in the country.39  

UN human rights and drug control bodies agree that people who use drugs retain their fundamental rights to the 

highest attainable standard of health. During the latest cycle of UPR in 2014, Egypt accepted a recommendation to 

“intensify its efforts towards the realization of economic, social and cultural rights, including in relation to the right 

to health.”40 

i. Harm reduction as a fundamental component of the right to health 

The right to health requires all States to provide comprehensive harm reduction services for people who use drugs.41 

Harm reduction services and interventions are life-saving, evidence-based, and cost effective. On this basis, the 

World Health Organization (WHO) recommends harm reduction as an essential part of a comprehensive package of 

interventions to prevent HIV.42 WHO also identifies harm reduction as one of the five core interventions necessary 

to achieve hepatitis B and C elimination by 2030.43 

Essential harm reduction interventions include Needle and Syringe Programmes (NSPs) and Opioid Substitution 

Therapy (OST).44 

OST is not provided in Egypt, while NSPs were available since 2014, provided by non-governmental organisations.45 

Because of lack of funding and government support, these programmes stopped in 2017. Against this backdrop, the 

government failed to intervene and ensure the availability of NSPs, leaving people who inject drugs without this 

essential means of HIV and hepatitis prevention. 

Opioid overdose prevention programmes are being carried out in Egypt; however, access to these lifesaving 

programmes is reportedly minimal, and often limited to information-sharing and education programmes – while no 

medical assistance is provided.46 

ii. Stigma and discrimination in accessing health services 

Discrimination in healthcare settings violates fundamental rights and constitutes a barrier to achieving the 

Sustainable Development Goal 3. In 2017, 12 UN Agencies – including OHCHR and WHO – produced a Joint Statement 

acknowledging that discrimination in healthcare setting is widespread across the world, and disproportionately 

impacts the most marginalised and stigmatised populations.47  The signatory Agencies recommended States to 

review and repeal “punitive laws that have been proven to have negative health outcomes and that counter 

established public health evidence”; including laws criminalising drug use or possession for personal use.48 

 

In its jurisprudence, the UN Committee on Economic, Social and Cultural Rights recognised that criminalisation of 
drug use drives people away from seeking medical attention when needed;49 and consistently recommended that 
States consider decriminalising drug possession for personal consumption,50 and adopt a health-centred approach 
to drug use and drug dependence, including by implementing harm reduction programmes.51  
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In contrast, Egypt follows a punitive approach to drugs. Drug use and possession are criminalised under Law 122 of 

1989 and punished with lengthy sentences.  A survey carried out in the Middle East and North Africa in 2017 

identified Egypt, together with Pakistan, as the countries with the highest rate of incarceration for drug possession 

in the region.52   

People who use drugs in Egypt identified experienced or anticipated stigma as barriers to accessing health care.53 

In a 2017 survey conducted in Egypt among people who use drugs accessing anti-retroviral treatment and other 

harm reduction services, 73.7% of the participants believed that services in public healthcare settings were not 

stigma-free; and that they were subjected to discrimination and mistreatment in public hospitals.54 In particular,   

“Seventy-six per cent of participants were not satisfied with services in fever hospitals. This is because of 

the high levels of stigma, discrimination and mistreatment from HCP [health-care professionals]; lack of 

services HIV infected children; lack of respect for privacy and anonymity, breach of confidentiality; gossiped 

about; lack of information about HIV treatment and services; […]; lack of political and financial support from 

the government to HR [harm reduction] projects; and lack of collaboration and communication among 

service providers.”55 

Egypt has thus failed to implement the recommendation to intensify its efforts towards the realization of economic, 

social and cultural rights, including the right to health, with specific regards to people who use drugs. 

 

Conclusions and recommendations 

In light of the above findings, Harm Reduction International calls upon Member States to recommend that the 

government of Egypt: 

1) Consider establishing a moratorium on the death penalty, as a first step towards abolition; 

 

2) Implement the accepted recommendation to “ensure that all detainees are protected from torture or other 

ill-treatment and that detention conditions meet the Standard Minimum Rules for the Treatment of 

Prisoners and the Basic Principles for the Treatment of Prisoners”; 

 

3)  Provide updated, reliable and disaggregated information on the use of capital punishment in the country, 

and ensure access of local as well as international monitoring mechanisms to individuals on death row; 

 

4) Implement the accepted recommendation to “take measures to ensure due process and fair trials, 

particularly in any proceeding that could entail the application of the death penalty”, including by limiting 

the jurisdiction of military courts to exclude civilians, and meaningfully investigating and prosecuting 

allegations of torture in all phases of the investigation and trial; 

 

5) Adopt a national strategy, adequately funded, aimed at provide essential harm reduction services 

throughout Egypt, including in public hospitals, and involve local civil society in the development of said 

strategy; 

 

6) By the next cycle of review, adopt legislative as well as practical measures – including training for medical 

professional – to address stigma and discrimination against people who use drugs in healthcare settings; 

and 

 

7)  Consider decriminalising drug use and drug possession for personal use. 
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