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Introduction
We welcome the opportunity to provide this submission to the UN High Commissioner for Human Rights ahead of its report on human rights challenges in drug policy. Our collective experience confirms that punitive drug policy and harmful patriarchal norms combine to create the unique human rights violations commonly experienced by women who use drugs. WHRIN research together with ongoing data from our allies around the world, also highlights that, despite normative guidance at the international level, harm reduction services remain under-resourced and under-scale in most countries while gender responsive services are thin on the ground or absent[endnoteRef:1], reflecting a lack of commitment to gender equality and human rights.  [1:  WHRIN. Global mapping of harm reduction services for women who use drugs. 2022] 

Findings
Criminalisation, gender inequity, marginalisation and services access barriers combine to amplify risk of violence, HIV and viral hepatitis transmission, overdose and other harms experienced by women who use drugs..[endnoteRef:2],[endnoteRef:3],[endnoteRef:4],[endnoteRef:5],[endnoteRef:6],[endnoteRef:7] Women who use drugs experience rates of violence from individuals, community and the state between 5 and 24 times higher than that against women in the general population.[endnoteRef:8],[endnoteRef:9] This reality (and lack of tailored, responsive services) can have devastating consequences, leading to homelessness, socio-economic precarity, poor health outcomes, unintended pregnancies, incarceration and social isolation, impacting unfavourably on bodily autonomy and power dynamics.[endnoteRef:10],[endnoteRef:11] [2:  Leddy AM, Weiss E, Yam E, Pulerwitz J. Gender-based violence and engagement in biomedical HIV prevention, care and treatment: a scoping review. BMC Public Health. 2019 Jul]  [3:  Dunkle KL, Decker MR. Gender-based violence and HIV: reviewing the  evidence for links and causal pathways in the general population and high-risk groups. Am J Reprod Immunol. 2013;69(Suppl 1):20–6 (New York, NY: 1989). ]  [4:  Campbell JC. Health consequences of intimate partner violence. Lancet. 2002. 1331–6. ]  [5:  Giacomello C. The Gendered Impacts of Drug Policy on Women: Case Studies from Mexico”,International Development Policy. 2020]  [6:  Stoicescu C, Richer A,  Gilbert L. Nexus of Risk: The Co-occurring Problems of Gender-based Violence, HIV and Drug Use Among Women and Adolescent Girls. Buxton, J., Margo, G. and Burger, L. (Ed.) The Impact of Global Drug Policy on Women: Shifting the Needle, Emerald Publishing Limited, 49–57. 2021]  [7:  Ulibarri MD, Roesch S, Rangel MG, Staines H, Amaro H, Strathdee SA. "Amar te Duele" ("love hurts"): sexual relationship power, intimate partner violence, depression symptoms and HIV risk among female sex workers who use drugs and their non-commercial, steady partners in Mexico. AIDS Behav. 2015 ]  [8:  Stoicescu C, Cluver L, Spreckelsen TF, Casale M, Anindita G, Irwanto I.  Intimate partner violence and HIV-related sexual risk behaviour among women who inject drugs in Indonesia: A respondent-driven sampling study. AIDS and Behaviour, 22, 3307–3323. 2018. ]  [9:  Gilbert, L., Raj, A., Hien, D., Stockman, J., Terlikbayeva, A., & Wyatt, G. (2015). Targeting the SAVA (Substance Abuse, Violence, and AIDS) syndemic among women and girls: A global review of epidemiology and integrated interventions. Journal of Acquired Immune Deficiency Syndromes,]  [10:  Dunkle KL, Decker MR. Gender-based violence and HIV: reviewing the  evidence for links and causal pathways in the general population and high-risk groups. Am J Reprod Immunol. 2013 ]  [11:  Ulibarri MD, Roesch S, Rangel MG, Staines H, Amaro H, Strathdee SA. "Amar te Duele" ("love hurts"): sexual relationship power, intimate partner violence, depression symptoms and HIV risk among female sex workers who use drugs and their non-commercial, steady partners in Mexico. AIDS Behav. 2015 ] 

Women are rarely involved in planning and delivering harm reduction services, and examples of harm reduction designed for women are scarce.[endnoteRef:12] The absence of services that meet the needs of women who use drugs is in of itself a significant barrier to health. Chief among these service gaps are perinatal services, childcare and parenting supports and gender-based violence services as well as service provision modalities that fail to overcome access issues including physical security and risks of loss of child custody. In turn, overdose, BBV transmission, violence and other risks are further inflated.[endnoteRef:13] [12:  WHRIN. Global mapping of harm reduction services for women who use drugs. 2022
https://whrin.site/ourpublication/global-mapping-of-harm-reduction-services-for-women-who-use-drugs-english/]  [13:  VanHouten JP, Rudd RA, Ballesteros MF, Mack KA. Drug Overdose Deaths Among Women Aged 30–64 Years — United States, 1999–2017. MMWR Morb Mortal Wkly Rep;68:1–5 2019. ] 

In many countries, child protection services conduct home inspections, often without a search warrant and often together with the police [endnoteRef:14] again serving to disenfranchise those who most need access to health and other supports. Women who use drugs experiencing violence often do not contact police in order to avoid arrest, deportation or intervention from child protection authorities. [14:  Kontautaite A, Matyushina-Ocheret D, Plotko M, Golichenko M, Kalvet M, Antonova L. Study of human rights violations faced by women who use drugs in Estonia. Harm reduction journal. 2018 ] 

In several jurisdictions, pregnant women who use drugs have been coerced to either terminate their pregnancies or relinquish their children to the state, and are denied information about, and access to, appropriate services.[endnoteRef:15],[endnoteRef:16] In the US, prosecutors have targeted pregnant women accused of drug use with attempts to create foetal rights that have led to the punishment of pregnant women and the introduction of further barriers to health care.[endnoteRef:17],[endnoteRef:18] These conditions are predicted to be exacerbated by the recent overturning of Roe by the US Supreme Court.[endnoteRef:19],[endnoteRef:20] In Estonia, parenting women who use drugs are forced to undergo urine tests using painful urinary catheters which pose risk of urethra and other organ infection and can be classed as torture or a form of cruel, inhuman, or degrading treatment.[endnoteRef:21] Such trends of discriminatory and invasive actions against parenting and pregnant women are an infringement of the right to health.[endnoteRef:22] In addition, sexual and reproductive health services tailored to the needs of women who use drugs are largely absent.[endnoteRef:23] This despite the fact that women who use drugs have particular sexual and reproductive health needs while also facing heightened risk of acquiring HIV and viral hepatitis, and other sexually transmitted infections.[endnoteRef:24]  [15:  Davidson, B., Guterman, L. What’s wrong with paying women to use long-term birth control? Open Society Foundations. 2011 ]  [16:  Open Society Foundation. Against Her Will: Forced and Coerced Sterilisation of Women Worldwide. 2011 ]  [17:  INWUD, WHRIN, NAPW. Joint submission to the Universal Periodic Review of United States of America 22nd Session. 2015]  [18:  AWHONN Position Statement. Criminalisation of Pregnant Women with Substance Use Disorders. Vol. 44/Issue 1. 2015. ]  [19:  Guttmacher Institute. US Supreme Court overturns Roe v Wade. 2022. https://www.guttmacher.org/news-release/2022/us-supreme-court-overturns-roe-v-wade]  [20: The Lancet Rheumatology. The demise of Roe v Wade: ramifications for rheumatology.  Vl 4, Issue 8, 2022]  [21:  Kontautaite A, Matyushina-Ocheret D, Plotko M, Golichenko M, Kalvet M, Antonova . Study of human rights violations faced by women who use drugs in Estonia. Harm reduction journal. 15(1), 54. 2018]  [22:  IWRAW. Drug Policy and the Fundamental Rights of Women who Use drugs. 2020  https://www.iwraw-ap.org/wp-content/uploads/2020/06/Drug-Policy-Womens-Rights.pdf]  [23:  Advancing the sexual and reproductive health and rights of women who use drugs. Frontline AIDS. 2020 https://frontlineaids.org/resources/advancing-the-sexual-and-reproductive-health-and-rights-of-women-who-use-drugs/  ]  [24:  World Drug Report 2021. UNODC
https://www.unodc.org/unodc/data-and-analysis/wdr2021.html ] 

Due to limited health service access, women who use drugs often experience significant delay in pre-natal care with attendant negative impacts. Additionally, vertical transmission rates for women who use drugs living with HIV are significantly higher than for other women living with HIV. Harm reduction services should integrate sexual and reproductive health to bridge this vital service gap together with options of assisted referrals for any specialist, clinical or surgical needs. To ensure that the resulting services are relevant to WUD, meaningful involvement of WUD is critical. For additional information, please see the Frontline AIDS/WHRIN guide on advancing the sexual and reproductive health and rights of WUD.

With mandatory prison sentences for even low-level drug trafficking, the incarceration of women for drug offences has jumped by 53% since 2000 [endnoteRef:25], with more women in prisons on drug related sentences that for any other offence. Law is enforced differently with different women according to wealth, ethnicity, age and gender. For example, in North America, poor women of colour are far more likely to face punitive action than are white women, and in Canada, indigenous women are the fastest-growing prison demographic.[endnoteRef:26]  The Bangkok Rules urge countries to seek alternatives to incarceration for non-violent offences. To date, however, punitive drug policy has undermined implementation of the Bangkok Rules by providing a platform for accelerated incarceration of women while inhibiting access to harm reduction and evidence-based treatment.[endnoteRef:27] Pre-trial detention and mandatory minimum prison sentences contribute to this dynamic,[endnoteRef:28] with some women held in pre-trial detention for years – sometimes for longer than their potential sentences.[endnoteRef:29] Only ten countries in the world have harm reduction services that are available in at least one prison setting,[endnoteRef:30] and where such rare services do exist they tend to be in prisons for men.[endnoteRef:31] In addition to imprisonment with inadequate services, drug prohibition also subjects women to high levels of violence and harassment at the hands of law enforcement[endnoteRef:32] as well as arbitrary detention, compulsory drug ‘treatment’ and/or registration (associated with a host of human rights violations and other damaging restrictions[endnoteRef:33]), discontinuity of essential medical treatments, denial of legal aid and lack of due process.[endnoteRef:34] [25:  Walmsley. R. World Female Imprisonment List. Women and girls in penal institutions, including pre-trial detainees/remand prisoners. Institute for Criminal Policy Research. 2017.  ]  [26:  Muehlmann S. The Gender of the War on Drugs. Annu. Rev. Anthropol. 47:315–30 2018. ]  [27:  Punitive drug laws: 10 years undermining the Bangkok rules. IDPC. 2021 https://idpc.net/publications/2021/02/punitive-drug-laws-10-years-undermining-the-bangkok-rules ]  [28:  Punitive drug laws: 10 years undermining the Bangkok rules. IDPC. 2021 https://idpc.net/publications/2021/02/punitive-drug-laws-10-years-undermining-the-bangkok-rules ]  [29:  Report of the International Narcotics Control Board, Chapter 1 Women and Drugs. INCB. 2016 https://www.incb.org/documents/Publications/AnnualReports/Thematic_chapters/English/AR_2016_E_ChapterI.pdf ]  [30:  Punitive drug laws: 10 years undermining the Bangkok rules. IDPC. 2021 https://idpc.net/publications/2021/02/punitive-drug-laws-10-years-undermining-the-bangkok-rules ]  [31:  Shirley-Beavan S; Roig A; Daniels C; Csak R; Women and barriers to harm reduction services: A literature review and initial findings from a qualitative study in Barcelona, Spain. Harm Reduction Journal. 2020 https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-020-00429-5 ]  [32:  Office of the High Commissioner for Human Rights (OHCHR) Implementation of the joint commitment to effectively addressing and countering the world drug problem with regard to human rights. HRC. 2018 https://ap.ohchr.org/documents/dpage_e.aspx?si=A/HRC/39/39  ]  [33:  See, for example: Alexandrova L. Gender and anti-discrimination analysis of the draft Law “On Protection from Discrimination” and other legislative acts of the Republic of Tajikistan, Presentation on-line of the Conference to discuss the results of the analysis of the compliance of the draft anti-discrimination law with international human rights standards in the aspect of HIV / AIDS and harmonization of other legislative acts with draft anti-discrimination law with representatives of CSOs, UN Women July, 2020.]  [34:  Punitive drug laws: 10 years undermining the Bangkok rules. IDPC. 2021 https://idpc.net/publications/2021/02/punitive-drug-laws-10-years-undermining-the-bangkok-rules ] 


Recommendations
In light of the above, we urge the UN High Commissioner for Human Rights to provide the following recommendations to Member States and to stakeholders:
· Drug use must be decriminalised. Punitive responses to drug use can be actively and systematically dismantled in order to eliminate stigma, discrimination, violence and other human rights violations.
· Women-sensitive harm reduction services must be urgently expanded. To improve access, harm reduction services must become more responsive to the needs of women in all their diversity. Government and donor attention is required to support the adoption of gender-responsive approaches in design and implementation of harm reduction programmes and in the overall HIV/AIDS response. 
· Women who use drugs must be recognised as experts in their own lives, meaningfully engaged in the design, implementation, monitoring, and evaluation of programmes and research affecting them;
· Political commitment for resource allocation, data collection and responsive services must be grounded in intersectional understandings and meaningful involvement from women who use drugs.
· Political leadership can co-ordinate between law enforcement, health and gender equity platforms, relevant technical working groups and human rights organisations to create spaces for women and gender diverse people who use drugs to meaningfully take part in building protocols and programmes. 
· All service provision must not be contingent on drug use status, social status, occupation, sexual orientation, gender identity, motherhood or reproductive or marital status, immigration status or criminal record
· Relevant stakeholders should ensure meaningful involvement of women who use drugs at all levels of policy and programmatic responses for ethical, optimal and cost-effective outcomes. 
· Donors and all relevant stakeholders should support the development of partnerships between communities of women who use drugs, the women’s movement and the health sector to build a shared vision to address the harmful convergence of punitive drug policy and gender inequality. 
· Urgently and completely remove any legislation that makes drug use a justification for removing children from their parent’s custody or that aims to punish women for using drugs during pregnancy;
· Ensure that sexual and reproductive health services are attuned to the needs of, and available to women and gender diverse people who use drugs
· Protect and expand civil society space, including within the women’s movement, that is inclusive of women who use drugs 
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