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Zimbabwe Civil Liberties and Drug Network Submission to the Committee on Economic, Social and Cultural Rights
78th Session
Review of the Republic of Zimbabwe

The Zimbabwe Civil Liberties and Drug Network writes in advance of the 78th session of the Committee on Economic, Social and Cultural Rights regarding its review of the Republic of Zimbabwe’s compliance with the International Covenant on Economic, Social and Cultural Rights (ICESCR). Since our submission for the list of issues, there has been little progress. The government has laudably increased awareness campaigns on the national radio and television station in Zimbabwe. However, there continues to be no availability to, accessibility, and acceptability of harm reduction services despite the adoption of the Zimbabwe Framework on Drug and Substance Abuse 2024-2030; punitive drug policies continue to undermine the right to health; and there continues to be a lack of data.

About Zimbabwe Civil Liberties and Drug Network
Zimbabwe Civil Liberties and Drug Network (ZCLDN) is a registered peer-led organization working in Zimbabwe with a mission to advocate for the effective strategies for addressing problems associated with drug use in Zimbabwe. The organization aims to promote and develop humane drug policies that are based on tolerance, promotion of health, human rights, and dignity. It is a knowledge-based centre for expertise on drug policy and harm reduction and addiction.

We provide numerous services to support the daily work of policy makers and professionals in the mental health and addiction fields for their clients as well as for the general public. We make available a full range of information obtained through research on drug use, mental health and addiction. We also advice government on workable policies on drug use. ZCLDN exposes and challenges stigma, discrimination and the criminalization of people who use drugs and its impact on the drug-using community’s health and rights. We sthrive to achieve this through advocacy at the international levels, while supporting empowerment and advocacy at community, national and regional levels.

Availability to, accessibility, and acceptability of harm reduction services (articles 12, 15(1)(b))
1. Harm reduction is a fundamental component of the rights to health and of everyone to enjoy the benefits of scientific progress.[footnoteRef:1] Harm reduction has been explicitly endorsed as an essential measure for people who use drugs by this Committee.[footnoteRef:2]  [1:  See Paul Hunt, ‘Human rights, health, and harm reduction’, 8; Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, Anand Grover(2010) A/65/255, para. 55; CESCR, Concluding Observations on the combined initial and second periodic reports of Thailand, UN Doc. E//C.12/THA/CO/1-2; CEDAW, Concluding Observations on the combined fourth and fifth periodic reports of Georgia (2014), UN Doc. CEDAW/C/GEO/CO/4-5, para. 31(e); Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, Anand Grover, Mission to Poland (2010) A/HRC/14/20/Add.3, para. 86; CESCR, 2016, Concluding Observations on the sixth periodic report of Sweden. UN Doc. E/C.12/SWE/CO/6. ]  [2:  In E/C.12/RUS/CO/5, E/C.12/LTU/CO/2, E/C.12/EST/CO/2 and E/C.12/UKR/CO/5; General Assembly in its resolution 65/277; Human Rights Council in its resolution 12/27.] 

2. In policy, Zimbabwe has made progress in providing for harm reduction services. It has adopted the National Drug Master Plan (2020-2025), which provides for key harm reduction strategies, including needle and syringe programs, naloxone overdose reversal, and opioid agonist maintenance therapy (OAMT).[footnoteRef:3] More recently, the government adopted the Zimbabwe Framework on Drug and Substance Abuse 2024–2030, which identifies harm reduction, treatment, and rehabilitation as critical to reducing the harmful effects of drug and substance abuse, and establishes it as one of the seven strategic pillars of the policy. [3:  National Drug Master Plan (2020-2025), p. 15.] 

3. Despite these policies calling for the provision of harm reduction services, harm reduction services are still unavailable in public health facilities with no indication from the government as to when they will be introduced. There has been a proliferation of private rehabilitation facilities. However, they remain too costly for most people who use or inject drugs (PWUID) to access. 
4. The lack of harm reduction services most affects marginalized PWUID. Young incarcerated prisoners who are using drugs note that there is no treatment for drug use in prison meaning they do not receive the healthcare they need while incarcerated.
5. This unavailability of harm reduction services is especially concerning given the changing funding landscape. Though Zimbabwe has made some efforts at domestic resource mobilization, the mobilization has been insufficient. UNAIDS has noted that internationally three-quarters of funding for harm reduction coming from international donors and that these programmes are highly vulnerable as countries often lack the political will to finance harm reduction services from national budgets.[footnoteRef:4] [4:  UNAIDS. AIDS, crisis and the power to transform: UNAIDS Global AIDS Update 2025 (2025).] 


ZCLDN recommends that the Committee call on the Republic of Zimbabwe to do the following:
6. Immediately take steps to fully implement the Zimbabwe Framework on Drug and Substance Abuse 2024-2030 and the National Drug Mater Plan, and specifically to provide quality harm reduction services throughout public health facilities such that quality harm reduction services are available throughout Zimbabwe, including in prisons.
7. Allocate at least 15% of the national budget to health, in line with the commitments made under the 2001 Abuja Declaration.

Punitive drug policies and their impacts on the realisation of the right to health in the community and in detention (articles 3, 12, 15(1)(b))
8. The Dangerous Drugs Act (Chapter 15) and the Criminal Code (Chapter 7) makes it a crime to possess small quantities of illicit drugs even for personal use. The application of punitive laws (criminal or administrative) for drug possession for personal use and drug distribution in small quantities among fellow drug users, is disproportionate and discriminatory.[footnoteRef:5]   [5:  See Human Rights Council, Report of the Working Group on Arbitrary Detention. UN Doc. A/HRC/30/36 (2015), para. 60; Human Rights Council, Arbitrary Detention relating to drug policies: Study of the Working Group on Arbitrary Detention. UN Doc. A/HRC/47/40 (2021).] 

9. In its reply to the list of issues, the government noted that it “is currently in the process of developing a National Drug and Substance Control Agency Bill which will establish the National Drug and Substance Control Agency (NDSCA). The Agency is envisioned to enforce drug related laws and also the Agency will be responsible for coordinating access to support services.”[footnoteRef:6]  [6:  Para 77.] 

10. Unfortunately, the NDSCA as currently envisioned is heavily enforcement-oriented, with limited emphasis on provision of supportive services. This model risks further criminalizing PWUID, rather than facilitating access to health and support services.
11. The impact of criminalization on PWUID’s access to health services is immense as the continued criminalization of PWUID hinders the introduction and rollout of not only harm reduction services, but also other tailor-made health interventions for PWUID.[footnoteRef:7]  [7:  Ancella Voets, Obrian F. Nyamucherera, Dr. Rafaela Rigoni. Zimbabwe situational analysis of drug use in five provinces to inform HIV and TB programming for people who use drugs: Final Report. December 2022. Available at https://blogbird.b-cdn.net/mainline-eng/Final_research_report_situational_assessment_Zimbabwe.pdf] 

12. Currently, health services in Zimbabwe are not specifically tailored to address the needs of PWUID. Further, healthcare workers lack the capacity to address the health needs of PWUID and are not sensitized to the reality of the lives of PWUID. This contributes to high levels of stigma and discrimination from healthcare workers towards PWUID.[footnoteRef:8]  [8:  Id.
 Id.] 

13. Women who use drugs also face additional vulnerabilities. Currently, in Zimbabwe, there are no gender-sensitive services for women who use drugs currently available.[footnoteRef:9] [9:  Id.] 


ZCLDN recommends that the Committee call on the Republic of Zimbabwe to do the following:
14. Take immediate steps to review the legislative and policy framework on drugs.
15. Work with stakeholders to sensitize healthcare workers on the lives and needs of PWUID with an aim to reducing discrimination PWUID face in accessing healthcare services, and to provide PWUID-specific health-care services.
16. Revise the National Drug and Substance Control Agency Bill to ensure that the NDSCA’s mandate prioritizes public health, human rights, and access to harm reduction and support services for PWUID. The NDSCA should be designed to coordinate evidence-based, non-punitive responses to drug use, rather than focusing primarily on enforcement, in line with the right to health and the Committee’s General Comment No. 14.

Lack of data (articles 12, 15(1)(b))
17. A key barrier to effectively providing for the health and wellbeing needs of PWUID in Zimbabwe is the lack of data on the size, experiences and needs of the PWUID population. For instance, national data on people who use drugs is not currently being captured through the national HIV/TB surveillance systems. This is in sharp contrast with other key populations, such as sex workers and men who have sex with men, for whom data is being captured. 
18. ZCLDN has sought to address this gap by conducting a few initial studies.[footnoteRef:10] However, the Republic of Zimbabwe has failed to conduct official size estimates or needs assessments on the community of PWUID. Indeed, the Zimbabwe National AIDS Strategic Plan IV (2021-2025) identifies PWUID as a key population, but acknowledges there is a lack of data and currently no programming.  [10:  ZCLDN and Frontline AIDS. Exploratory Study on Prevalence, Challenges and HIV Prevention among People who Inject Drugs in Mbare, Harare. Available at https://zcldnzim.net/wp-content/uploads/2022/02/ZCLDN-Final-Research-1.pdf ] 

19. Most of the information available is anecdotal and thus cannot serve as a basis for national policies or programming as part of a response strategy. This leads to a lack of policies and programming for PWUID. 

ZCLDN recommends that the Committee call on the Republic of Zimbabwe to do the following:
20. Take immediate steps to conduct studies to better understand the size, experience and needs of PWUID. Use that information to develop appropriately tailored policies and programming to address the needs of PWUID.
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