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Considerations to the Committee regarding drug policy and its impact on the economic, social and cultural rights of people who use drugs in Uruguay
Sixth periodic report of Uruguay at the 79th session of the CESCR
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[bookmark: _Toc220067508]1. Executive Summary
This shadow report examines the impact of drug policies on the enjoyment of the highest attainable standard of physical and mental health by people who use drugs in Uruguay, in accordance with Article 12 of the International Covenant on Economic, Social and Cultural Rights (ICESCR), within the framework of the periodic review of the sixth report submitted by the Uruguayan State to the Committee on Economic, Social and Cultural Rights (CESCR).
While Uruguay has made significant normative progress regarding the decriminalisation of drug possession for personal use and the regulation of cannabis for adult use, there are still structural barriers that directly affect effective access to prevention, treatment, and harm reduction services.
Institutional stigma, the targeted criminalisation of certain vulnerable populations, and gaps between the normative framework and its practical implementation continue to undermine the enjoyment of the right to health, with disproportionate impacts on women, LGBTIQ+ persons, people living in poverty, persons deprived of liberty, and people experiencing homelessness.
This report concludes that the Uruguayan State faces multiple challenges in fully complying with its obligations to respect, protect, and fulfil the right to health of people who use drugs, and puts forward concrete recommendations for the Committee’s consideration.

[bookmark: _Toc220067509]2. Introduction and human rights framework
The Latin American and Caribbean Network of People Who Use Drugs (LANPUD) and the International Drug Policy Consortium (IDPC) submit this shadow report to the Committee on Economic, Social and Cultural Rights (CESCR) in the context of the periodic review of the sixth report of the Uruguayan State, examined during the Committee’s 79th Session.
The right to health should not be understood narrowly as the right to be healthy, but rather as the right to the enjoyment of the highest attainable standard of physical and mental health. This right encompasses the availability, accessibility, acceptability, and quality of health services, as well as the underlying social determinants of health, including housing, food, working conditions, and freedom from discrimination and arbitrary detention.
The report is based on a mixed-methods methodology that includes a desk review of relevant legislation, public policies, and State plans; analysis of official data drawn from national surveys and administrative records; informal conversations with authorities and health system professionals; and consultations with people who use drugs, conducted primarily in Montevideo.
The CESCR has repeatedly underscored that States must adopt appropriate measures to ensure the adequate provision of prevention, treatment, and harm reduction services for people who use drugs, and that criminalisation and stigma may constitute structural barriers to the enjoyment of the right to health. This report assesses Uruguay’s compliance with these international obligations, with particular attention to the gaps between the normative framework and the lived realities of people who use drugs.

[bookmark: _Toc220067510]3. Drug Use in Uruguay: Context and State Responses
[bookmark: _Toc220067511]3.1 Levels of Drug Use
According to the VIII National Survey on Drug Use in the General Population (JND 2025a), alcohol remains the most widely used substance, with a 12-month prevalence of 71.4%, followed by tobacco (27.8%), cannabis (12.3%), tranquillizers (10.5%), antidepressants (7.3%), hypnotics (6%), and opioids (5.5%). All these substances are legally regulated under different normative frameworks and policy regimes, either for adult use or for medical purposes.
Other substances classified as illegal show significantly lower levels of use, including cocaine (1.6%), ecstasy (1%), hallucinogens (0.9%), stimulants (0.6%), methamphetamines (0.4%), cocaine base paste (pasta base) (0.3%), and amphetamines (0.2%). These data demonstrate that public narratives framing drug use as a widespread threat to public security are not consistent with the actual prevalence of illicit substance use (JND 2025a).
Available data reveal differentiated patterns of drug use according to sociodemographic variables, which is critical for the design of effective public health policies. In Uruguay, men present significantly higher prevalence rates of alcohol and cannabis use compared to women, while individuals residing in Montevideo report consumption levels above the national average. Cannabis use is also more concentrated among young people and young adults, with an average age of initiation close to 20 years.
Similarly, the National Youth Survey indicates that alcohol and energy drinks are the substances commonly used by young people, posing specific challenges in terms of prevention and regulation. However, these forms of use are culturally normalised and receive significantly less public attention than other forms of drug use that are subject to higher levels of stigmatisation (JND 2025b).
At the same time, a significant proportion of people who use synthetic substances such as MDMA or ecstasy report care practices before or during use, suggesting the existence of informal harm reduction strategies. These findings underscore the importance of public policies that recognise and strengthen such practices, rather than rendering them invisible or criminalising them, and that ensure access to evidence-based information, prevention, and harm reduction services.
The use of illicitly sourced foreign cannabis (“pressed” cannabis) has declined sharply in Uruguay, decreasing from 58% of the market in 2014 to just 6% in 2024, according to official data. This reduction is closely linked to the implementation of the cannabis regulation model, which expanded legal access channels and reduced reliance on illicit markets. The decline in pressed cannabis (associated with higher health risks due to the absence of quality controls) demonstrates the positive impact of regulation on the protection of the right to health and on harm reduction (JND 2025a).
[bookmark: _Toc220067512]3.2 Drug use treatment and care
The National Network for Drug Treatment and Care, known as RENADRO and operating under the National Drug Board (JND), constitutes the main State mechanism for addressing problematic drug use in Uruguay. The network includes community-based, outpatient, residential and mobile services, and is presented as a central component of the State’s health response to drug use-related harms (JND 2026). 
Despite the existence of the National Integrated Health System (SNIS), which provides broad nationwide coverage, drug treatment and care services continue to face persistent structural limitations. Interinstitutional coordination remains weak, hindering effective complementarity between the various ministries and social services involved, including health, social development and justice, which is essential to ensure comprehensive and continuous interventions. In addition, funding for service provision is insufficient in relation to actual population needs, reducing the availability of continuous care, follow up programmes and long-term support strategies for people experiencing problematic drug use (JND 2023).
Uruguay has explicitly incorporated risk management and harm reduction as part of its comprehensive drug policy approach. The National Drug Strategy 2021–2025 establishes the integration of harm reduction and risk management perspectives into the design and evaluation of public actions related to problematic drug use, health and human rights (JND 2021). However, despite the time elapsed since its adoption, the effective implementation of harm reduction remains limited and uneven, with significant gaps in the availability, coverage and sustainability of concrete services and interventions.
Significant territorial disparities also persist, particularly in departments outside the capital, where the supply of specialised services is more limited and trained human resources are insufficient. In some areas, individuals must travel long distances to access care, face prolonged waiting lists, or rely on services that are not adequately adapted to their needs and contexts (JND 2023). These conditions generate inequalities in access to timely and appropriate treatment, in contrast with the principles of equity and accessibility that underpin the right to health.
Additionally, the predominance of abstinence-based and highly medicalised approaches, combined with the limited availability of harm reduction services, reduces the acceptability of care among people who use drugs. Many do not identify with these models of care and therefore avoid engaging with the health system or discontinue their treatment processes. 
[bookmark: _Toc220067513]3.3 Medical and therapeutical cannabis
Cannabis regulation in Uruguay, established by Law No. 19.172 of 2013, was complemented by Law No. 19.847 of 2014, which declares actions aimed at promoting access to cannabis-based medicinal products to be of public interest. Access to cannabis is provided through three registered channels: home cultivation of up to six flowering plants (11,036 registered individuals), membership in a cannabis club with an annual dispensing limit of 480 grams (16,693 registered individuals), and pharmacy-based dispensing of up to 10 grams per week (80,804 registered individuals) (IRCCA 2025).
Nevertheless, effective access to medicinal cannabis remains limited for most patients. Legally available medicines are costly and, in many cases, imported, which restricts their economic accessibility. Furthermore, the active pharmacovigilance system provided by law is not operational, creating risks for patient safety and limiting the evaluation of treatment outcomes.
The Technical Advisory Committee of the Ministry of Public Health’s Medicinal Cannabis Programme, established by decree in 2019, was convened for the first time only in April 2025, reflecting the low priority assigned to this policy area. At the same time, civil society associations that support patients lack a clear regulatory framework and adequate oversight, despite playing a fundamental role in facilitating access to treatment.
According to statements referenced in the State report, the Chamber of Medicinal Cannabis Companies and the Uruguayan Association of Cannabis Producers informed parliamentary bodies that national production is virtually paralysed due to the absence of State policies to facilitate market integration. As a result, the export of raw material is prioritised while domestic access to medicines remains limited, directly affecting the right to health (Chamber of Representatives of Parliament 2023).




[bookmark: _Toc220067514]4. Stigma, criminalisation and their impact on the right to health 
People who use drugs in Uruguay continue to face institutional stigma and other forms of indirect criminalisation, even though drug use and possession for personal use are not considered criminal offences. In many cases, interventions by the police or other institutions are based on prejudice or moral criteria rather than legal standards, resulting in arbitrary stops, unjustified searches, and transfers to police facilities.
Stigma associated with drug use reinforces these dynamics and has a direct impact on access to basic rights, particularly the right to health. Many individuals avoid seeking health services out of fear of mistreatment, judgement, or being reported, especially in relation to mental health care or services addressing problematic drug use. This environment of discrimination and distrust undermines prevention, treatment, and harm reduction efforts, and contributes to the exclusion of people who use drugs from public policies.
These norms and practices of criminalisation and stigmatisation are observed more frequently outside Montevideo and disproportionately affect people living in poverty, young people, and other socially excluded groups.
[bookmark: _Toc220067515]4.1 Structural and institutional stigma
Stigma against people who use drugs in Uruguay manifests itself across multiple areas of the country’s social and institutional life. This includes the health system, the education system, the labour market, social protection services, and the criminal justice system. Such stigma is not limited to individual attitudes, but is embedded in norms, administrative practices, public discourse, and policy decisions that reproduce exclusion and discrimination.
People who use drugs report experiences of mistreatment, moral judgement, and care models centred on abstinence that do not incorporate a harm reduction approach. Within the health sector, stigma is expressed through the denial or postponement of care, breaches of confidentiality, and the pathologisation of drug use, even when substance use is not the primary reason for seeking care (Bardazano 2014).
An important concern is the limited participation of people who use drugs and civil society organisations in the design, implementation, and evaluation of public policies that directly affect them. This exclusion runs counter to the principle of participation enshrined in the ICESCR and reduces the effectiveness of interventions by failing to incorporate the knowledge and lived experience of those most directly impacted.
These practices directly affect the acceptability of health services and generate mistrust towards the health system, leading many individuals to delay or avoid seeking medical care. This situation constitutes a structural barrier to equitable access to quality health services and a form of indirect discrimination based on the social and economic status of people who use drugs.
[bookmark: _Toc220067516]4.2 Indirect criminalisation and criminal justice policy
Although drug use and possession for personal use are not considered criminal offences, the current legal framework and institutional practices generate mechanisms of indirect criminalisation that disproportionately affect people who use drugs, particularly those who use illegal substances or who live in situations of heightened vulnerability.
The approach adopted by the Uruguayan State around public security continues to prioritise punitive responses to drug-related phenomena, favouring criminal prosecution, policing, and incarceration over public health interventions. This punitive orientation is clearly reflected in the National Public Security Plan 2025, in which human rights and public health approaches appear only marginally or instrumentally, thereby reinforcing mechanisms of selective criminalisation and deepening barriers to access care services for people who use drugs. The implementation of these policies is not uniform across the national territory and tends to concentrate on specific population profiles, such as young people, individuals living in poverty, and residents of peripheral neighbourhoods (Gobierno de Uruguay 2025).
For example, the law does not clearly define what constitutes a reasonable quantity for personal use, leaving broad discretionary power to police officers, prosecutors, and judges. This lack of legal clarity generates legal uncertainty and allows situations related to personal use to be treated as criminal offences, particularly in cases involving substances other than cannabis (Bardazano 2014).
Another aspect of this legal ambivalence is the Law of Urgent Consideration adopted in 2020, which introduced changes to drug policy through increased penalties for drug trafficking offences, expanded use of pretrial detention, restrictions on access to alternatives to imprisonment, and limitations on prisoners’ rights (Plataforma de Clubes 2021). These legal changes have primarily impacted people with low incomes and those with links to the illicit drug market.
Indirect criminalisation has deterrent effects on access to social and health services. Fear of criminalisation, police intervention, and legal consequences associated with drug use discourages people who use drugs from seeking care or engaging in treatment programmes, particularly where abstinence is the sole objective of the rehabilitation process. 
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Uruguay has one of the highest incarceration rates in Latin America, with a sustained increase in the prison population over the past two decades (WPB 2025). This trend has resulted in overcrowding levels of approximately 130%, directly affecting access to health services, infrastructure, and the human resources required to meet the needs of all the incarcerated population.
Drug-related offences represent a significant proportion of cases within the Uruguayan criminal justice system. According to the Office of the Attorney General, between 2020 and 2024 a total of 85,876 individuals were sentenced, of whom 7,012 were convicted of drug-related offences, with a proportionally higher incidence among women than in the general prison population (Government of Uruguay n.d.). This situation reflects a well-documented regional pattern in which many women involved in micro-level drug trafficking do so in contexts of poverty, coercion, or economic dependence (WOLA 2023).
Prison statistics show that a significant proportion of people deprived of liberty are serving sentences for non-violent drug related offences, often linked to poverty, problematic drug use, and social exclusion. Recent studies further indicate that 57% of incarcerated women who reported using cocaine base paste had done so prior to committing the offence, demonstrating the direct impact of problematic drug use on criminal behaviour, while only 29% reported that the offence preceded drug use (CERES 2024).
The sustained growth of the prison population, largely associated with drug-related offences, has placed structural strain on the Uruguayan penitentiary system, with direct negative impacts on conditions of detention and effective access to physical and mental health services (Government of Uruguay 2025). Detention conditions in numerous penitentiary facilities severely undermine the right to physical and mental health of people deprived of liberty, due to overcrowding, lack of regular access to medical services, and shortages of professionals specialised in mental health and drug use (Amnesty International 2025).
In this context, people who use drugs while deprived of liberty face multiple obstacles to receiving adequate care, including interruptions in treatment, the absence of harm reduction services, and limited access to mental healthcare (Government of Uruguay 2024). From a human rights perspective, the State has an obligation to guarantee the health of persons deprived of liberty, who depend almost entirely on State provided services to meet their basic needs.
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Women who use drugs face specific forms of stigmatisation and criminalisation that intersect with structural gender inequalities. In Uruguay, women deprived of liberty for drug-related offences often come from contexts of poverty, assume unpaid caregiving roles, and have experienced gender-based violence. The lack of gender-responsive health services exacerbates these inequalities and limits access to appropriate care (Nómade 2023).
LGBTIQ+ people who use drugs experience multiple forms of discrimination and a lack of culturally appropriate services. Insufficient training of health care personnel and the absence of inclusive protocols create additional barriers to accessing comprehensive care, particularly around mental health.
People experiencing homelessness, who present high rates of problematic drug use, face near total exclusion from the formal health system. The limited availability of low threshold services, the absence of comprehensive housing policies, and the lack of community level strategies (CERES 2024) further deepen violations of the right to health and perpetuate cycles of exclusion affecting people who use drugs, particularly women, young people, persons deprived of liberty, and people experiencing homelessness.
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Uruguay has a normative framework that incorporates progressive elements in the areas of health, human rights, and drug policy, including cannabis regulation, mental health legislation, and the formal recognition of harm reduction as a relevant approach. Nevertheless, structural obstacles persist that prevent the full and effective enjoyment of the right to physical and mental health by people who use drugs.
Structural and institutional stigma continues to operate as a negative social determinant of health, directly affecting the acceptability and accessibility of health services. Discriminatory practices, moralising approaches, and the persistence of exclusionary abstinence-based models generate mistrust towards the health system and contribute to the disengagement of people who use drugs.
Indirect criminalisation and the predominance of punitive responses reinforce processes of social exclusion, increase the prison population, and discourage the seeking of health care. These dynamics are incompatible with the international obligations assumed by the Uruguayan State under the ICESCR, particularly the duty to respect and protect the right to health without discrimination.
At the same time, criminal policy and policing practices continue to focus disproportionately on illicit substances and socially marginalised populations. This misalignment between evidence and public policy has direct consequences for the right to health, as it reinforces stigma, discourages access to care, and prioritises punitive responses over health-based interventions.
Existing territorial disparities within the country, and deficiencies on how prevention, treatment and harm reduction services are delivered undermine the availability, accessibility, and quality of care. These shortcomings disproportionately affect most vulnerable populations, deepening preexisting inequalities and generating long term negative impacts.
From the perspective of Article 12 of the ICESCR, the Uruguayan State has an obligation to adopt deliberate, concrete, and targeted measures, using the maximum of available resources, to ensure the right to health. This requires a critical review of the punitive orientation of drug policy, the strengthening of health and harm reduction services, and the adoption of approaches grounded in scientific evidence, human rights, and meaningful social participation.

[bookmark: _Toc220067520]6. Recommendations to the Committee
We recommend that the Committee on Economic, Social and Cultural Rights calls on the Uruguayan State to adopt the following measures:
6.1 [bookmark: _Toc220067521]Drug policy and legal framework 
· Adopt a more comprehensive national drug policy grounded in human rights, with a public health and harm reduction approach, including clear objectives, verifiable indicators, defined timelines, and sufficient budgetary allocation.
· Review criminal legislation related to drugs to ensure the proportionality of sentencing, reduce the use of pretrial detention, and expand the application of alternatives to deprivation of liberty for non-violent offences.
· Strengthen systems for data collection, monitoring, transparency, and accountability in relation to drug policies and the right to health, ensuring that data are disaggregated by gender, age, territory, and the socioeconomic situation of people who use drugs.
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· Ensure the adequate and accessible provision of quality age and gender-appropriate prevention, treatment, and harm reduction services throughout the national territory, with particular attention to rural areas and regions outside the capital.
· Integrate and strengthen mental health and problematic drug use services within the National Integrated Health System, ensuring continuity of care, community-based approaches, and non-discriminatory models of service delivery.
· Ensure the full and effective implementation of policies related to medicinal cannabis, guaranteeing equitable, affordable, and safe access to treatments, as well as robust pharmacovigilance mechanisms. 
[bookmark: _Toc220067523]6.3 Stigma and discrimination 
· Create and strengthen institutional spaces for political participation that guarantee the meaningful involvement of people who use drugs and civil society organisations representing them in the design, implementation, and evaluation of drug, health, and human rights policies.
· Adopt legislative, administrative, and educational measures to prevent and eliminate stigma and discrimination against people who use drugs within health services, the justice system, and other institutional settings, including mandatory training programmes for public officials.
[bookmark: _Toc220067524]6.4 Vulnerable populations 
· Develop and implement specific policies and services for young people, women, LGBTIQ+ people, and people experiencing homelessness who use drugs, incorporating gender responsive, intersectional, and culturally appropriate approaches.
· Guarantee the right to health of persons deprived of their liberty by ensuring access to adequate services for problematic drug use, harm reduction programmes, and continuity of care following release. 
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