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[bookmark: parallel_report_access_of_people_2327f0] Committee on Economic, Social and Cultural Rights
Parallel Submission for 79 Session, with respect to the adoption of the List of Issues for Kazakhstan[footnoteRef:1] [1:  This information note is drafted and submitted by the Eurasian Harm Reduction Association. Information about the organization is in Annex I. Person to contact: Maria Plotko maria@harmreductioneurasia.org 
] 

Information on access of people who use drugs to health care and harm reduction
[bookmark: bm_1_introduction]1. Introduction
This submission provides updated information on the situation of people who use drugs in Kazakhstan in light of CESCR’s 2019 concluding observations (paras. 46–47). It focuses on access to harm reduction, opioid agonist therapy (OAT) and the impact of criminalization on the right to health and related rights.
Despite the Committee’s clear recommendations to strengthen harm reduction, expand opioid substitution therapy, ensure medical confidentiality and consider decriminalization, the State party has not taken effective measures to implement them. Instead, long‑standing restrictions on OAT access have continued, and new evidence of systemic administrative and legal barriers has emerged.
[bookmark: bm_2_lack_of_implementation_of_20_567b17]2. Lack of implementation of 2019 CESCR recommendations
In 2019, the Committee urged Kazakhstan to: intensify prevention; strengthen harm reduction; ensure access to health care, psychological support and rehabilitation, including OST; protect confidentiality of medical records; and consider decriminalizing drug use. Since then:
· The de facto ban on enrolment of new clients in OAT programmes is still in place, leading to stagnation or decline in the number of patients in treatment despite documented need.
· No meaningful geographic expansion of OAT services has taken place. Programmes operate in only 13 cities (out of 19+ million population), with total coverage of approximately 600–800 patients far below WHO recommendations. For comparison, Kazakhstan has approximately 79,900 people who inject drugs (PWID), with HIV prevalence of 7.6% and Hepatitis C prevalence of 58.6%[footnoteRef:2]. [2:  https://hri.global/wp-content/uploads/2024/10/GS24_Eurasia_AW.pdf] 

· The State party’s latest periodic report to CESCR presents only data on seizures of illicit substances and law‑enforcement measures, and provides no information on harm reduction, OAT coverage, or health outcomes among people who use drugs.
These omissions and ongoing restrictions demonstrate a failure to give effect to CESCR’s previous recommendations and to fulfil obligations under Article 12 ICESCR (right to the highest attainable standard of physical and mental health), read together with Articles 2(2), 6 and 10.
[bookmark: bm_3_opioid_agonist_therapy_ongoi_c83491]3. Opioid agonist therapy: ongoing access crisis[footnoteRef:3] [3:  This section is based on information provided by civil society organizations.] 

[bookmark: bm_3_1_de_facto_moratorium_on_new_706e3f]3.1. De facto moratorium on new enrolments
Civil society monitoring indicates that a de facto moratorium on accepting new patients to OAT has remained in place nationwide. Decisions by central authorities have effectively prohibited expansion of patient numbers, even where clinical need, infrastructure and trained staff exist. In some regions, doctors report informal instructions not to enrol new clients, and in others health authorities explicitly refuse to approve new places in OAT programmes.
As a result, total OAT coverage remains extremely low (in the hundreds of patients) in a country of more than 19 million people with an estimated population of 79900 people who inject drugs. The number of operating sites has not increased, and in some locations patient numbers have declined.
[bookmark: bm_3_2_arbitrary_administrative_b_7a6503]3.2. Arbitrary administrative barriers and regional practices
Even where OAT sites exist, access is further restricted by administrative barriers and inconsistent local practices, including:
· Licensing and pharmaceutical documentation problems: In Taraz (Zhambyl region), six patients were left without life‑saving treatment for approximately one month (April–May 2025)  due to delays in issuing licences for handling narcotic medicines; only after intensive advocacy and construction of a separate pharmacy space were services restored.
· Bureaucratic refusals and “informal quotas”: in several areas (Abai, Pavlodar, Karaganda, East Kazakhstan), health facilities either refuse to enrol new patients or limit numbers based on non‑clinical considerations (e.g. alleged “overload” of centres, lack of staff, or verbal instructions from regional authorities) rather than clinical need and human‑rights standards.
Case example: In April 2025 in Abai region, two patients who had just been admitted to OAT were denied continuation of treatment after several days solely because the facility lacked special prescription forms, despite the legal obligation of local health authorities to supply them.
· Lack of standardized national protocols for flexible OAT delivery: there is still no clear national algorithm for take‑home doses, no registered tablet formulation of methadone in practice, and rigid daily supervised dosing is the norm, making it difficult for employed people, caregivers, or those living far from clinics to maintain treatment.
· Geographical availability: OAT sites are concentrated in major cities. When programmes close or are relocated, patients lose access. The lack of take‑home options and inflexible dosing schedules make it impossible for patients to relocate for work or family reasons while maintaining treatment continuity, creating a direct barrier to the right to work and family life.
Case example: "A site in a small town closed down and people had to travel to the big city, spend all day doing it, and had to travel every day, and the issue of work became very difficult."
These barriers contradict the State’s duty to ensure availability, accessibility, acceptability and quality of essential health services, and create de facto discrimination against people with opioid dependence.
[bookmark: bm_4_violations_of_confidentialit_d77547]4. Violations of confidentiality and the “registry” system
Kazakhstan operates a centralized “registry” of people with substance use diagnoses, including those receiving drug treatment. Being listed on this registry has serious negative consequences: registered individuals are automatically restricted from a wide range of professions and activities, which can last many years or indefinitely.
Legal framework of discrimination:
· Individuals with drug addiction listed as a contraindication are prohibited from working in "hazardous professions" (a broad category that includes healthcare, education, law enforcement, transport and food handling).
· Officially, obtaining a medical certificate from a psychoneurological dispensary is required for work in several areas, but employers often request this certificate even when no legal requirement applies, using it as an employment barrier.
· The registry placement thus functions as a permanent employment disqualification in practice, lasting many years or indefinitely, extending far beyond what legal protections would allow.
Impact on rights:
· Direct violation of the right to work (Article 6 ICESCR)
· Creates a punitive rather than clinical tool, undermining the right to health (Article 12)
· Deters people from seeking treatment, as disclosure means automatic professional restriction
The registry system functions as a punitive tool rather than a clinical instrument, directly undermining the right to health, the right to privacy, and the right to work.
[bookmark: bm_5_criminalization_of_drug_use_583f61]5. Criminalization of drug use and its impact on health[footnoteRef:4] [4:  EHRA and HFHR, Drug Policy and Economic, Social and Cultural Rights in the CEECA Region: Country Profiles, 2025. Available at: https://ehra.s3.eu-central-1.amazonaws.com/1db19d39-5353-4928-a782-baf9d2f20aa5.pdf] 

The legal framework on drugs continues to criminalize use and possession of small quantities, with sanctions ranging from substantial fines to imprisonment. There has been no clear move towards decriminalization of drug use or reclassification of possession for personal consumption as an administrative or health matter.
This punitive approach has several consequences. People who use drugs often avoid contact with health and social services, including harm reduction and opioid agonist therapy, because they fear their information could be used against them in criminal proceedings. Those who are registered as drug dependent face additional policing and surveillance, which compounds stigma and discrimination and further deters them from seeking treatment. Criminal records prevent access to employment (Article 6), create barriers to housing (Article 11), and affect child custody decisions, as drug use is grounds for deprivation of parental rights even when a parent is in treatment. Families of people who use drugs experience social and economic harm when breadwinners are prosecuted and incarcerated, affecting their enjoyment of economic, social and cultural rights, including housing, health and education. By maintaining a primarily punitive approach instead of a health‑based, rights‑respecting model, Kazakhstan fails to implement CESCR’s recommendation to consider decriminalization and to remove legal obstacles to accessing harm reduction and treatment.
[bookmark: bm_7_proposed_questions_for_the_l_250170]6. The Rights of Families, Mothers and Children (Article 10)[footnoteRef:5] [5:  EHRA and HFHR, Drug Policy and Economic, Social and Cultural Rights in the CEECA Region: Country Profiles, 2025. Available at: https://ehra.s3.eu-central-1.amazonaws.com/1db19d39-5353-4928-a782-baf9d2f20aa5.pdf] 

Drug addiction is grounds for deprivation of parental rights, even when a parent is in treatment. Addiction also serves as an exclusion criterion for state‑sponsored IVF programmes. Care for mothers who use drugs does not meet their needs, as opioid agonist therapy is not available in maternity hospitals, forcing pregnant women to choose between treatment and childbirth.
Case example: "I am a participant in the opioid substitution therapy program. In early 2017, I gave birth to a healthy daughter in the maternity hospital in Ust‑Kamenogorsk. The next day I had to leave my baby with bystanders... and run through the city to take methadone."
7. Proposed questions for the List of Issues
The submitting organization respectfully suggest that the Committee include the following questions in the List of Issues to Kazakhstan.
[bookmark: bm_7_1_opioid_agonist_therapy_and_35ac41]7.1. Opioid agonist therapy and harm reduction
1. Please provide information on the current legal and policy framework governing opioid agonist therapy (OAT) in Kazakhstan and:
a) indicate whether there is any formal or informal moratorium on enrolling new patients;
c) describe any steps taken since 2019 to expand OAT coverage in line with WHO guidelines, including in rural areas and in prisons and hospitals.
[bookmark: bm_7_2_confidentiality_registry_s_a96c35]7.2. Confidentiality, registry system and right to privacy
1. Please describe in detail the legal basis, scope, and functioning of the registry of people with substance use disorders, includingvthe professional and other restrictions that result from being listed.
2. What specific steps has the State party taken since 2019 to ensure that the registry system and any sharing of medical data do not result in discrimination in employment, education or access to services, and to bring practice into full compliance with Articles 2(2), 6 and 12 of the Covenant and CESCR General Comment No. 14?
[bookmark: bm_7_3_criminalization_of_drug_us_3b665d]7.3. Criminalization of drug use and impact on rights
1. Please provide information on any legislative or policy reforms with regard to the criminalization of drug use and possession for personal consumption. Are there any measures in place that help ensure that people who use drugs can seek health and social services, including OAT and harm reduction, without fear of arrest, prosecution or other punitive consequences?
2. Please provide disaggregated data (2019 to the most recent year available) on:
a) the number and proportion of drug‑related arrests and convictions involving possession for personal use only;
b) typical sanctions applied (fines, administrative penalties, imprisonment);
c) the number of people imprisoned primarily for personal drug use or possession; and
d) measures taken to assess and mitigate the impact of these sanctions on the enjoyment of economic, social and cultural rights of the individuals concerned and their families.
[bookmark: fn1] 
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	Eurasian Harm Reduction Association (http://harmreductioneurasia.org) is a non-for-profit public membership-based organization, which strives for a progressive human rights-based drug policy, sustainable funding advocacy and quality of harm reduction services oriented on needs of people who use drugs in Central and Eastern Europe and Central Asia (CEECA) in 2017. 
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