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AI-generated content may be incorrect.]Parallel Report of the Lace Boots Initiative for Women Who Use Drugs to Replies of Zimbabwe to the list of issues in relation to its second periodic report to the United Nations Committee on Economic, Social and Cultural Rights
78th Session
September 2025
	
We write in advance of the 78th session of the Committee on Economic, Social and Cultural Rights (“the Committee”) regarding Zimbabwe’s replies to the list of issues in relation to its second periodic report to the United Nations Committee on Economic, Social and Cultural Rights. This submission focuses on access to health and harm reduction services for people who use drugs in Zimbabwe.
Lace Boots Initiative for Women Who Use Drugs (Lace Boots Initiative) is a community-led initiative advocating for and promoting access to harm reduction services for people who use drugs in Zimbabwe. It also provides community support to women who use drugs in their diversity through peer support groups.
[bookmark: _Toc188015386]Introduction and Overview 
1.	This report has been produced by the Lace Boots Initiative for Women Who Use Drugs (Lace Boots Initiative) with the support from the International Network of People who Use Drugs (INPUD), to support the Committee on Economic, Social and Cultural Rights (CESCR) to review the second report of Zimbabwe, due to take place at the CESCR's 78th Session in September 2025. The report is intended to provide additional information and context to the State's evidence of economic, social and cultural rights protected by the International Covenant on Economic, Social and Cultural Rights (ICESCR) as they relate to the right to physical and mental health (art. 12) for people who use drugs in Zimbabwe. 
2.	As part of the drafting of this report, Lace Boots Initiative held two stakeholder events in the form of an online consultation and an in-person consultation involving 24 and 19 people who use drugs, respectively. In addition, an online survey was circulated and completed by 23 people who use drugs in Zimbabwe. Across these events, participants described the barriers that they experienced in accessing HIV, sexually transmitted infections (STIs), and hepatitis C prevention and treatment services, as well as drug treatment and harm reduction. Lace Boots Initiative has made a number of recommendations to help the CESCR focus on how progress can be made in Zimbabwe to realise the right to health for people who use drugs.
3.	The focus of this report is on the enjoyment of the right to the highest attainable standard of health by people who use drugs in Zimbabwe.
4.	In the List of issues in relation to the second periodic report of Zimbabwe, the State was invited in paragraph 25 to provide information, inter alia, on: 
(a)	Measures taken by the State party to prevent the spread of HIV and eliminate new HIV infections among children and to ensure the availability and accessibility of antiretroviral therapy; and
(c)	Measures taken to review the legislative and policy framework on drugs and to ensure that persons who use drugs can access tailored health-care services and quality harm reduction services, as foreseen in the Zimbabwe National Drug Master Plan 2020–2025[footnoteRef:1]. [1:   Committee on Economic, Social and Cultural Rights List of issues in relation to the second periodic report of Zimbabwe E/C.12/ZWE/Q/2, 6 November 2023, para 25(a) and (c)] 

5.	In the Replies of Zimbabwe to the List of Issues in relation to its second periodic report[footnoteRef:2], the State Party provided the following information in relation to paragraph 25(a) and (c) of the List of Issues: [2:  Committee on Economic, Social and Cultural Rights Replies of Zimbabwe to the list of issues in relation to its second periodic report  E/C.12/ZWE/RQ/2, 3 April 2025] 

5.1	The Government of Zimbabwe introduced a strategic initiative to eradicate the vertical transmission of HIV, Syphilis, and Hepatitis. This plan emphasised the primary prevention of HIV among adolescents and young individuals, ensuring early access to antenatal care, testing, and treatment for the three conditions. It also focused on the early diagnosis of infants exposed to these infections and provided community support for impacted families. Antiretroviral therapy is also offered at no cost with treatment services decentralised to primary healthcare level[footnoteRef:3].  [3:  Op cit at para 75] 

5.2	All citizens freely access health care facilities where they receive the necessary care. Any person seeking medical assistance is neither denied nor forced to receive such care. Further, through peer groups and networks individuals also receive vital medical information on STIs, HIV prevention including Condom promotion and access to HIV care. specific to their needs[footnoteRef:4]. [4:  Op cit at para 76] 

5.3	The Government of Zimbabwe 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:5]. [5:  Op cit at para 77] 

Context
6.	Data to determine the magnitude and burden of disease among people who use or inject drugs in Zimbabwe is very scant[footnoteRef:6]. Anecdotal evidence points to a disproportionate burden of HIV disease and persistent lack of investment in addressing the needs of this population. Current HIV programming with tailored services for people who use or inject drugs is led by civil society and community-led organisations, but government investment is very limited. These community-led programming efforts are often on a small scale with a limited footprint for national coverage and have recently faced United States funding cuts, which have further compromised their ability to operate and forced people who use drugs to access HIV and other health services at public health facilities.  [6:  Zimbabwe National HIV and AIDS Strategic Plan (ZNASP) IV 2021-2025, p28
] 


7.	A 2022 situational analysis of drug use in five provinces based on focus group discussions and interviews with 450 people who use drugs and civil society and government representatives found that the most commonly used substances by research participants were cannabis (including skunk), (legal and illegal) alcohol, cough syrup (codeine), crystal methamphetamine and - to a lesser extent - pharmaceutical drugs. The use of heroin and cocaine (both crack and powder) was relatively low. Crystal methamphetamine and pharmaceutical drugs are substances that are more often injected. Over one-third of the survey sample had ever injected, and more than a quarter had done so in the past month. More than half of the women interviewed reported having ever injected. The situational analysis revealed widespread sharing of injection materials, as well as unsafe disposal of those materials, entailing risks of reusing and sharing, as well as accidental needlestick injuries. There are also indications of unsafe injecting practices, such as injecting in the wrist, thigh, groin or neck, and reports of abscesses caused by injection. The research revealed an intersection between people who use drugs and other key populations within the HIV response, such as sex workers and LGBTIQ+ communities. Furthermore, the study shows that women who use drugs face additional vulnerabilities. An earlier community engagement indicated that Zimbabwean women who use drugs face domestic gender-based violence (GBV) and are victims of physical and sexual abuse. In the same study, women who use drugs also reported being sexually assaulted and intimidated by the police, including cases when women who use drugs are being denied their parental rights.[footnoteRef:7]  [7:  Zimbabwe situational analysis of drug use in five provinces to inform HIV and TB programming for people who use drugs, Zimbabwe Civil Liberties and Drug Network, 2022 available at https://cdn.sanity.io/files/6u5teakk/production/0c5b3a81014489c359e6f2a08cec96fb33356dd4.pdf?dl=] 


8.	The situational analysis also found that there are no tailored health services for people who use drugs and that current health services fail to address the specific needs of people who use drugs, which is consistent with the question in the List of Issues in relation to the second periodic report of Zimbabwe. Lack of confidentiality by healthcare staff, judgmental attitudes and a general lack of care or capacity to address the needs of people who use drugs were also identified as barriers to access to HIV services for people who use drugs, who mostly access such services, if at all, without disclosing their drug use[footnoteRef:8].  [8:  Zimbabwe situational analysis of drug use in five provinces to inform HIV and TB programming for people who use drugs, Zimbabwe Civil Liberties and Drug Network, 2022 available at https://cdn.sanity.io/files/6u5teakk/production/0c5b3a81014489c359e6f2a08cec96fb33356dd4.pdf?dl=] 


9.	The Zimbabwe National HIV and AIDS Strategic Plan (ZNASP) IV 2021-2025 identifies people who use drugs as a key population within the HIV response. However, progress towards catering to their specific needs has been slow. The Strategic Plan acknowledges that there is a lack of data to determine the magnitude and burden of disease and vulnerabilities to HIV and TB among people who use drugs in the country[footnoteRef:9].  [9:  Zimbabwe National HIV and AIDS Strategic Plan (ZNASP) IV 2021-2025, p28
] 


10.	Zimbabwe’s national laws and regulations are strongly based on zero tolerance towards drugs and adopt a punitive approach towards drug use and drug possession. 

11.	Drug use and possession are criminalised under the Criminal Law (Codification and Reform) Act (Chapter 9:23 s157), which provides for the punishment by a fine not exceeding level ten (70,000 ZWL$) or imprisonment for up to five years or both. In addition, a sentence requiring the person to undergo addiction treatment can also be imposed, in addition to or alternatively. Trafficking/smuggling, production and dealing attract punishment by imprisonment from 15 to 20 years and a fine not below level fourteen (the highest level – 500,000 ZWL$) or imprisonment for an additional 5 to 10 years. 


Access to HIV prevention and treatment services by and for people who use drugs
12.	Government of Zimbabwe’s response to paragraph 25(a) of the List of issues in which the State was invited to provide information, on measures taken by the State party to prevent the spread of HIV and eliminate new HIV infections among children and to ensure the availability and accessibility of antiretroviral therapy is set out in paragraph 5.1 and 5.2 above.[footnoteRef:10]. [10:  Ibid at para 76] 

13.	However, people who use drugs who participated in the online and in-person consultations and completed the survey conducted in the preparation of this report reported a number of barriers to access to HIV, sexual and reproductive health (SRH), and hepatitis C services, including the following:

13.1	People who use drugs face stigma and discrimination at the hands of health care providers. A woman who is open about her drug use reported that when she was pregnant, she was made to sit at the back of the line to access antenatal services at a public health care facility and was regularly vilified by nursing staff for using drugs while she was pregnant. Another woman reported being scolded by nursing staff for being under the influence of drugs when seeking health services:	“The next time I see you, you better not be on drugs....”[footnoteRef:11].  [11:  Woman who uses drugs, in-person consultation 30 July 2025.] 


As a result of stigma and discrimination faced by people who use drugs, many people who use drugs are reluctant to make use of or return to these services.

13.2	The criminalisation of drug possession and use is both underpinned by and exacerbates stigma and discrimination against people who use drugs and deters them from seeking health services for fear of being reported to the police and arrested or being admitted to a psychiatric ward. The latter is a common practice in imbabwe, where drug use is treated as a mental health issue rather than as a public health issue that requires the provision of harm reduction services

13.3	People who use drugs also fear breaches of confidentiality by health care workers:

“If I've shared, there is an anxiety that comes with some of the things that we do, and under the influence of drugs, we end up engaging in unprotected sex, and you'd want to know, and the challenge then becomes where do you access the service, because sometimes in the public health facility, the person who provides the service is the community neighbor who knows you, and who stigmatises you, so it then kind of creates that barrier where you kind of say, I'd rather not go”[footnoteRef:12]. [12:  Woman who uses drugs, in person consultation 30 July 2025] 


Given the stigma and discrimination faced by people who use drugs at the hands of family and communities, as outlined below, fear of breaches of confidentiality deters people who use drugs from accessing HIV services.

13.4	Fear of breaches of confidentiality and subsequent arrest also deters people who use drugs from accessing HIV services, and if they do, deters them from disclosing their drug use to health care providers.

“I might be scared that if I disclose that I use drugs, I might get arrested because now in Zimbabwe, whoever is taking drugs, they get arrested”[footnoteRef:13]. [13:  Man who uses drugs, in-person consultation 30 July 2025] 


This failure to disclose drug use to health care providers creates the potential for patient harm in the form of adverse drug reactions or the prescription and use of drugs whose effects are compromised by drugs currently being used by the person accessing the health services. Additionally, people who use drugs may not be willing to seek help from health care facilities in drug overdose-related cases, which can eventually lead to fatality and mortality. 

13.5	While several NGOs, including Pangea Trust and the Sexual Rights Centre provide HIV and SRH services for people who use drugs, including drop in centres, outreach services, sexually transmitted infections (STIs) screening, HIV testing and provision of condoms, which are preferred by people who use drugs given the levels of stigma and discrimination they face in public health facilities and high levels of self-stigma,  there is a lack of awareness among people who use drugs about these services.  In addition, following the United States’ funding cuts in January 2025, many of these services have closed. There are individual health care workers in public health facilities who are ready to assist people who use drugs, but they are very few and far between. 

13.6	Other barriers to access to HIV services for people who use drugs include out-of-pocket costs for transport to attend health care facilities. Several participants reported that when they have some money, they prioritise paying for drugs over spending money on visiting the clinic. Many participants in the consultations explained that whilst they are concerned about their health, they need their daily drugs in order to function.

13.7.	In addition, people who use drugs face a lack of support from family, who often treat them as outcasts, and thus do not have support from their families to access HIV and SRH services. Many people who use drugs report being disowned by their families, thrown out of their homes and left homeless and destitute.

“People are being disowned by their own family, people are being basically thrown away from the house and they are forced to live in well homeless or in a very hostile environment”[footnoteRef:14]. [14:  Man who uses drugs, online consultation 24 July 2025] 

13.8	A reported lack of knowledge of their right to health care on the part of people who use drugs and a lack of avenues for redress where rights have been violated results in rights violations in access to health care for people who use drugs remaining largely under-reported and unaddressed, which in turn results in people who use drugs avoiding access to both HIV and broader health services.

Access to quality drug treatment and harm reduction services by and for people who use drugs
14.	Government of Zimbabwe’s response to paragraph 25(c) of the List of issues in which the State was invited to provide information, on Measures taken to review the legislative and policy framework on drugs and to ensure that persons who use drugs can access tailored health-care services and quality harm reduction services, as foreseen in the Zimbabwe National Drug Master Plan 2020–2025[footnoteRef:15] is set out in paragraph 5.3 above. It is important to note that subsequent to the filing of the State party’s response to the list of issues, the Zimbabwe Multi-Sectoral Drug and Substance Abuse Plan 2024-2030 (the Plan) replaced the Zimbabwe National Drug Master Plan 2020–2025 and includes harm reduction, treatment and rehabilitation as one of its strategic pillars and seeks to reduce the harmful effects of drug and substance abuse (DSA) through comprehensive harm reduction services, building healthcare capacity, and promoting evidence-based treatment and rehabilitation services[footnoteRef:16]. [15:   Committee on Economic, Social and Cultural Rights List of issues in relation to the second periodic report of Zimbabwe E/C.12/ZWE/Q/2, 6 November 2023, para 25(a) and (c)]  [16:  Zimbabwe Multi-Sectoral Drug and Substance Abuse Plan 2024-2030, p.9] 

15.		The Plan has as one of its strategic goals “Reducing harms linked with drug/substance use and drug policies by preventing people who use or inject drugs from harmful effects of drug/substance use (overdose-related death, injury, and transmission of infectious diseases)”[footnoteRef:17] with the following main objectives: [17:  Op cit p30-36] 


· To promote evidence-based, effective harm reduction services and programmes.
· To facilitate and support the empowerment of people who use drugs in harm reduction programming and drug policies. 
· To build health providers’ capacity to deliver harm reduction services.
· To strengthen national and sub-national (decentralised) institutional capacity on harm reduction service delivery and programming. 
· To facilitate an enabling environment for harm reduction services[footnoteRef:18]. [18:  ibid] 


16.	The Plan also notes that a challenge with the existing legislation and the justice system is the criminalisation of drug use, even for some drugs that should not have punitive sentencing/measures, and acknowledges that there is a growing evidence showing that criminalisation and punitive sentencing for minor drug offences does not necessarily reduce drug use but may create additional challenges[footnoteRef:19] and highlights the need to revisit the punitive criminal justice approach in addressing issues faced by people who use/inject drugs. The Plan emphasises the need to make sure that legal and policy instruments support a rehabilitative approach towards people who use drugs and impose stiffer penalties/punitive measures for drug traffickers and dealers and take into account social protection and address stigma and discrimination, which affect service delivery, support and treatment of protect people who use drugs, providing the foundation for advancing social inclusion and rights-based responses to addressing challenges facing people who use or inject drugs[footnoteRef:20].  [19:  Op cit p21]  [20:  ibid] 

17.	Despite the adoption of the Plan, access to drug treatment and harm reduction services is extremely limited. 
18.	People who use drugs who participated in the online and in-person consultations and completed the survey conducted in the preparation of this report reported several barriers to access to comprehensive harm reduction services and drug treatment, including the following:
Drug Treatment
18.1	The only medically assisted drug treatment available in public health facilities is treatment in a psychiatric ward, as drug dependency is regarded as a mental illness rather than a public health issue that requires harm reduction services.  The only alternative is private rehabilitation facilities, which are expensive and beyond the reach of the majority of people who use drugs.
Harm reduction
Needle and Syringe Programmes (NSP):
18.2	Society in Zimbabwe generally views harm reduction as validating or encouraging drug possession and use, which is criminalised.
18.3	People who use drugs do not have access to NSP. In collaboration with the National AIDS Council, an NGO, Say What, initiated a pilot of a harm reduction programme with the support of the Global Fund. However, none of the people who use drugs consulted in the preparation of this report knew the nature of this programme, which indicates the lack of meaningful involvement of people who use drugs in the design, implementation, and monitoring of the programme. 
18.4	Currently, the only option is to purchase needles and syringes from pharmacies or on the black market from people who work in health care facilities or pharmacies.  Many people who use drugs cannot afford to purchase needles and syringes, and as a result, many people share them.  People who use drugs report that they often do not clean shared needles and syringes in between uses, as they need to inject as quickly as possible to avoid being caught.
Opioid Agonist Therapy (OAT)
18.5	OAT is currently only available at private rehabilitation facilities as an inpatient, which requires admission to the private facility for at least 21 days, or on the black market, both at a cost that is beyond the reach of the majority of people who use drugs. The available OAT is in the form of liquid methadone, which is produced by a private pharmaceutical company and is not procured through the Global Fund.
18.6	Not only is the cost a prohibitive factor, but there are no OAT services for people who use or inject drugs who are not in a rehabilitation programme. 
“The reality is that not everyone who uses drugs wants to stop using.  We need services for people who are saying ‘I am a drug user, and I want to use drugs in a healthier way’”[footnoteRef:21]. [21:  Woman who uses drugs, in-person consultation 30 July 2025] 

Naloxone
18.7	Naloxone, an opioid antagonist used to reverse or reduce the effects of opioids and thus an essential drug for treating and reversing the effects of an opioid overdose. Similar to OAT, Naloxone is only available at private rehabilitation facilities or on the black market and costs more than most people who use drugs can afford.
“If you are one of those who are privileged and rich, then you are then able to access the harm reduction centres or the rehabilitation centres where you can then get the services. But however, if you are like myself who doesn't have a cent, then either you go to prison or the state psychiatric ward”[footnoteRef:22].  [22:  Man who uses drugs, in-person consultation 30 July 2025] 

Review of laws and policies
19.	Despite the adoption of the Plan which seeks to attain a balance between supply supply reduction as crucial element in catalysing actions to curb the production, trafficking, and supply of illicit drugs and reducing harms linked with drug/substance use and drug policies by preventing people who use or inject drugs from harmful effects of drug/substance use (overdose-related death, injury, and transmission of infectious diseases)[footnoteRef:23], the emphasis is currently on the enforcement of punitive laws against both people who possess and use drugs and people who supply drugs. [23:  Op cit p 11 and 30-32 ] 

20.	The Plan specifically lists as an intervention to achieve the strategic goal of reducing harms linked with drug/substance use and drug policies by preventing people who use or inject drugs from harmful effects of drug/substance use (overdose-related death, injury, and transmission of infectious diseases), “support for the review policies and legislation to foster an enabling environment (non-criminalising) for people who use drugs and for harm reduction services and programmes for treatment and care of people who use drugs including those with substance use disorders”[footnoteRef:24]. [24:  Op cit p 32] 

21.	In addition, the Plan lists as an intervention to achieve the strategic goal of promoting enabling policy/legal and governance frameworks that address DSA and promote evidence-based DSA prevention and responses, “to advocate for the decriminalisation of drug use and drug possession for personal use”.[footnoteRef:25] To date, however, there is no evidence of progress in this regard. [25:  Op cit p35] 

22.	On the contrary, Government of Zimbabwe is pursuing a zero tolerance strategy to drug possession and use as is evidenced by the President of the Republic of Zimbabwe’s plan as reported in the media in November 2023 which focuses on curbing the supply of drugs by using the end users as informers to the law enforcement agencies: “The model is homegrown where police arrest anyone whom they come across highly-intoxicated with drugs or illicit substances popularly known in street lingo as mutoriro or guka. Once the person is arrested, the police will put the concerned individual in a holding cell until he/she gets sober. The police will release him/her on condition that the individual shows the police the supplier, and if he/she protects the seller, then he/she is prosecuted”[footnoteRef:26]. [26:  https://www.heraldonline.co.zw/presidents-effective-action-to-end-drug-substance-abuse-noble/] 

Law enforcement 
23.	People who use drugs report that contrary to the provisions of the Plan, the actions of law enforcement agents are based on implementing the President’s plan as referred to above, conducting arrests of people on the street who appear to be under the influence of drugs or who are merely present in an area that law enforcement agents regard as being frequented by people who use drugs, despite there being no evidence of drug possession or use, and then forcing them with threats of violence, or actual violence,  to point out the drug suppliers.  When challenged as to the legality of their behaviour by those arrested, they will often respond, “you're right, yes, but what is the father of the nation saying?”[footnoteRef:27] [27:  Man who uses drugs, in person consultation 30 July 2025] 

24.	Not only are these arrests illegal but forcing those arrested to point out drug suppliers places people who use drugs in danger. People who use drugs interviewed for the preparation of this report narrated how a man who was perceived as pointing out a supplier to the police was later found beaten up in a sack on the side of the road[footnoteRef:28]. [28:  PWUD consultation 30 July 2025] 

25.	Law enforcement agents have also been accused of perpetrating violence and other human rights violations against people who use drugs.  
“Six friends of mine were illegally arrested and detained by members of the Criminal Investigation Department in Wange on allegations that they were in a space that is used as a base for people who use and inject drugs. So, they were arrested and beaten up, made to pay ‘fines’ and then released”[footnoteRef:29]. [29:  ibid] 

26.	People who use drugs report that it is almost impossible to report members of the police who perpetrate unlawful arrests or violence against them, as the police complaints units require the complainant to identify the police member concerned. Police members rarely display their name tag or force number[footnoteRef:30]. [30:  ibid] 

27.	Many people who use drugs are not aware of their legal rights and do not realise that they can lodge a complaint, even if they were able to do so.  In addition, the ability to report human rights violations at the hands of the police is hampered by the lack of an independent reporting mechanism and a fear of repercussions for those who report the violation.
Conclusions and recommendations

28.	Considering the above, Lace Boots Initiative invites the Committee on Economic, Social and Cultural Rights to recommend, within the framework of the right to physical and mental health (Article 12 ICESCR), that Zimbabwe:

28.1	Guarantee the meaningful involvement of people who use drugs in the design, implementation, monitoring and evaluation of all drug laws, policies, service delivery, and other programmes that are affecting their lives.

28.2	Ensure that tailored health services, including HIV, sexual and reproductive health and hepatitis C services are available, accessible and acceptable for people who use drugs, including through training health care workers on human rights in the context of health and on the specific health needs of people who use drugs, in line with the WHO Consolidated Guidelines on HIV, viral hepatitis an STI prevention, diagnosis, treatment and care for key populations[footnoteRef:31]. [31:  World Health Organization, "Consolidated Guidelines on HIV Prevention, Diagnosis, Treatment and Care for Key Populations," 2016. Available at: https://iris.who.int/bitstream/handle/10665/246200/9789241511124-eng.pdf?sequence=8] 


28.3	Urgently make funds available for and implement the provisions of the Zimbabwe Multi-Sectoral Drug and Substance Abuse Plan 2024-2030, including through:

28.3.1	Accelerating amendment of punitive drug laws and policies to prioritise harm reduction strategies over punitive measures, focusing on public health approaches rather than incarceration and punishment. We specifically call on the Committee, in line with the recommendations of, inter alia, the World Health Organisation[footnoteRef:32], UNAIDS[footnoteRef:33], UNDP[footnoteRef:34], the Office of the High Commissioner for Human Rights[footnoteRef:35], and the Special Rapporteur on the Right to Health[footnoteRef:36], to decriminalise the possession of drugs for personal use.  [32:  Ibid]  [33:  UNAIDS, "Global AIDS Strategy 2021-2026," 2021. Available at: https://www.unaids.org/sites/default/files/media_asset/global-AIDS-strategy-2021-2026_en.pdf]  [34:  United Nations Development Programme, "Addressing the Development Dimensions of Drug Policy," Discussion Paper, 2015. Available at: https://www.undp.org/sites/g/files/zskgke326/files/publications/Discussion-Paper--Addressing-the-Development-Dimensions-of-Drug-Policy.pdf ]  [35:  A/HRC/54/53]  [36:  A/HRC/56/52] 


 28.3.2	Reviewing its legal framework to ensure a human rights-based approach to drug use, as align with the International Guidelines on Human Rights and Drug Policy[footnoteRef:37], ensuring that harm reduction programmes, health care and services, psychological support and voluntary rehabilitation for persons who use drugs are available and accessible, are of good quality and tailored to the needs of specific groups, in particular women who use drugs, and eliminate obstacles that might limit access to them. [37:  International Guidelines on Human Rights and Drug Policy (2019) available at www.humanrights-drugpolicy.org ] 


28.3.3	Increasing investment in, availability of, and access to comprehensive harm reduction services, including HIV and viral hepatitis testing and treatment, HIV/STI prevention and treatment, needle and syringe programmes, drug overdose prevention and management, outpatient Opioid Agonist Therapy (OAT) and mobile harm reduction services throughout the country, particularly gender-sensitive services tailored to the specific needs of women and other gender-diverse people who use drugs. Services for people who use drugs should be made available, accessible, affordable and acceptable for all people who use drugs, regardless of their drug use.

28.3.4	Aligning criminal justice practices with international human rights standards and promote equitable access for all individuals, including people who use or inject drugs, by implementing clear guidelines to limit pre-trial detention, enhance access to legal aid and training law enforcement officers to effectively address stigma and discrimination and other human rights violations, including violence, targeting people who use drugs. This should also include developing an independent and confidential reporting mechanism on human rights violations experienced by people who use drugs. 	
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