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  Statement 
 

 

  Supporting a Comprehensive Public Health Approach to 
Drug Policy 
 

 

 1. Implement and promote a public health approach to drugs 
 

A public health approach is an organized, comprehensive, multi -sectoral effort 

directed at maintaining and improving the health of populations, incorporating 

evidence-informed policy and practice and based on principles of social justice.1,2 

These principles include equity and the protection and promotion of human rights, 

including the right to enjoy the highest attainable standard of health. A public health 

approach addresses relevant determinants of health to reduce proble matic substance 

use and associated harms, including the Indigenous determinants of health 

(colonialism and its ongoing racism, social exclusion, denial of cultural continuity, 

political and territorial sovereignty and self-determination). Drug policy focused on 

creating greater equity for Indigenous peoples must support access to and availability 

of resources to enable an Indigenous specific public health approach guided by 

Indigenous knowledge. Over-emphasis on the prevention of drug use in isolation  

tends to stigmatize people who use drugs, often ignoring the structural and other 

determinants of use, and contributes to punitive, discriminatory approaches that 

compound harms at individual and community levels.3 A comprehensive public health 

approach includes decriminalizing the possession of drugs for personal consumption 

and evidence-based movement towards the regulation of currently prohibited drugs, 

including innovative approaches to providing a safe supply. 4,5 

We urge Member States to implement a public health approach to drugs, focused on 

health and social justice, rather than relying on criminal law responses.  

 

 2. Support harm reduction as a key component of a comprehensive public health 

approach to drugs 
 

Harm reduction measures have been recognized as essential for people who use drugs 

by the UN General Assembly, Human Rights Council, WHO, UNAIDS and multiple 

human rights treaty bodies and special rapporteurs. 6  The WHO/UNODC/UNAIDS 

Technical Guide identifies key harm reduction interventions, including needle and 

syringe programs and opioid agonist therapy, as part of a comprehensive approach for 

addressing HIV among people who inject drugs. These interventions must be 

culturally relevant and accessible to all in both community and correctional settings. 

All of these interventions have demonstrated efficacy in reducing a range of HIV and 

other risks and harms related to drug use.7 Cultural connection and access to culturally 

relevant services are key sources of resilience for Indigenous people, including those 

struggling with problematic drug use and who are vulnerable to or living with HIV. 

The lack of investment in harm reduction is a primary reason the Millennium 

Development Goal targets for addressing HIV among people who use drugs were 

widely missed; UNAIDS has warned of rising HIV infections among people who 

inject drugs.8  

We urge Member States to take a public health approach, including explicit and firm 

support for harm reduction interventions such as those identified in the 

WHO/UNODC/UNAIDS Technical Guide, 9  as well as supervised consumption 

services, drug checking services, and safe supply initiatives.  

 

 3. Pursue and support the decriminalization of possession of drugs for personal 

consumption as essential to a public health and human rights-based approach to 

drugs 
 

Criminal prohibitions are ineffective in deterring drug use and contribute to 

widespread human rights violations. Criminalization leads to both individual and 

systemic stigma and discrimination that prevents people from seeking services. This 

has disproportionate impacts on populations including Indigenous peoples, people of 
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colour, women, youth and those with mental health conditions or problematic 

substance use. 10  Criminalization also prioritizes the allocation of resources to  the 

criminal justice system rather than health and social services. 11 In fact, support for the 

decriminalization of possession for personal consumption, and its permissibility 

under the drug control treaties, has now been well documented by a range of UN 

bodies and special rapporteurs on human rights, including the Office of the High 

Commissioner for Human Rights, UNAIDS and WHO.12 

We urge Member States to support and implement the decriminalization of drug 

possession for personal use as a key component of a public health and human rights-

based approach to drugs. 

 

 4. Reject ill-conceived, unrealistic and harmful demands for a “drug-free world” 
 

In the 1998 UN Special Session on drugs, the General Assembly called for a “drug-free 

world,” ignoring the reality of drug use and often emphasizing abstinence-based 

approaches at the cost of a comprehensive set of evidence-based programs and services. 

This unrealistic goal has been used to justify the use of measures that violate human rights, 

such as mass incarceration, torture, drug detention centres and the death penalty.  

We urge Member States to consistently oppose insertion of “drug-free world” 

language within UN documents as unrealistic and counter-productive. 

 

 5. Reflect the realities of the impacts of drug policies on the ground 
 

The drugs landscape has changed significantly and policy must keep pace. Numerous 

states have implemented evidence-based local and national reforms aimed at 

addressing public health and human rights concerns in place of the status quo of 

demand and supply reduction measures rooted in criminal prohibition. Tensions are 

growing between Member State practice and outdated treaties or unjustifiably 

inflexible and inappropriate interpretations of those treaties. The way forward must 

include frank discussions aimed at resolving these tensions and measures taken 

toward reform; for example, inter se modifications enable Member States to test and 

evaluate the impacts of innovative policies, while operating within the boundarie s of 

international law.13  

We urge Member States to engage in open discussion recognizing and aiming to 

resolve tensions within the treaty system and the effects of the scheduling regime on 

public health and human rights. 

 

 6. Recognize intersectionality: Gender and race 
 

Current drug policies have had a disproportionate and discriminatory impact on 

women, people of diverse gender identities and racialized and Indigenous 

communities. As UN bodies, including UN human rights committees, have 

recognized, determinants of health such as stigma, sexism, racism, colonialism, 

intergenerational trauma, homophobia, transphobia, poverty, housing insecurity and 

homelessness, pregnancy and parenting, physical and sexual violence and repressive 

laws and policies that disproportionately affect women, people of diverse gender 

identities, people with disabilities, and racialized communities who use drugs are not 

sufficiently accounted for in the design of health strategies directed at people who use 

drugs. The UN Committee on the Elimination of Discrimination against Women and 

on the Elimination of Racial Discrimination expressed concern about the excessive 

use and disproportionate impact of incarceration for drug offences on women, 

Indigenous peoples and African-Canadians, and called for evidence-based 

alternatives.14,15  

We urge Member States to recognize the negative impacts of current drug policies on 

women, people of diverse gender identities and racialized and Indigenous 

communities, and to support accessible, gender-sensitive and culturally appropriate 

drug treatment, harm reduction and other drug-related health services that are tailored 

to meet their specific needs.  
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