Recommendations from the Civil Society Forum on Drugs on the importance of promoting gender equality
to achieve a balanced approach to the drug phenomenon
March 2019
The Ministerial Segment of the 62nd session of the Commission on Narcotic Drugs (CND) will be held only few
days after the largest global event on gender equality, International Women's Day (IWD) on 8th March. The
Civil Society Forum on Drugs (CSFD) takes this opportunity to emphasize the need for global drug policies to
pay special attention to women and the promotion and defence of their rights.
We note that the theme for IWD in 2019 is ‘Think Equal, Build Smart, Innovate for Change’, focusing on:
‘innovative ways in which we can advance gender equality and the empowerment of women, particularly in
the areas of social protection systems, access to public services and sustainable infrastructure’.1
We also note that the provisional agenda for the Ministerial Segment includes a roundtable on ‘Taking stock
of the implementation of all commitments made to jointly address and counter the world drug problem…’.2
These commitments include the Outcome Document of the 2016 United Nations General Assembly Special
Session (UNGASS) on drugs – which includes a strong gender component as it relates to drug policy.
Paragraph 4(g) of the Outcome Document recommends that UN member states:
‘Mainstream a gender perspective into and ensure the involvement of women in all stages of the
development, implementation, monitoring and evaluation of drug policies and programmes,
develop and disseminate gender-sensitive and age-appropriate measures that take into account
the specific needs and circumstances faced by women and girls with regard to the world drug
problem and, as States parties, implement the Convention on the Elimination of All Forms of
Discrimination against Women’.3
As UN member states are preparing to attend the Ministerial Segment – and are currently negotiating the
outcome of the high-level event – we call on the EU and its member states to take this opportunity to focus
on the commitments and progress made towards mainstreaming a gender perspective, as set out in the
UNGASS Outcome Document.
The UNGASS Outcome Document also highlights the importance of the 2030 Agenda for Sustainable
Development, noting that ‘efforts to achieve the Sustainable Development Goals and to effectively address
the world drug problem are complementary and mutually reinforcing’.4 The achievement of SDG 5 on gender
equality will necessitate that drug policies and programmes adopt a strong gender component to ensure
that women are not left behind in efforts to control the illicit drug market.
Using the UNGASS Outcome Document structure, the CSFD wishes to offer specific recommendations which
we hope can be of use in informing the positions of the European Union at the Ministerial Segment and at
the 62nd session of the Commission on Narcotic Drugs.

1. Demand reduction and related measures
Women who use drugs encounter significant systemic, structural, social, cultural and personal barriers in
accessing risk and harm reduction, drug dependence treatment, rehabilitation and recovery services, as well
as other services such as for childcare, sexual and reproductive health and mental health.5 Women tend to
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suffer more than men from drug use-related health and social consequences.6 For instance, women who use
drugs are more vulnerable than men to HIV and other blood-borne infections.7
The invisibility of drug use among women and the stigma attached to their consumption, added to their
caretaking responsibilities, make women more likely to experience comorbidity, specifically anxiety,
depression or post-traumatic stress disorder.8 Drug use among women may also result in pregnancy
complications, such as neonatal abstinence syndrome, low birth weight and premature birth.9
And yet, the fear of losing the custody of their children, the lack of gender-specific training offered to
healthcare professionals and discriminations in accessing healthcare settings make them less likely to access
sexual and reproductive healthcare, harm reduction, treatment, rehabilitation and recovery services.
Furthermore, the lack of women-only services also hampers access, in particular in contexts of prevalent
gender-based violence.10 In its 2018 World Drug Report, the UNODC concluded that ‘Where there is a lack of
services or where punitive attitudes prevail, women fear seeking treatment as this may result in losing
custody of their children or having to relinquish their children as a condition of treatment’.11 Finally,
evidence shows that women who use drugs are two to five times more likely to be victims of gender-based
violence than women who do not use drugs.12 The CSFD therefore recommends, for the post-2019 global
drug strategy, that member states:

•

•

•

•
•

Promote improved access to a comprehensive range of health interventions tailored to women who
use drugs, including access to evidence-based prevention, drug dependence treatment, recovery
and rehabilitation services, risk and harm reduction services, and treatment for drug-related health
harms (such as HIV, hepatitis, overdoses, etc.) and co-morbidities. Services should also seek to tackle
the other health problems that women who use drugs may be facing, including mental health issues,
unwanted pregnancies, risks and harms associated with drug use during pregnancy, as well as health
and social concerns for the new-born and mother.
Promote improved access to a range of social services to tackle the socio-economic vulnerabilities
often faced by women who use drugs, including housing, transportation, education, childcare
support and income support, as evidence shows that these can contribute to better engagement and
retention in treatment and improved treatment outcomes.13
Improve training on gender sensitivity for staff working in drug services, to improve their knowledge
of how to address the different issues faced by women who use drugs, including gender-based
violence and mental health issues, in cooperation with other services specialised in prevention of
violence and those focusing on childcare.
Combat discrimination and the double stigma associated with drug use among women (both for
consuming and for being a woman) to facilitate their access to drug services, including risk and harm
reduction, treatment, rehabilitation and recovery services, in line with CND Resolution 61/11.14
Ensure better involvement of affected populations, including women who use drugs, in the design
and implementation of drug policies and programmes – as promoted in the UNGASS Outcome
Document.

Box 1. Tailoring treatment to women’s needs – the example of San Patrignano, Italy
The San Patrignano Therapeutic Community welcomed more than 25,000 people since 1978, among them
3,434 women. Since the very beginning, the Therapeutic Community designed and implemented ad hoc
interventions for women, including a recovery programme tailored to meet their specific needs. A third of
them were mothers, and 250 residents were under 18 years old. The average age among women in the
programme is 24, as compared to 28 years old for men. 99% of women have a partner suffering from drug
dependence, and half of the mothers had their children with them while in the programme.
To respond to this special situation, the Therapeutic Community provided dedicated housing for women, in
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particular for mothers and kids, an after-school facility to support mothers in their caretaking responsibility
after school hours, and a dedicated multidisciplinary staff to address the many issues faced women and
their children. Having their child in the community can be useful to help some mothers with their parental
skills and improve their relationship with their children. This led to the creation of a parenting programme.
Furthermore, the Therapeutic Community offers specific programmes for other health and social issues
affecting women in the programme. As approximately one in three women in the programme have eating
disorders, the Therapeutic Community provides psychological support to address this issue. In addition,
nearly 40% of the women in the programme reported having been victims of sexual or physical abuse in
their childhood – for which the Therapeutic Community also provides psychological and educational
support.15
Box 2. Tailoring harm reduction to pregnant women who use drugs in Europe
Various European countries have established harm reduction services specifically tailored to the needs of
women who use drugs. The Early Intervention for Pregnant Women with Substance Addictions
(Fruehintervention fuer suchtmittelabhaengige Schwangere, KIDS) was initiated in Kassel, Germany, in 2007
with the objective of reaching pregnant women who have substance addictions as early as possible in
pregnancy in order to provide referrals to medical and social services.16
In Malta, a special harm reduction centre for women who inject drugs operated by the NGO Caritas
provides harm reduction and treatment services, as well as sheltered accommodation and protection from
different forms of violence.17
In Portugal, the Integrated Project of Maternal Support provides integrated and global care for pregnant
and postpartum women dependent on drugs and for their children, following outpatient therapeutic
modalities best suited to each situation regarding the treatment, harm-reduction and reintegration needs
of these patients.18

2. Improving access to controlled medicines
Ensuring the availability of internationally controlled substances for medical and scientific purposes is one of
the core objectives of the UN drug conventions, and is recognised in the UNGASS Outcome Document. And
yet, the availability and accessibility of opioids for pain relief and other symptoms remains direly low. It is
estimated that 5 billion people live in countries with low or no access to controlled medication, 80% of the
world’s population are denied opioids and only 0.03% of the total morphine production is available in low
income countries. 19
Women are particularly affected by this issue, as pain management is often unavailable for the 110 million
births every year worldwide – and for the 300,000 women die each year because of complications related to
pregnancy and childbirth20. In lower income countries, many women are diagnosed late in their disease
progression, particularly for cervical and breast cancer, and face increasing pain and other distress symptom,
requiring pain control and palliative care. Mothers face seeing 2.5 million children die with serious healthrelated suffering worldwide, which represents 30% of the total serious health-related suffering in low
income countries.21 Bearing these issues in mind, the CSFD recommends that UN member states:

•

Commit to ensuring adequate and affordable access to controlled drugs for medical purposes, such
as for pain relief, palliative care and the treatment of illness, with a specific focus on women.
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•
•
•

Increase education of healthcare professionals in the correct use of opioids to ensure that patients
with pain – including women and children – are managed effectively, safely and in a timely way.
Support countries in implementing national drug control regulations based on the WHO’s 2011
recommendations22 to ensure that accessibility and availability of controlled medicines for medical
and scientific purposes – especially opioid analgesics – are not unduly restricted.
Promote a revision of national health strategies for multiple sclerosis, cancer, HIV/AIDS and other
conditions, to ensure that these strategies adequately address the need for effective pain
management and palliative care.

3. Drugs, and human rights, youth, children, women and communities
Women suffer specific human rights violations, because of drug policies that are not aligned with the UN
drug control and human rights conventions, the 2009 Political Declaration, and even less with the more
recent 2016 UNGASS Outcome Document. Women constitute the fastest-growing prison population
globally,23 and this is, in many regions, driven by the implementation of drug policies.24 In various countries,
women also face high rates of sexual and physical violence from police and law enforcement officials, and in
some countries, pregnant women who use drugs face civil or criminal detention for extended periods of
time.25 LGBTQ+ people who use drugs face even more violence, stigma and discrimination, and their rights
are frequently violated. Finally, drug offences are the second most common crime for which women are
sentenced to death around the world, and the first one in several countries.26 Bearing these issues in mind,
we call on UN member states to:

•
•
•

•

Develop and implement drug policies in a non-discriminatory way in line with international law, to
respond to the needs of women and girls, as well as other vulnerable groups such as ethnic
minorities, LGBTQ+ communities, indigenous groups, children and youth.
Reaffirm sexual and reproductive health and reproductive rights as human rights, integral to
achieving transformative sustainable development across social, economic, and societal dimensions
– in line with SDG 5 on gender equality.
Strengthen systematic and coordinated data collection, as well as analysis and use of data
disaggregated by sex, age, sexual orientation and gender identity, disability, place of residence,
ethnicity, income and other factors to effectively monitor and evaluate on human rights progress in
drug policies against human rights standards.
Promote research on issues related to women, drug use and development, in order to gain a
comprehensive overview of these issues and design policies to adequately address them.27

Box 3. The Espai Ariadna programme, Fundación Salud y Comunidad, Spain
This specialised programme works with women (alone or with children) who have suffered gender violence
and require treatment in a residential setting in order to tackle drug dependence. The Espai Ariadna
programme is a long-stay urban temporary shelter service for women and their dependent children who
require an integral intervention space where problems of violence, drug dependence and mental health qre
dealt with in a safe environment. It is a confidential service operating 24 hours a day, 365 days a year with a
multidisciplinary team.
Admission in the Espai Ariadna is guaranteed independently of the administrative situation and possession
of an ID, the economic situation of the woman and her family, whether or not she has filed a complaint
about the violence she experienced, the age of her dependent children (if they are over 18, each particular
case will be evaluated), or the type, quantity or route of drug consumption.
The Espai Ariadna's general objective is to accompany women and their children in taking charge of their
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recovery process through the reinforcement of their coping and autonomy skills. The working methodology
of Espai Ariadna relies on forging close links through individual, family and group interventions. Despite the
violence sometimes received throughout their life, evaluation of the Espai shows that during their stay,
most women have improved their physical and psychological health.28

4. Supply reduction and related measures
Evidence shows that most women involved in illicit drug supply activities are driven by poverty and
economic necessity. And yet, women constitute the fastest growing prison population, as a result of
inadequate drug control measures targeting low-level drug offences (which most women are involved in), an
approach that is not in line with UNGASS recommendations. Women are also generally involved in high-risk
and visible activities at the lowest levels of the illicit drug supply chain, making them more vulnerable to law
enforcement interventions and to lengthy prison sentences.29 Bearing these issues in mind, urge member
states to consider the following recommendations:
•

•
•
•

Ensure more proportionate penalties for drug offences, taking into account the specific
vulnerabilities faced by women (e.g. being the sole provider of children or other dependents, history
of physical or psychological abuse, drug dependence, etc.), and increase the use of gender-sensitive
alternatives to incarceration, using prison only as a last resort. Alternative solutions should include
education and training opportunities likely to contribute to reducing the number of women involved
in drug supply due to their lack of job opportunities, education or other forms of vulnerability.
Protect women victims of human trafficking who are forced to smuggle drugs.
Consider the use of restorative justice approaches for drug-related offences and drug-related
contexts of community conflict.
Adopt new indicators of success, focusing on outcomes such as reduced criminal activity, improved
access to evidence-based and effective prevention, risk and harm reduction, treatment and recovery
services, reductions in drug market-related violence and corruption, improved access to essential
medicines, etc.

5. Evolving reality, trends and existing circumstances, emerging and persistent challenges and
threats, including new psychoactive substances
According to the UNODC World Drug Report 2018, the use of new psychoactive substances (NPS) is
increasing. Especially when these substances are injected, they can pose major risks to the health of people
who use drugs. As women who use drugs are particularly vulnerable to these health risks and harms, the
CSFD recommends that drug policies:

•

Ensure a person-centred approach for service design and delivery to ensure that the needs of the
women (for example, homelessness, mental health, use of NPS) are being adequately addressed.

6. Development
In areas where crops destined for the illicit drug market are cultivated, entire families and communities are
generally engaged in subsistence farming. However, because of engrained gender inequalities, women are
generally those left worst off, with little to no access to a salary, land tenure, education, healthcare services
or alternative employment opportunities. Further, women are expected to both work in the fields and fulfil
their roles as caretakers within the household. Even in areas where alternative livelihoods programmes are
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in place, women are generally left behind, and do not benefit from them.30 Bearing these issues in mind, we
encourage drug policies to:

•

•
•

•
•
•

Frame alternative development programmes within a broader sustainable development approach
focusing the achievement of the SDGs and with a specific focus on women, including a reduction of
poverty and social inclusion, improved access to legal markets, a protection of the environment, as
well as the development of basic infrastructure, education, social protection, access to housing and
employment opportunities.
End aerial spraying, which has proven ineffective and harmful to people’s health and the
environment.
Ensure that sustainable development programmes do not only focus on rural areas in producing
countries, but also on urban areas in producer, trafficker and consumer countries, where tackling
the involvement in the drug trade requires a thorough development programme focused on poverty
alleviation and strengthening community resilience and solidarity, in particular for women in
situation of vulnerability.
Remind member states of their obligation to achieve the SDGs, and ensure a stronger involvement
of the United Nations Development Programme and of UN Women in global drug policy.
Ensure the meaningful participation of affected communities, including affected women, in the
design and implementation of programmes and policies that affect them.
Establish new and long-term indicators for alternative development programmes based on the
Human Development Index.

7. Strengthening international cooperation
Strong cooperation between countries and UN agencies is essential to implement gender sensitive drug
policies. In particular we call for the systematic and meaningful participation of all relevant UN agencies in
global drug policy debates, in particular UN Women, UNICEF, WHO, UNAIDS, OHCHR, UNDP and others.
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