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Executive summary
1.

The International Drug Policy Consortium, the Association For Safer Drug Policies
Sweden and the Stockholm Drug Users Union, welcome the opportunity to provide input
to the Committee on Economic, Social and Cultural Rights regarding the serious
violation of the rights to health and to education of people who use drugs in Sweden.

2.

In spite of Sweden’s high level of economic welfare and health care, the health situation
of people who use drugs is very poor, and deteriorating. Sweden has the second highest
rate of drug-induced deaths in Europe, and the highest prevalence of Hepatitis C amongst
people who inject drugs. Concerningly, the rates of death by overdose and transmission
of blood-borne diseases have increased in recent years.

3.

This tragic situation has been driven, at least in part, by the Swedish authorities’
consistent refusal to provide an appropriate level of harm reduction services to people
who use drugs, which are recognised as life-saving health interventions by international
bodies, as well as by Sweden’s general punitive policies towards drug use. To highlight
this, in this submission we provide information to the Committee on the following items:
a. The unnecessary and disproportionate restrictions on the provision of harm
reduction services, such as access to sterile injecting equipment, opioid
substitution therapies, naloxone (a medicine that reverses overdoses), and safe
consumption rooms;
b. The imposition of compulsory treatment to certain drug users for up to 6
months,
c. The criminalization of personal drug use and ancillary activities, which
operates as a barrier to access health care and life-saving harm reduction
interventions; and
d. The practice of conducting forced urine or blood drug tests in some school
districts, which in some cases can lead to the expulsion of student from school.

The health situation of people who inject drugs in Sweden
4.

In spite of a very high overall level of economic welfare and health care, the health
situation of people who inject drugs in Sweden is very poor, and increasingly so every
year. According to the European Monitoring Centre for Drugs and Drugs Addiction
(EMCDDA), in 2017 Sweden reported at least 626 drug-induced deaths, namely deaths
that can be directly attributed to the use of drugs, such as poisonings and overdoses. 1
This represented more than a 100% increase from the 307 deaths recorded in 2009. 2 In
fact, Sweden has the second highest drug-induced mortality rate among adults in Europe,
with 92 deaths per million in 2017. 3 While comparisons should be made with caution
due to different reporting mechanisms, neighbouring Denmark, with a similar level of
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wealth and an analogous cultural and social context, had a rate of 55 deaths per million
in 2016.4
5.

In addition to this, the prevalence of blood-borne diseases such as HIV and Hepatitis C
amongst people who inject drugs in Sweden is also shockingly high. The latest available
data indicates that HIV prevalence among people who inject drugs in Sweden is at 7.4% 5,
while in neighbouring Finland and Norway the reported rate went down to 1.2% 6 and
1.5%7 respectively. Even more worrying is the fact that the HIV prevalence rate
increased from 2016 to 2018.8 Hepatitis C prevalence amongst people who inject drugs
is at 96.8%, which is the highest rate in Western Europe.9

Denial of appropriate drug treatment and harm reduction interventions
for people who inject drugs in Sweden (violation of art. 12 ICESCR, right
to health)
6.

In spite of this tragic situation, the Swedish authorities are still imposing unnecessary
and disproportionate restrictions on the life-saving harm reduction interventions needed
to protect the life and health of people who inject drugs.

7.

According to the UN Special Rapporteur on Health, harm reduction services (including
opioid substitution therapy, needle and syringe programmes, the distribution of
naloxone, and safe consumption rooms) are essential for the protection of the right to
health.10 As early as in 2007, the then special rapporteur on the right to health declared
himself ‘surprised and disappointed’ 11 by the lack of harm reduction services in Sweden,
and noted the following:
‘The Special Rapporteur emphasizes that the [Swedish] Government has a
responsibility to ensure the implementation, throughout Sweden and as a
matter of priority, of a comprehensive harm-reduction policy, including
counselling, advice on sexual and reproductive health, and clean needles
and syringes.’

8.

Although some progress has been made, thirteen years later the availability of harm
reduction interventions in Sweden remains very limited, and the Swedish authorities
continue to fail to discharge their obligations on the right to health of people who inject
drugs, thus contributing to Sweden’s astonishingly high death by overdose, as well as
HIV and Hepatitis C transmission rates. These are some of the most important
restrictions.
Restrictions on the access to sterile injecting equipment

9.

In spite of progress in recent years, Swedish legislation still retains important restrictions
on the access to sterile needles and syringes, which are an essential intervention in order
to limit the transmission of blood-borne diseases amongst people who inject drugs.
According to the preparatory work for the regulations on syringes and needles, 12 these
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restrictions were initially established with the explicit aim to reduce injection
behaviour.13 They include:
● Sales of needles and syringes can legally only be made by pharmacies and others
with a permit issued by the Medical Products Agency.14
● It is illegal to sell needles and syringes if there is reason to suspect that the use
will be related to drugs, and the licensee or pharmacist risks a fine in case they
breach this provision.15
● The importation of syringes and needles into the country by private individuals
is prohibited.16
10. There are currently only 14 needle and syringe programmes (NSPs) operating across
Sweden. (NSPs are services that provide sterile injecting equipment to people who inject
drugs, and have been endorsed by the WHO, UNAIDS and the UNODC as key
components of an effective HIV and viral hepatitis response).17 However, the availability
of NSPs depends on the place of residence, and some people have to travel close to two
hours to get to an NSP.18
11. In the past years, Sweden has reviewed the existing legislation on this matter, introducing
positive progress such as removing municipal veto over the opening of NSPs. While this
shows that legal reform is possible, the changes are still insufficient to guarantee access
to sterile injection equipment.
Restrictions on the access to opioid substitution therapy
12. Opioid substitution therapies (OST) are programmes that provide people with a drug
dependence on injectable opioids with an alternative prescribed medicine, such as
methadone or buprenorphine, that is usually swallowed rather than injected. 19 The WHO,
the UNODC and UNAIDS have recommended OST as a highly effective intervention to
reduce opioid injecting, which can put people at risk of HIV, and can lead to deaths by
overdose.20
13. Availability and access to OST are limited by several unnecessary and disproportionate
limitation.:
● Lack of availability in certain geographical areas. Due to the scarcity and
uneven geographical distribution of OST programmes across Sweden, waiting
times to get into OST vary widely across the country,21 and are documented to
exceed a year,22 with the submitting organisations having anecdotal knowledge
of longer waiting times, of up to four years.
● Access subject to non-medical criteria. When a person applies for access to an
OST programme, a social worker decides whether to recommend the person for
the service, or instead refer them to a different treatment, including abstinencebased interventions.23 As the person making that referral is a social worker
typically without medical training, the decision is grounded in considerations of
3

social assistance policy, rather than medical criteria. This goes against the
principle that access to evidence-based health care services should be decided
only on the basis of medical parameters. Furthermore, the detour through
sometimes not-necessary social services only adds to the already long waiting
lines for OST.24 (It should be noted that people can also be referred to OST clinics
by general practitioners, and in some cases there can be self-referral).
● Access conditioned to residency. People who do not have a residence permit in
Sweden are excluded from access to OST programs, which can violate the nondiscrimination provision set in Article 2.2 ICESCR.25 As the UNODC has
recently recognised, marginalised people, including migrants, suffer
disproportionately the brunt of the health harms associated to drug use problems,
and require special consideration in the delivery of drug treatment. 26
● Involuntary discharge from treatment in case repeated drug use. If a patient
undergoing OST uses an illegal substance while under treatment, the Swedish
authorities can discharge patient from treatment against their will and without
their consent, referring them to a different intervention,27 thus punishing people
that can have a substance use problem, or whose drug use is driven by a complex
set of personal and socio-economic drivers, with the denial of the freedom to
choose health care. A survey of patients that had undergone OST in Sweden
showed that over a third of them had experiences of involuntary discharge, and
more than 60% had been afraid of being discharged. 28
Restrictions on the access to naloxone
14. Naloxone is an opioid antagonist that reverses the effects of an opioid overdose on the
respiratory system, and thus prevents deaths by overdose.29 As such, naloxone
programmes have been repeatedly endorsed and promoted by the WHO as a life-saving
health intervention.30 Naloxone can be administered both in nasal spray or injectable
form, though in Sweden it is only available on the injectable form. In both cases,
naloxone is harmless even if administered in an erroneous manner.
15. Despite some positive change in recent years, such as the fact that NSPs located in
certain regions are now allowed to give out naloxone to people who inject drugs (with
the caveat that some NSPs have extremely limited opening hours, even of just a few
hours per week), the Swedish authorities continue to restrict access to naloxone in two
crucial ways.
● No ‘take-home’ naloxone programmes. Because many overdoses do not
happen in isolation, but in the close vicinity of friends, peers and bystanders,
‘take-home’ naloxone programmes combine the distribution of naloxone to
people likely to witness an overdose, with training on overdose risk and
management.31 ‘Take-home’ naloxone has also been endorsed by the WHO 32 as
one of the most effective ways of distributing the medicine. As of 2020 there are
no ‘take-home’ naloxone programmes operating in Sweden. Skåne county
launched a pilot programme in 2017, but it is still in its recruiting phase33 34.
4

Furthermore, in 2018, police officers allegedly seized naloxone 35 from patients
at the Uppsala NSP, thus endangering the life of people who use drugs for no
apparent reason.
● No naloxone without prescription. In Sweden, Naloxone can only be
prescribed to people who use opioids, but not to third parties (though doctors can
provide instructions to the close family of a patient on how to administer). At the
same time, naloxone cannot be used without a prescription. 36 In the case of
naloxone, this is highly problematic as naloxone is typically administered during
an overdose, when the person at risk is not responsive, while overdoses are
normally witnessed by people who are not medically trained, such as other people
who use drugs. (As stated above, naloxone is harmless even if administered in an
erroneous manner). The law should be adopted in order to allow for the
administration of naloxone by persons who are not medically trained.
Lack of safe consumption rooms
16. Safe consumption rooms are protected places for the hygienic consumption of drugs in
a non-judgmental environment and under the supervision of trained staff.37 They are one
of the most effective interventions to reduce risk behaviours associated with overdose
and the transmission of blood-borne illnesses, as well as to refer clients to healthcare
facilities.38 However, there are currently no safe consumption rooms in Sweden, as
opposed to Denmark and Norway.39 As a result, some Swedish drug users go to
neighbouring Denmark to use safe consumption rooms and live on the streets.40
Limited access to harm reduction in Swedish prisons
17. According to 2016 data, half of people incarcerated in Sweden had used drugs in the 12
months prior to incarceration, 41 a trend that is increasing for incarcerated women. 42
Although fewer than one in ten people in prison tested positive for drug use in 2017, 43
the WHO reports that the Swedish authorities publish no data on the number of people
who inject drugs while in prison.44
18. States have a heightened duty of care to take any necessary measures to protect the life
and health of people deprived of their liberty. 45 Furthermore, under the principle of
equivalence of care, people in prison must have access to health care at least equivalent
to that in the community 46 – a principle that has also been accepted by the Swedish
authorities.47
19. In spite of this, evidence-based harm reduction services are significantly more limited to
the (already lacking) coverage in the community. For instance, there are currently no
NSPs in Swedish prisons, and the WHO has reported that there is no disinfectant for
syringes available in prisons free of charge. 48 As a consequence, people deprived of
liberty in Sweden are also deprived of access to sterile injecting equipment, thus putting
them at risk of HIV transmission, as well as of other blood-borne viruses like Hepatitis
B and C.

5

Non-consensual drug treatment as a violation of the right to health (article
12 CESCR, right to health)
20. The Committee on Economic, Social and Cultural Right has made clear that the freedom
to control one’s health and body, including the right to be free from non-consensual
medical treatment, are contained within the right to health as enshrined in Article 12
ICESCR.49
21. Swedish law allows for the imposition of non-consensual drug treatment for people who
use drugs, for a period of up to 6 months, when they ‘cannot be provided in any other
way’.50 according to court statistics, 1,250 applications for compulsory care for
“substance abusers” where filed in 2013. 51 Compulsory treatment can be provided either
in an outpatient mode or within an institution, in which case it leads to the compulsory
detention of a person who use drugs in a closed health facility against their will. 52
22. A peer-reviewed study concerning a group of women undergoing compulsory care
between 2007 and 2010 showed that only about 10% of them been offered or started a
psychotherapeutic treatment or completed a pharmacological intervention in response to
a drug use problem, and that evidence-based pharmacological or psychosocial treatments
were not available for amphetamine users, which was the major problem in this
particular sample. 53
23. There is a growing amount of evidence that compulsory drug treatment is far less
effective than voluntary interventions. A systematic review of studies on this topic found
that compulsory treatment ‘does not, on the whole, suggest improved outcomes’ in
comparison to voluntary treatment approaches, ‘with some studies suggesting potential
harms’.54 In a similar sense, the EMCDDA has found that that there is ‘evidence of
ineffectiveness’ on compulsory treatment.55
24. The Swedish government has argued that 75% of the people in compulsory treatment
‘choose to’, at some point, transition to voluntary treatment, 56 but the freedom of such a
decision when a person is under state detention is questionable.
25. In view of all of this, it is clear that the system of compulsory drug treatment established
by the Swedish authorities constitutes a restriction on the right to be free from nonconsensual medical treatment that is neither appropriate nor necessary according to the
existing scientific evidence, and that can put people at risk.
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Criminalisation of personal drug use as a barrier to access to health
(violation of Article 12 CESCR, right to health)
26. As the Committee on Economic, Social and Cultural Rights noted in its recent
Concluding Observations on Norway, the criminalisation of drug use prevents people
who use drugs from accessing harm reduction services, and health care more generally, 57
as people who use drugs avoid health services out of fear of punishment, stigmatization,
and interaction with law enforcement officials.
27. For instance, a recent analysis of over 100 peer-reviewed studies showed that scientific
literature has been compiling for years evidence that criminalisation has a negative effect
on access to HIV prevention and treatment. 58
28. A plethora of UN bodies and human rights experts have also made clear that detention
is never an appropriate response to drug use or drug dependence. 59 According to the
International Guidelines on Human Rights and Drug Policy, which were developed by a
coalition including Member States, the WHO, UNAIDS, the UNDP, and the OHCHR,
‘states shall ensure that people are not detained solely on the basis of drug use or drug
dependence’.60 The criminalisation of mere drug use can also constitute a violation of
the right to liberty, as the UN Working Group on Arbitrary Detention has highlighted
that ‘drug consumption or dependence is not sufficient justification for detention’. 61
29. In spite of this, and in the midst of expert calls for decriminalisation, 62 and a growing
politicial and public debate, 63 Swedish law still criminalises the personal use and
possession of illegal drugs, 64 with penalties for minor drug offences ranging from fines
to up to 6 months in prison.65
30. It is important to highlight that criminalization is a reality in the lives of people who use
drugs in Sweden. According to the Swedish authorities, in 2019 up to 111,000 drug
offences were reported in Sweden; 49% of these offences related to mere personal drug
use, while 43% concerned drug possession; only 7% of them related to drug trafficking. 66
95% of those charged with a drug offence in 2019 were facing charges of drug use or
possession; in total, in 2019 the Swedish courts issued 23,900 convictions that featured
drug offences as the main offence, approximately 20,000 of them for minor drug
offences.67 The number of judicial decisions on drug cases has increased by a 29% since
2009.68
31. According to Sweden’s Prison and Probation Service,69 around 30% of those admitted
to prisons in Sweden during 2019 had been convicted for drug offences, which was the
main cause of incarceration. Although offences related to personal use and possession
represent more than 9 in 10 of all drug-related offences in Sweden, the submitting
organisations could not find any public statistics on how many people were actually
incarcerated for personal use or ancillary activities.
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32. The criminalisation of the personal use of drugs also means that people who use drugs
can end up with a criminal record for mere possession and use, which prevents them
from working for the Swedish government in positions such as school teacher. 70
Criminal records can also be an important barrier to exercising other essential rights,
such as housing, travel, or education. This further stigmatises marginalised populations,
and might constitute in itself a disproportionate restriction of the right to work under
Article 6 ICESCR.

Random drugs testing in schools, and expulsion of students in case of drug
use (violation of Article 13 ICESCR - right to education)
33. In Sweden, students under eighteen can be randomly tested for drug use through forced
urine or blood sample testing, administered by the police in school premises. 71 In 2019
alone, at least 4,000 people under eighteen were tested for drug use.72
34. There have been several cases reported of students suspended or expelled from school
after testing positive for drug use, 73 74 with the police reporting them to social services,
and filing drug offence charges against people under age. 75 In a shocking case, one
student became homeless after he was excluded from school,76 showing once again that
punitive mechanisms are especially harsh on people living in vulnerable situations.
Another negative effect is that faced with drug testing, some students have dropped out
of school.77
35. Several studies show that drug testing in schools is an inappropriate response to drug use
amongst students, and therefore an unlawful restriction on the right to education, in
addition to a possible violation of their rights to bodily integrity and privacy. A large
random study provided evidence that drug testing in schools is completely ineffective at
decreasing the rates of drug use, while detrimental to effective prevention methods based
on building the trust between students and teachers.78 The United Nations Office on
Drugs and Crime has also noted that there is no evidence for drug testing as an effective
prevention strategy.79 This policy can also be entirely counterproductive, as poor
attachment to school is a significant risk factor for drug use amongst children and
youth.80
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Recommendations for the List of Issues Prior to Reporting
36. In view of the foregoing, we recommend that the Committee includes the following
questions in the List of Issues Prior to Reporting that will be presented to Sweden:
Article 12 ICESCR
● Please provide information on the existing restrictions on evidence-based harm
reduction interventions, such as Needle and Syringe Programmes, Opioid
Substitution Therapy, naloxone programmes, and safe consumption rooms, and how
they are justified in light of the increasing rates of deaths by overdose and HIV and
Hepatitis C transmission.
● Please provide information on the drug treatment available for people who inject
drugs incarcerated in Swedish prisons, as well as on the number of people who have
been recorded as injecting drugs while in prison.
● Please provide information on the number of people subject to non-consensual drug
treatment in Sweden, and on what is the justification for such treatment.
● Please provide information on the number of people stopped by the police, detained,
charged, and incarcerated for criminal offences related to personal drug use, and
ancillary activities.
Article 13 ICESCR
● Please provide information on the effectivity of the random drug testing conducted
by the police in Swedish schools, and on any suspension or expulsion of students as
a result of
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