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Drug Control and Human Rights: 
Frequently Asked Questions 

 
 
What is the international drug control regime? 
 
The international drug control regime is based on three international 
conventions: the 1961 Single Convention against Narcotic Drugs, the 1971 
Convention on Psychotropic Substances, and the 1988 UN Convention against 
Illicit Traffic in Narcotic Drugs and Psychotropic Substances. The overarching 
aim of these three conventions is to control the production, trade, and use of 
drugs to combat drug abuse and trafficking, while at the same time ensuring that 
there are adequate supplies for medical and other licit uses. These conventions 
are widely ratified: 183 state parties ratified the 1961 and 1971 Conventions and 
188 parties ratified the 1988 Convention. 
 
The International Narcotic Control Board (INCB), a committee of independent 
experts, exists to monitor application of the provisions of the three conventions, 
and to give guidance to governments on their legal obligations. There is also a UN 
agency, the UN Office on Drugs and Crime (UNODC), that collects and publishes 
data on trends in drug trafficking and abuse, and provides technical assistance to 
governments in dealing with drug problems. 
 
Someone told me that the international drug control conventions are 
“prohibitionist”. Is that correct? 
 
The international drug control conventions are based on the assumption that 
drug abuse and trafficking are extremely harmful for society, and that countries 
should work together to eradicate these phenomena. To that end, the 
conventions obligate countries to ban the non-medical use of particular drugs, 
and to regulate and control drugs to ensure that there is no illicit trafficking.  
 
The near-universal ratification of the international drug conventions clearly 
demonstrate that practically all countries share this assumption, and are in 
agreement with the provisions laid out in the conventions. Certainly no state has 
openly questioned the principle that drug abuse and trafficking must be 
combated. 
 
Preamble to the 1961 Convention: 
 
The Parties,  
Concerned with the health and welfare of mankind,  
Recognizing that the medical use of narcotic drugs continues to be indispensable for the relief of pain 
and suffering and that adequate provision must be made to ensure the availability of narcotic drugs 
for such purposes,  
Recognizing that addiction to narcotic drugs constitutes a serious evil for the individual and is fraught 
with social and economic danger to mankind,  
Conscious of their duty to prevent and combat this evil, 
Considering that effective measures against abuse of narcotic drugs require co-ordinated and  
universal action,  
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Understanding that such universal action calls for international co-operation guided by the same 
principles and aimed at common objectives,  
Acknowledging the competence of the United Nations in the field of narcotics control and desirous 
that the international organs concerned should be within the framework of that Organization,  
Desiring to conclude a generally acceptable international convention replacing existing treaties on 
narcotic drugs, limiting such drugs to medical and scientific use, and providing for continuous 
international co-operation and control for the achievement of such aims and objectives,  
Hereby agree as follows:… 
 
So the international drug control conventions only talk about supply 
reduction and law enforcement? What about demand reduction? 
 
It is true that the general focus of the international drug conventions is more on 
supply reduction and law enforcement than on demand reduction. This is mainly 
because, when these three conventions were adopted, supply reduction was the 
main approach of most countries in addressing the global problem of drug abuse 
and trafficking.  However, the conventions do mention demand reduction, and 
state that countries should take adequate measures. INCB and UNODC also 
regularly call on states to strengthen their demand reduction approaches. 
Therefore, the notion that demand reduction is given short shrift within the 
international regime is incorrect. 
 
1961 Convention, Article 38  
Measures Against the Abuse of Drugs 
1. The Parties shall give special attention to and take all practicable measures for the prevention of 
abuse of drugs and for the early identification, treatment, education, after-care, rehabilitation and 
social reintegration of the persons involved and shall co-ordinate their efforts to these ends.  
2. The Parties shall as far as possible promote the training of personnel in the treatment, after-care, 
rehabilitation and social reintegration of abusers of drugs.  
 
Do the international drug conventions require the “war on drugs”? 
 
Though the term “war on drugs” is often used in drug policy discussions, it is not 
defined and means different things to different people. For some, the “war on 
drugs” signifies the militarisation of law enforcement, like in Mexico and Brazil. 
For others, normal police activity is considered part of the “war on drugs”. 
Additionally, to some, efforts to reduce the demand for drugs are considered 
integral components of the “war on drugs”. For people in favour of the 
legalisation of drugs, any efforts to restrict or limit drug use or trafficking are 
commonly lumped together under the flag of “war on drugs”, so one should be 
careful in using it. 
 
The international drug conventions require state parties to ban drug abuse and 
trafficking, and to take measures – both supply reduction and demand reduction 
– to eradicate these phenomena. To those advocating for the legalisation of 
drugs, this may amount to the “war on drugs”, but nowhere in the conventions is 
there any encouragement or direction regarding militarisation, police brutality, 
or any kind of human rights violation.  
 
Is it true that the international drug control conventions require countries to 
throw drug abusers in jail? That doesn’t seem to be the right approach. 
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It is not true that the international drug conventions dictate that persons who 
abuse drugs should be imprisoned. Blanket incarceration is not encouraged by 
the conventions, or by INCB or UNODC, and no serious commentator in the field 
of drug policy argues that such enforcement-only policies are truly effective. 
 
The conventions do require that states ban drug abuse, and that states ensure 
that persons who abuse drugs face some sort of sanction. However, the 
conventions go on to say that states may provide treatment for drug abuse in lieu 
of such sanctions. This is an approach adopted by many countries, where “drug 
courts” or similar bodies mandate treatment for drug abusers instead of other 
criminal punishments. Though there are many variables, this approach is 
generally recognised to be effective in encouraging drug abusers to undergo 
treatment, and is encouraged by INCB and UNODC. 
 
1988 Convention, Article 3: 
Offences and Sanctions 
2. Subject to its constitutional principles and the basic concepts of its legal system, each Party 
shall adopt such measures as may be necessary to establish as a criminal offence under its 
domestic law, when committed intentionally, the possession, purchase or cultivation of narcotic 
drugs or psychotropic substances for personal consumption contrary to the provisions of the 
1961 Convention … or the 1971 Convention. … 
3. (c) … in appropriate cases of a minor nature, the Parties may provide, as alternatives to 
conviction or punishment, measures such as education, rehabilitation or social reintegration, as 
well as, when the offender is a drug abuser, treatment and aftercare. 
 
I hear a lot about the international drug control conventions being against 
human rights. Is that right? 
 
There is nothing in the international drug control conventions that is against 
human rights, or encourages states to take measures that would violate human 
rights. The suggestion that the conventions are against human rights appears to 
be based on the notion that it is a human right to abuse drugs, and anything that 
says otherwise violates human rights. In fact, there is no such right (see below) – 
far from it, the international community has agreed time and time again, and 
continues to agree, that drug abuse is harmful and should be eradicated.   
 
Besides working to reduce drug abuse, one of the main objectives of the 
international drug control conventions is to ensure that an adequate supply of 
legal drugs is available globally for medical use. The conventions establish an 
elaborate system, administered by the INCB, to ensure that countries have access 
to enough medical drugs, while at the same time taking measures against illicit 
trafficking. Taking this into account, one could very easily say that the goals of 
the international drug control conventions are very much in synch with human 
rights, insofar as the right to health and access to medical care are important 
rights (see below). 
 
But I read that there isn’t an adequate supply of medical drugs worldwide.  
Wouldn’t allowing more drugs to be sold on the market remedy this 
problem? 
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It is not true that the global supply of drugs for medical use is inadequate. 
Thanks to the international system administered by the INCB, there are more 
than enough licitly produced drugs available for medical needs.  
 
Of course, people in many countries, mainly in developing countries, suffer from 
poor health care, including inadequate access to drugs. This is not due to an 
inadequate supply internationally, but due to a lack of capacity in the public 
health care systems in these particular countries. INCB regularly encourages 
countries to strengthen their health care systems in this regard, and UNODC and 
WHO provide technical assistance for countries as well. 
 
Is it true that the international drug control conventions outlaw harm 
reduction? 
 
Like the “war on drugs”, “harm reduction” is a term that is not clearly defined 
and can mean different things to different people. In general, “harm reduction” is 
used to refer to various policy approaches that do not deal with the problem of 
drug abuse, but rather attempt to mitigate the health and legal problems caused 
by drug abuse.  In other words, harm reduction does not address the root cause, 
i.e. the drug abuse itself, but aims to alleviate the problems caused by drug 
abuse. “Harm reduction” efforts include needle exchange/distribution, opioid 
substitution therapy (i.e. methadone and buprenorphine), pill testing, and 
“injection rooms”.  
 
The international drug control conventions make no mention of “harm 
reduction”, and it is therefore incorrect to say that they prohibit it. INCB reviews 
policy approaches commonly included under the “harm reduction” umbrella, and 
pronounces its views on the compatibility of each approach with the 
conventions. In general, it is the view of INCB that needle exchange/distribution 
and methadone treatment are compatible with the conventions, whereas pill 
testing and “injection rooms” are not. (Pill testing has been largely discredited 
and discontinued in most countries. Injection rooms also remain controversial, 
and are in operation in only a few countries in Europe and in Canada.) 
 
INCB has stated that “harm reduction” approaches that are compatible with the 
conventions have a place in a comprehensive policy against drug abuse. 
However, “harm reduction” should not be the foundation of a state’s drug policy. 
Since “harm reduction” does not aim at stopping drug abuse, merely mitigating 
the problems caused by it, “harm reduction” can only be a stopgap measure. The 
idea that “harm reduction” should be the only pillar of a country’s drug policy is 
synonymous with saying that measures against drug abuse itself should not be 
taken.  
 
But isn’t harm reduction a more evidence-based approach? 
 
The term “evidence-based” is often used, but is in general ill-defined. This is why 
INCB has recognised that some “harm reduction” approaches can be part of a 
comprehensive ant-drug policy.  
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However, the important thing to remember is that “harm reduction” on its own 
can never be sufficient. “Harm reduction” does not seek to address the root 
problem of drug abuse, but only attempts at alleviating health problems caused 
by that abuse. If a state were to focus only on “harm reduction”, that would mean 
abandoning the goal of eradicating drug abuse itself. 
 
In some countries there is a tradition of chewing coca leaves or khat. 
Shouldn't this be allowed, given that the United Nations Declaration on the 
Rights of Indigenous Peoples says that the customs and traditions of 
indigenous peoples should be respected? 
 
In recent years, a small number of countries (mainly countries in South America 
where coca chewing is common amongst some segments of the population) have 
criticised INCB’s position on this issue, saying that their indigenous customs 
must be respected. Some commentators and organisations have argued that this 
is one way in which the international drug conventions violate human rights. 
 
The 1961 Convention has a special provision whereby a state party may, when it 
ratifies the Convention, lodge a reservation stating that the state would allow 
traditional activities that would be otherwise banned, including coca leaf 
chewing, for a maximum of 25 years. None of the countries that have been 
critical of INCB lodged this reservation when they became party to the 
convention.  
 
In any case, this is a relatively minor issue that affects only certain segments of 
the population in a small number of countries. It is hardly a weighty argument 
that the international drug control regime as a whole violates human rights and 
therefore should be scrapped. 
 
1961 Convention, Article 49  
Transitional Reservations  
1. A Party may at the time of signature, ratification or accession reserve the right to permit 
temporarily in any one of its territories:  

1. a)  The quasi-medical use of opium;  
2. b)  Opium smoking;  
3. c)  Coca leaf chewing;  
4. d)  The use of cannabis, cannabis resin, extracts and tinctures of cannabis for non-medical  

purposes; and  
e) The production and manufacture of and trade in the drugs referred to under a) to d) for the 
purposes mentioned therein.  
2. The reservations under paragraph 1 shall be subject to the following restrictions:  
a) The activities mentioned in paragraph 1 may be authorized only to the extent that they were 
traditional in the territories in respect of which the reservation is made, and were there permitted on 
1 January 1961. 
b) No export of the drugs referred to in paragraph 1 for the purposes mentioned therein may be 
permitted to a non-party or to a territory to which this Convention does not apply under article 42.  
c) Only such persons may be permitted to smoke opium as were registered by the competent 
authorities to this effect on 1 January 1964. 
d) The quasi-medical use of opium must be abolished within 15 years from the coming into force of 
this Convention as provided in paragraph 1 of article 41.  
e) Coca leaf chewing must be abolished within twenty-five years from the coming into force of this 
Convention as provided in paragraph 1 of article 41. 
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f) The use of cannabis for other than medical and scientific purposes must be discontinued as soon as 
possible but in any case within twenty-five years from the coming into force of this Convention as 
provided in paragraph 1 of article 41.  
g) The production and manufacture of and trade in the drugs referred to in paragraph 1 for any of the 
uses mentioned therein must be reduced and finally abolished simultaneously with the reduction and 
abolition of such uses.  
 
What is the international human rights regime? 
 
The international human rights regime is a body of international law that is 
made up of a large number of conventions, declarations, and other international 
legal standards. The cornerstone of international human rights law is what is 
often referred to as the International Bill of Rights, which is made up of the 
Universal Declaration of Human Rights (1948), the International Covenant on 
Civil and Political Rights, and the International Covenant on Economic, Social, 
and Cultural Rights (both 1966). A total of ten conventions have been identified 
by the UN as “core” human right instruments.  
 
There is a large international machinery to monitor the application of human 
rights standards. The Human Rights Council is the main intergovernmental 
forum where states discuss and decide on human rights matters of international 
concern. Each international convention also has a monitoring committee 
(referred to as a “treaty body”) made up of independent experts who engage in a 
quasi-judicial review of state parties’ application of the provisions or that 
particular convention. In addition, there is a UN agency, the Office of the High 
Commissioner for Human Rights, that is mandated to monitor human rights 
globally, pronounce itself on issues of concern, and encourage states to improve 
their performance. 
 
Is there any reference to drug control issues in international human rights 
law? 
 
The Convention on the Rights of the Child (CRC) makes a direct reference to the 
international drug control conventions. It says that children must be protected 
from drug abuse as defined in the “relevant international treaties”, and that 
children must also be protected from being used in production and trafficking of 
drugs. It’s important to note that this is an affirmative and essential right to a 
drug free childhood – it is not just about ensuring that children do not abuse 
drugs or are involved in drug trafficking, but about protecting children from all 
effects of these harmful phenomena. CRC, which was adopted in 1989, has been 
ratified by every single UN member state except two (the United States and 
Somalia), and is the most widely ratified international human rights convention.  
 
CRC Article 33  
States Parties shall take all appropriate measures, including legislative, administrative, social and 
educational measures, to protect children from the illicit use of narcotic drugs and psychotropic 
substances as defined in the relevant international treaties, and to prevent the use of children in 
the illicit production and trafficking of such substances.   
 
Isn’t there a human right to take drugs? It’s my body and I’m not hurting 
anybody else. 
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There is no “right to abuse drugs” in international law, and no country has such a 
right in its national law. Through ratifying the international drug control 
conventions and implementing their provisions, states recognise that drug abuse 
and trafficking are harmful to society, and that efforts must be taken to eradicate 
these phenomena.  
 
On the personal level, the idea that drug abuse is “only my problem” is 
misguided. People who abuse drugs are not only harming their own bodies but 
they are also engaging in an activity that harms society at large by increasing 
health care costs and facilitating the work of criminal organisations. This is not 
even to speak of the misery drug abuse can cause the individuals’ loved ones – 
including children, as pointed out in CRC. The extent to which the state can and 
should interfere in what many might call “private” acts is of course a complex 
one, differing from community to community, but the strong international 
consensus against drug abuse and trafficking remains intact. 
 
Is there a human right to “harm reduction”? 
 
The International Covenant on Economic, Social, and Cultural Rights (ICESCR) 
stipulates that all persons have the right to the highest attainable standard of 
health. This being the case, there is of course the right for drug abusers to be able 
to access facilities that allow them to maintain their health, and some of the 
treaty bodies have recommended to certain states that they ensure adequate 
“harm reduction” programmes. As is usually the case with the blanket term 
“harm reduction”, however, it is not always clear which specific approaches are 
meant in these instances, and it would be wrong to simply assume that the 
recommendations of these treaty bodies are not in accord with INCB’s positions 
on particular approaches (e.g. “injection rooms”). 
 
As noted, “harm reduction” approaches can be one component of a broad 
government programme against drug abuse, but they cannot be the only one. 
“Harm reduction” does not seek to eradicate drug abuse, but only to alleviate the 
health problems caused by such abuse. This being the case, to argue that only 
“harm reduction” is sufficient is tantamount to saying that efforts against drug 
abuse itself should be stopped.  
 
ICESCR Article 12  
1. The States Parties to the present Covenant recognize the right of everyone to the enjoyment of 
the highest attainable standard of physical and mental health. 
 
Doesn’t the “war on drugs” violate human rights? 
 
Human rights have been violated in some countries in the course of enforcing 
drug control laws. For example, in some countries there have been many 
instances of police brutality and other abuses by law enforcement officials 
against drug abusers. NGO research has shown that in at least one country in 
Southeast Asia, drug abusers are incarcerated without any kind of due process 
and subject to forced labour. And in countries such as Brazil, Mexico, and 
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Colombia, law enforcement efforts have become highly militarised, with many 
abuses committed by soldiers performing law enforcement duties.  
 
All of the above-mentioned violations are unacceptable, and, like all instances of 
human rights violations, countries should ensure that perpetrators are 
investigated and held accountable. However, it is important to remember that 
anti-drug laws, and the international drug control regime as a whole, do not in 
any way condone or mandate these kind of abuses. Needless to say, in the 
majority of countries, the rights of persons arrested for violating drug laws are in 
fact respected. 
 
In countries where the above abuses take place there is often a wide range of 
abuses pertaining to law enforcement; in other words, there is police brutality in 
enforcing other laws as well, not just drug control laws. It is disingenuous to 
suggest that somehow drug control laws are the cause of such abuses – and, ergo, 
if drugs were legalised, such abuses would not take place. If human rights abuses 
took place in the enforcement of laws against murder, would we advocate that 
murder be legalised?  
 
What about the death penalty for drug-related offences? Isn’t that a human 
rights violation? 
 
International human rights law does allow for countries to use the death penalty, 
though it discourages it strongly.  It also clearly states that states must confine 
use of the death penalty to only the most serious offences, which the Human 
Rights Committee, which monitors application of the International Covenant on 
Civil and Political Rights, has stated would generally only include murder. In 
reviewing states’ fulfilment of their obligations, the Committee has on several 
occasions, criticised countries that have executed persons guilty of drug-related 
offences, and has urged them to change their legislation. UNODC has also 
pronounced itself against executing drug-related offenders. 
 
Since information regarding application of the death penalty is not made public 
in many countries, it is not entirely clear exactly how many countries permit 
execution for drug related offences, though most sources agree that it is around 
thirty. However, large numbers of executions of drug-related offenders mainly 
take place in only a few countries, primarily China, Iran, Vietnam, and Saudi 
Arabia. In these countries, persons can be executed not only for drug-related 
offences, but a wide range of crimes, and this has been subject to criticism by the 
Human Rights Committee and by many organisations. 
 
However, as with the question of human rights in general, noted above, the 
question of the death penalty is not related to the legitimacy of drug control laws. 
To point to the practice in a small number of countries and argue that this proves 
that the international drug control regime violates human rights is disingenuous. 
In the vast majority of countries, drug-related offenders are not executed, and 
persons arrested in violation of drug laws do not have their rights violated in the 
criminal justice process. 
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Isn’t forcing people to undergo treatment for drug abuse a violation of their 
rights? 
 
In some countries, persons arrested for simple possession or abuse of drugs (as 
opposed to trafficking) are often incarcerated in facilities with substandard 
conditions, with no due process rights and no access to treatment. In at least one 
country, they are subject to forced labour. Such practices are clearly violative of 
human rights, though not simply because they take place in the course of 
enforcing drug control laws; they are violative and should be condemned, 
fullstop. 
 
In some other, mainly highly developed countries, persons guilty of drug 
possession are subject to a specialised procedure (often generally referred to as 
“drug courts”), and are often given the choice of either undergoing treatment for 
drug addiction or being incarcerated. Unsurprisingly, the vast majority of 
persons choose treatment. Clearly, there is a degree of coercion in this case; 
nevertheless, it has been widely recognised as a pragmatic and effective way of 
ensuring people undergo treatment.  
 
The Committee on Economic, Social, and Cultural Rights has stated that inherent 
in the right to the highest attainable standard of health is the right of the 
individual to refuse any medical treatment.  However, the Committee has never 
pronounced itself on the issue of “drug courts”, and the general consensus 
amongst countries remains that such approaches are effective and not violative 
of persons’ rights. 
 
All the indications are that the “war on drugs” is having little effect. Isn’t it 
futile to talk about a world free of drug abuse? 
 
It is not true that international efforts for drug control are having little effect. The 
system administered by INCB has ensured that diversion of licitly produced 
narcotic drugs and psychotropic substances from international trade to the illicit 
market, once a major problem, has become a thing of the past. On the national 
level, the situation of drug abuse and trafficking is complex; it often improves in 
some countries while it deteriorates in others, and different substances are 
abused at different levels. To suggest that efforts have not been and never will be 
useful, however, is incorrect. 
 
It is clear that we are far from a world free from drug abuse, in the same way we 
are far from a world free from human rights violations, or a world free from 
poverty. The international community has not, and should not, stop its efforts in 
these other areas, and should not stop its efforts against drug abuse and 
trafficking. Drug abuse and trafficking are serious public health problems, 
causing tremendous damage to both users and to society at large, and they must 
be combated.  
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