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The Civil Society Forum on Drugs in the EU (the ‘CSFD’) welcomes the opportunity to contribute with 
this submission to the forthcoming 3rd intersessional meeting of the 63rd session of the Commission 
on Narcotic Drugs (CND), which will take place from 19 to 21 October 2020. This contribution will 
focus on Thematic session 1 and, in particular, on the topic of harm reduction. 
 
The information contained in this submission has been sourced in from the experience and research 
of CSFD members that have worked for years in the field of harm reduction. While the submission 
inevitably reflects a European perspective, the recommendations aim to have a global scope, as all 
people are equally entitled to the right to health, and to evidence-based life-saving interventions. 
 
The CSFD strongly supports the logic of continuum of care in the provision of drug-related services. 
When putting people at the centre of the intervention, it becomes evident that prevention, treatment, 
harm reduction and social reintegration and recovery programs can support each other.  Harm 
reduction, prevention and treatment are not incompatible in nature, but rather are complementary 
and can function side by side as a wide range of evidence-, human rights- and voluntary-based 
services to respond to the complex needs and choices of each person who uses drugs. 
 
In particular, in this submission we focus on the following topics: 
 
(1) Responding to COVID-19 through innovation and community empowerment. The COVID-19 

pandemic has had a double impact on harm reduction. On the one hand, restrictions associated 
to lockdown measures have led to partial or total closure of a significant number of services. 
However, the pandemic has also shown the resilience and creativity of the community and 
service providers, as public authorities introduced more flexibility in the regulation of 
interventions such as take-home opioid substitution therapies (OST) or naloxone, as well as in 
the distribution of harm reduction material, new technologies have changed medicine 
prescription and delivery, and innovative peer-led and community-based services were able to 
reach people at risk. 

 
(2) A global crisis in harm reduction. Across the world, harm reduction services continue to be 

severely underfunded, leading to their reduced availability and limited geographical coverage. 
In some European countries, this has led to the total interruptions of services. To address this, 
Member States and international bodies need to ramp up the financial and political support for 
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harm reduction, especially in low and middle-income countries, and acknowledge that harm 
reduction services are a core part of the right to health. The adoption of a gender-sensitive 
approach is also indispensable to increase coverage for women who use drugs. Moreover, the 
criminalisation of people who use drugs is a barrier to health and harm reduction services. 

 
 
(3) Present innovative harm reduction interventions in which EU countries are among the global 

leaders, including drug consumption rooms, harm reduction interventions for stimulants and 
recreational use, and safer inhalation interventions. 

 
1. Responding to COVID-19 through innovation and community empowerment 
 
The COVID-19 pandemic has resulted in a global reduction in the availability of harm reduction 
services, with reported service closures in Western and Eastern Europe, the USA, Latin America and 
the Caribbean, and sub-Saharan Africa.1 This concerning trend has been driven by a wide variety of 
reasons, including movement restrictions, the failure to provide PPE and key worker status to harm 
reduction staff, or the diversion of resources to COVID-19 response.2 
 
According to the EMCDDA, by May 2020 many European harm reduction services had been curtailed, 
with severe disruptions in drop-in and low-threshold services, and the closure of most drug-checking 
points.3 Similarly, research in the U.S. showed a 43% descent in the availability of Needle and Syringe 
Programmes (NSPs) during the first months of the pandemic. 4  These restrictions are highly 
concerning, as service interruptions for Opioid-Substitution Therapies (OST) patients can lead to 
painful withdrawal,5 while lack of access to NSPs can drive higher risk injecting behaviour.  
 
Recognise that harm reduction is an essential health intervention 
 
As acknowledged by EMCDDA “some services for people who use drugs are often delivered by volun-
tary or civil society groups, they may not always be well integrated into healthcare systems. During 
the initial stages of the pandemic, this resulted in concerns that these kinds of services were not in-
cluded in COVID-19 prevention measures being applied to other areas of healthcare, such as ensuring 
the availability of personal protective equipment”. 6 
 
To address this situation, Member States and the Commission on Narcotic Drugs should recognise 
that harm reduction services are an essential health intervention whose continuity must be preserved 
during the pandemic, along with other drug services in the continuum of care, thus following the 
urgent call made by the UN Special Rapporteur on the right health in April 2020.7  As a result, 
restrictions on movement should be eased for staff and clients accessing harm reduction centres, and 
ham reduction staff should be considered key workers.8 (During the first lockdown of 2020, some 
harm reduction staff working in the streets of Poland reported that they had been detained and fined 
by the police).9 This would also mean that they harm reduction workers would be allowed to enter 
centres of detention even when visits are restricted, ensuring continuity of service for those deprived 
of liberty. 
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Acknowledge the value of innovative approaches and community empowerment 
 
In addition to the foregoing, we urge the EU to use this intersessional meeting to acknowledge the 
value and call for a close monitoring and evaluation of the important innovations in harm reduction 
services that have taken place as a response to the COVID-19 pandemic. These innovations, which 
are being presented by the EMCDDA as positive10 , have been grounded on the introduction of 
flexibility in the existing prescription and take-home regulations, and on empowering communities 
and people who use drugs to provide the services, thus reaching people at risk and in situations of 
vulnerability. 
 
In particular, we recommend that the EU raises awareness on the following innovations. 
 

• Introducing flexibility in take-home OST and naloxone regulations. To ensure access to life-
saving harm reduction interventions, many countries have relaxed their regulations on 
prescription and dosing for take-home OST and take-home naloxone. A clear example of these 
are the many European states that have expanded the time duration and quantity delivered 
to clients registered for take-home OST programmes,11 or the approval of take-home OST in 
India for the first time.12  In many cases, regulations on supervised consumption or urine 
testing have also been relaxed. With appropriate safeguards, these innovations should be 
preserved, expanded, and encouraged.  

• Secondary distribution of sterile commodities. Several countries have relaxed the existing 
restrictions on the distribution of harm reduction material, thus allowing for the secondary 
distribution of sterile injecting equipment by peers, including people who use drugs. Some of 
these projects have had notable success in achieving very high rates of coverage.13 In doing 
so, they allow communities to step in and provide a continuity of service when traditional 
services are not available. 

• Community empowerment and peer-led interventions. With the closure of drop-in centres, 
many organisations and peer-led groups have established mobile units to reach out to people 
who use drugs in general, and people in situations of vulnerability in particular, including 
street based people.14  In addition to harm reduction services, many of these units have 
provided COVID-19 tests and information.15 In some cases, the mobile units have operated as 
DCRs themselves.16 Furthermore, in many cases community-led organisations have provided 
comprehensive support to people who use drugs, offering food a shelter in critical times. 
These examples need to be showcased. 

• Using technology for prescriptions and delivery. To facilitate access to medicines, some 
countries have different technological innovations, such as electronic prescriptions that are 
sent directly to pharmacies, or the home delivery of products, with a photograph taken at the 
moment of delivery to verify the identity of the recipient.17 

• Housing for people experiencing homelessness. One of the most vulnerable groups of people 
who use during lockdown measures were those who experience homelessness. Several cities, 
including Athens, Barcelona, Oslo and Amsterdam created special shelters for people who use 
drugs where they are supplied with medicines, as well as a safer environment and equipment 
to reduce the harms of drug use.18   
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2. Addressing the global crisis in harm reduction 

People who use drugs are facing a global health crisis. While global HIV incidence declined by 25% 
between 2010 and 2017, it is rising among people who inject drugs. Outside of Sub-Saharan Africa, 
people who inject drugs and their sexual partners continue to account for roughly one quarter of all 
people contracting HIV.19 Globally, six in ten people who inject drugs are living with hepatitis C. Trag-
ically, approximately 168,000 people were estimated to have died of drug-related overdose between 
2015 and 2018 only.20  

Lack of funding for harm reduction services 
 
However, access to harm reduction interventions is very limited. The number of countries providing 
NSP or OST has stagnated since 2014. The latest global mapping by Harm Reduction International 
shows the number of countries implementing needle and syringe programmes (NSPs) remained level 
at 86, and the number of countries where opioid agonist therapy (OAT) is available decreased by two 
(to 84).21 Even within the countries that have formally included harm reduction in their legislation 
and drug policies, access remains very low. According to a 2017 Lancet journal article, less than 1% 
of people who inject drugs live in countries with high coverage of harm reduction programmes.22  
 
This reality is driven by a shocking lack of investment in harm reduction service. According to Harm 
Reduction International, funding for harm reduction in low- and middle-income countries was only a 
13% of the USD 1.5 billion that UNAIDS estimated necessary.23 Of the USD 188 million allocated to 
harm reduction in LMICs, only 8% was directed towards advocacy, human rights work and policy 
reform. The funding gap for harm reduction is estimated to be 87% for all low to middle-income 
countries.  

In many countries, lack of public resources and political support has resulted in the closure of harm 
reduction services, thus leaving thousands without access to life-saving interventions. As recently as 
September 2020, the oldest harm reduction service in Bulgaria closed down due to lack of public 
funding.24 In Europe alone, services have been interrupted in several Central and Eastern European 
countries.25 
  
Harassment and aggression against harm reduction services 
 
The overall lack of public funding and political support for harm reduction has also led to several 
instances of harassment and violence against the people delivering harm reduction across all regions 
of the world. For instance, during the lockdown period following the COVID19 pandemic, harm 
reduction workers have reported instances of police harassment in countries as diverse as Greece 
(July 2020), Brazil (Summer 2020), Senegal (September 2020), and South Africa (September).26 
 
In this context, the expression of support for harm reduction services and their staff by the EU and 
EU Member States, following the vocal example of the EMCDDA, is more important than ever. 
 
Make clear that harm reduction is an integral part of the right to health 
 
When approaching the harm reduction debate at the intersessional, the EU should bear in mind that, 
according to a UN bodies, establishing accessible and affordable harm reduction services falls within 
states’ obligations under the right to health. As such, the provision of harm reduction is not only a 
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policy option to be recommended, but an integral part of states’ obligations under international law, 
along with other drug-related services such as prevention, treatment, and social reintegration and 
recovery.  
 
In that regard, we encourage the EU to draw on the very recent findings of key UN human rights 
bodies on this topic. Thus, the EU should consider referring to the statement released by the UN 
Special Rapporteur on right to health from 16 April 2020,27 which makes clear that “harm reduction 
services (…) are essential for the protection of the right to health of people who use drugs”. In an 
equally important move, in March 2020 the United Nations Committee on Economic, Social and 
Cultural Rights recommend that Norway “enhances the availability, accessibility and quality of harm 
reduction programmes and specialized health-care services available to drug users”, as part of their 
obligations under the right to health. 
 
The commitment to improve harm reduction goes beyond human rights bodies themselves. The 2018 
UN System Common Position on drug matters, which the EU has supported forcefully in the past 
years, also makes clear that all UN agencies should be committed to promote support and increase 
investment in harm reduction services, as one of the priority areas for UN work.28 
 
Adopt a gender-sensitive approach to harm reduction services 
 
Women who use drugs represent approximately one third of all people who use drugs in the world, 
but are consistently reported to have less access to harm reduction services and to be at higher risk 
of HIV and hepatitis C infection than their male counterparts. 29   
 
In good part, this is due to the fact that harm reduction services continue to be designed in a way 
that does not address the specific circumstances and needs of women. Factors that should be taken 
into account include: the heightened stigma on women who use drugs for breaking the roles 
traditionally expected from women, the higher incidence of gender violence amongst women who 
use drugs, and the fact that many women who use drugs are also mothers.30 
 
We urge the EU to address this issue in the intersessional meeting by expressing support for harm 
reductions services that respond to women’s specific needs and circumstances, including by creating 
women-only spaces, addressing the needs of women with children, and involving women who use 
drugs in the design of the services.31 
 
Criminalisation of people who use drugs as a barrier to health and harm reduction services 
 
As the United Nations Committee on Economic, Social and Cultural Rights noted in March 2020, 32  
the criminalisation of drug use prevents people who use drugs from accessing harm reduction ser-
vices, and health care more generally, as people who use drugs avoid health services out of fear of 
punishment, stigmatization, and interaction with law enforcement officials.  
 
This finding is strongly supported by evidence. A recent analysis of over 100 peer-reviewed studies 
published in Lancet showed that scientific literature has been compiling for years evidence that crim-
inalization has a negative effect on access to HIV prevention and treatment.33  In contrast with this, 
UNAIDS has noted that “decriminalisation of drug use and possession for personal use has been 
shown to facilitate the provision, access and uptake of health and harm reduction services”34, and has 
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thus advocated for the decriminalisation of all forms of drug use for all substances.35 Several UN bod-
ies have made similar a finding. 
 
The EU and EU Member States should support policies that promote the access to health and harm 
reduction measures. The EU should also support alternatives to coercive sanctions, thus following the 
EU Council Conclusions on this topic.36 
 
 
3. Present innovative harm reduction interventions in which EU countries are 
amongst the global leaders 
 
Even though the state of harm reduction is dramatic in certain EU Member States, in other countries 
community organisations have been developing for years -sometimes with the support of public 
authorities- innovative harm reduction interventions. The intersessional meeting is an opportunity to 
present some of these cases. 

• Drug Consumption Rooms. Drug 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 In 2018, a total of 78 DCRs operated across seven countries in the EU 
alone,39 as well as in Australia, Canada and Switzerland. The EMCDDA has found that there is 
a substantial body of evidence that supports their effectiveness.40 With the number of deaths 
by overdose still in historical highs, the EU should refer to DCRs in its interactions in the 
intersessional. 

• Drug checking. While harm reduction interventions have historically focused on injecting 
behaviour associated to opioids, an increasing number of European organisations are also 
turning their eyes to other types of drugs, like stimulants or NPS, and other forms of use, 
including those associated to nightlife and recreational settings.  

Drug-checking services, which aim to reduce the harmful impact of high-purity and 
adulterated stimulants by helping people who use drugs understand the substances they plan 
to take,41 operate in Spain,42 Belgium,43 or the United Kingdom,44 amongst other countries, 
testing the purity and composition of substances taken both in recreational and in non-
recreational settings. However, both in Europe and abroad they can find themselves operating 
in legal grey areas. In some cases, even when drug checking services exist they are confined 
to recreational settings, not allowed within DCRs. The intersessional meeting constitutes a 
clear opportunity for the EU to ask for more attention and objective data-gathering on the 
effectivity of these services, and to call for legal security for those carrying out this work.  

• Safer inhalation interventions. Safer inhalation interventions, including smoking pipes, glass 
stems, rubber mouthpieces, brass screens, lip balm and disinfectant wipes, 45  can be used to 
avoid lesions, open sores burns, and cuts, amongst people who smoke or inhale substances 
such as crack cocaine. In doing so, they reduce the risk of viral and bacterial infection amongst 
users.46 They can also be used as a tool to encourage safer drug practices, and to engage with 
people who use drugs in order to refer them to further support. While these forms of harm 
reduction have been historically neglected, in times of COVID19 they have gained increased 
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relevance, as homemade or shared pipes exacerbate COVID-19 transmission and respiratory 
risk.47 This intersessional meeting could be a good opportunity to discuss this topic. 

The Civil Society Forum on Drugs (CSFD) is an expert group of the European Commission that was 
created in 2007 on the basis of the Commission Green Paper on the role of civil society in drugs 
policy in the EU. Its purpose is to provide a broad platform for a structured dialogue between the 
Commission and European civil society which supports drug policy formulation and implementation 
through practical advice. The CSFD is consistent with the EU Strategy on Drugs 2013-2020 and the 
new Action Plan on Drugs 2017-2020 both of which require the active and meaningful participation 
and involvement of civil society in the development and implementation of drug policies at national, 
EU and international level. Its membership comprises 45 CSOs from across Europe and representing 
a variety of fields of drug policy, and a variety of stances within those fields. 
 
Below is the list of CSFD members for the period 2018-2020 that supported this contribution:  

 
1. ABD - Associació Benestar i Desenvo-

lupament 
2. AFEW International 
3. AIDES 
4. Ana Liffey Drug Project 
5. APDES - Agência Piaget para o Desen-

volvimento 
6. APH - Association Proyecto Hombre 
7. ARAS - Romanian Association Against 

AIDS 
8. Citywide Drugs Crisis Compaign 
9. De Regenboog Groep 
10. Dianova International 
11. Diogenis Drug Policy Dialogue 
12. EAPC - European Association for Pallia-

tive Care 
13. EATG - European AIDS Treatment Group 
14. EFSU - European Forum for Urban Secu-

rity 
15. ENLACE 
16. EURAD 
17. EuroTC - European Treatment Centres 

for Drug Addiction 
18. EUSPR - European Society for Prevention 

Research 
19. FAD - Fundación de Ayuda contra la Dro-

gadicción 
20. Federation Addiction 
21. FEDITO BXL 

22. Forum Droghe 
23. FUNDACIÓN ATENEA 
24. GAT - Grupo de Ativistas em Tratamen-

tos 
25. HRI - Harm Reduction International 
26. IDPC - International Drug Policy Consor-

tium 
27. INPUD - International Network of People 

who use Drugs 
28. IREFREA - Instituto Europeo de Estudios 

en Prevención 
29. MAT - Magyar Addiktológiai Társaság 
30. Médicos del Mundo España 
31. PARSEC Consortium 
32. Polish Drug Policy Network 
33. Prekursor Foundation for Social Policy 
34. Romanian Harm Reduction Network 
35. Rights Reporter Foundation 
36. SANANIM 
37. SDF - Scottish Drugs Forum 
38. UNAD 
39. UTRIP 
40. WOCAD 
41. YODA - Youth Organisations for Drug Ac-

tion 
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