
 

1 

 

 

 

 

 

 

 

 

 

 

 

Submission to the UN Special Rapporteur on Extreme 

Poverty and Human Rights: 
 

Barriers to accessing social protection faced by people 

who use drugs 
 

 

 

December 2021 
 

 

 

Submitting organisation: 

 

The International Drug Policy Consortium is a global network of over 190 non-government 

organizations that advocate for drug policy reform to advance social justice and human rights. 

 

 

 

 

Contact details for this submission: 

 

International Drug Policy Consortium 

61 Mansell Street  

E1 8AN London, United Kingdom 

contact@idpc.net 

mailto:contact@idpc.net


 

1 

 

Introduction: The relation between drug use and poverty 

1. Drug use is prevalent across all social classes and groups. Despite stigmatising narratives that 

connect drugs to poverty and vice versa, UN data shows that drug use increases with wealth, both 

globally and within each country1. Most people do not experience any harm when they use drugs; 

the UN estimates that only 13% of people who used drugs in 2019 developed a harmful pattern 

of drug use2. However, health and socio-economic harms associated to drug use are 

disproportionately borne by people who live in poverty3, as harms are mediated by stigma, 

criminalisation, and lack of access to basic health, harm reduction, and social protection. 

2. States often demand that people who use drugs change their behaviour by criminalising them or, 

as we shall see in this submission, by excluding them from basic social protection. The 

disproportionate impact of policing and drug enforcement on people who live in poverty, or who 

face other forms of intersecting marginalisation, is well evidenced4. Formal or informal obstacles 

to accessing social services will also inevitably target people who live in poverty, as they are the 

ones who rely on the state for basic health and welfare. 

3. Demands that people who use drugs change their behaviour are also undermined by the fact that 

States themselves overwhelmingly fail to provide evidence-based drug treatment and harm 

reduction services. According to UN data in 2019, only one in eight people with drug dependence 

received drug treatment5, down from one in six in 20166 - in many countries available drug 

treatment is not based on scientific evidence7. With a few exceptions, the availability and 

coverage of life-saving harm reduction interventions, from opioid agonist treatment to drug 

consumption rooms, is limited even in countries where they are nominally present8, particularly 

for marginalised groups9.  

 

Formal barriers to accessing social protection for people who use drugs 

To what extent do conditionalities attached to the granting of social protection benefits undermine social 

protection systems? What is the impact of such conditionalities on people who experience poverty? 

 

Examples of conditionalities in accessing social protection 

4. In several countries, public authorities or service providers have put in place formal policies that 

exclude people who use drugs from accessing certain forms of social protection, from public 

housing to disability benefits. In this section we provide a non-exhaustve list of examples.  

Exclusion from public housing 

5. In the United States, public housing authorities (PHAs) that receive Federal assistance are 

required to include in lease agreements a clause10 that allows them to terminate a tenancy if they 

suspect that any person living in the rented housing has engaged in a drug offence, including 

drug possession for personal use11. According to the Drug Policy Alliance, 4.8 million 

households are subject to this regime, the vast majority of which earn less than 20,000 USD per 

year12. In other countries, bans on access to public housing in connection with drug policies are 
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implemented at local level. For instance, in 2012 a man was evicted from social housing in 

London after failing to pass a drug test13. In France, entire families have been evicted from 

social housing by local authorities when one of their members were sentenced for drug dealing14. 

Exclusion from shelters for street-based people or survivors of violence  

6. In many countries, public or private shelter providers impose conditions for access to protective 

housing based on abstinence from drug use. Research from Canada15 shows that strict policies 

against substance use in shelters for street-based people exclude and marginalise people with a 

drug dependence, pushing them back into the streets. According to the United Kingdom national 

network of NGOs working with street-based people, ‘in some parts of England, people are 

sleeping rough because no accommodation services will accept active drug use’16. In Brazil, the 

social programme ‘Morada Monitorada’ run by the state of Sao Paulo provides housing and 

support to people for up to 6 months, but with the condition that they stop using drugs17.  

7. In Canada18 or Spain19 amongst many other countries, some shelters for women who have 

survived violence also adopt low or zero tolerance approaches to drug use, leaving women who 

use drugs and have suffered violence with ‘nowhere to go’20. This is particularly worrying 

considering that surveys indicate significant rates of drug dependence amongst women in shelters 

who have undergone intimate partner violence, or state violence21.  In Spain, practitioners have 

pointed that zero tolerance policies can lead to ‘situations of institutional neglect’22.  

Exclusion from education 

8. In Sweden, students have been suspended or expelled from school after testing positive for drug 

use, with the police reporting them to social services or filing charges; in a shocking case, one 

student became homeless after he was excluded from school23. In the United Kingdom, a survey 

of 151 university policies found out that 70% of policies included expulsion as a consequence of 

drug possession for personal use24. In the 2019-20 school year, 513 children were permanently 

excluded from schools in England for drug and alcohol-related activities25. In Costa Rica, using 

or possessing drugs within a school can lead to up to 30 days of exclusion from education26. 

Studies27 and official data28 show that school exclusions disproportionately target children living 

in poverty and from marginalised groups, and that they have long-term impacts on children, 

including less opportunities for training and employment29, and links with greater rates of 

criminal justice involvement30.  

9. In 2017, the Philippines unveiled plans to conduct random mandatory drug tests in primary and 

secondary schools (a practice also documented amongst other countries in Sweden31, the United 

States and Russia32), warning that those testing positive could be expelled or denied admission.  

In the United Sates, students will be excluded from federal financial aid to attend university if 

they receive a drug conviction, even if it is for a misdemeanour (which includes simple drug 

possession33). This led to 1,032 rejections in the 2016-2017 cycle34.  

 

 



 

3 

 

Exclusion from social security 

10. Several countries have established drug-related conditionalities to social security assistance for 

people who are unable to earn sufficient income. In the United States, over a quarter of states 

require that applicants for cash assistance undergo screening for drug use; if they test positive, 

the benefit can be denied, or they might be required to attend abstinence-based treatment.35 Nine 

states ban people convicted for a drug felony from receiving cash assistance, and one does the 

same for food stamps36. In Australia, a recent pilot programme will subject 5,000 recipients of 

jobseekers and youth allowances to drug tests; those who fail the test will see a decrease in the 

amount of money they receive in cash each month37. In New Zealand, people on jobseeker 

benefits who are requested to take a drug test by a prospective employer must oblige; if they do 

not take it or fail the test, they can have their welfare payments cut.38 

11. In other countries, people who use drugs can be excluded from income security schemes for 

disability. For instance, in both Ukraine39 and in the United States40 disability benefits (and in 

the United States Medicare and Medicaid) will be denied if drug or alcohol use led to the 

disability. Until a 2019 judicial decision, in Switzerland people with a drug dependence were 

barred from receiving disability insurance41, as it was argued that their inability to work could be 

due to their dependence. Even after the court’s decision, many cantonal offices still demand 

abstinence as a condition for eligibility42. 

Exclusion from drug dependence treatment 

12. In some programmes, people undergoing opioid agonist treatment (OAT, also called opioid 

substitution treatment or OST) with agonists such as methadone or buprenorphine, can see their 

treatment discontinued if they are found to use illegal drugs, thus excluding them from the best 

evidence-based available treatment and putting their health at risk43. For instance, in Sweden a 

survey of OAT patients showed that a third of them had been involuntarily discharged from 

treatment, and 60% had been afraid of the same44. 

Elements for consideration under international human rights law 

13. We urge the Special Rapporteur to consider the following reflections on conditionalities and 

people who use drugs in his forthcoming report. 

14. Conditionalities should not be punitive. In theory, conditionalities seek to influence the behaviour 

of their targets in order to improve their health and welfare45. However, punitive conditionalities 

that exclude people who use drugs from social protection have the opposite effect. As one 

testimony puts it, their main impact is to ‘further marginalise the most marginalised’46, creating 

more power imbalance and oppression.47 This has already been recognised by the CESCR, who 

in 2009 recommended to Australia that it ‘review conditionalities (…) that may have a punitive 

effect on disadvantaged or marginalised families, women or children’48. 

15. Conditionalities must respect minimum core obligations and social protection floors. Many of 

the conditionalities described in this submission exclude people who use drugs from basic social 

protection floors49, as well as from States’ minimum core obligations pertaining to the rights to 
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health, adequate housing, education, or social security, a breach that is not permissible under 

international human rights law50. 

16. Drug-related conditionalities are unnecessary and disproportionate. Rights limitations are 

permissible insofar as they are necessary to achieve a legitimate aim, and proportionate. 

However, a majority of the drug-related conditionalities described above are based on prejudiced 

notions around the ‘evil’ of drug use, rather than on evidence concerning the actual impact of 

drugs on people’s lives, and the necessary means to achieve positive health outcomes. 

Furthermore, drug-related conditionalities are grounded on assumptions around ‘individual 

responsibility’ that ignore the social and structural determinants of drug-related harms, thus 

placing an unreasonable and disproportionate burden on people who use drugs. They also fail to 

recognise that people with drug dependence could experience painful physical or psychological 

withdrawal symptoms if they ceased to use drugs immediately, particularly in contexts where the 

State fails to provide any form of harm reduction services, evidence-based drug treatment, or 

other forms of support for people who use drugs.  

17. States must ensure that people who use drugs can effectively realise their rights. States have the 

obligation to ‘give special attention’51 to individuals and groups that face difficulties in exercising 

their rights. This requires taking targeted measures to ensure that marginalised populations have 

access to social protection. Even where conditions on access to certain social programmes 

connected to drug use are permissible, States must take proactive measures to ensure that the 

rights of people who use drugs are still realised. For instance, in some shelters practitioners might 

want to create drug-free spaces to address challenges concerning communal cohabitation. 

However, that cannot be done at the price of excluding people who use drugs from equal access 

to emergency housing. In these cases, it falls on the State to create shelter programmes that are 

accessible to people who use drugs under harm reduction principles.52 

 

Informal barriers to accessing social protection for people who use drugs 

What is the rate of non-take-up for the various social benefit schemes available in your country? What 

obstacles prevent eligible individuals and households from accessing the benefits to which they are entitled?  

 

18. A broad range of UN agencies, human rights experts, and researchers have recognised that in 

almost all countries, stigma and discrimination are the most important barriers to accessing social 

services for people who use drugs, who often refrain from seeking assistance due to fears of 

shame, rejection, or punishment.  

19. Several quantitative and qualitative studies have found that people who use drugs experience 

stigma and discrimination in the health sector, including by practitioners, which deters them from 

seeking life-saving harm reduction services, as well as services connected to HIV/AIDS, 

Hepatitis C, and TB 53. In 2017, 12 UN entities including UNAIDS, WHO and OHCHR, issued 

a joint statement on discrimination within health-care settings54, noting that stigma ‘serves as a 

barrier to accessing health services, affects the quality of health services provided, and reinforces 
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exclusion´. Similar findings have been made by the UN Special Rapporteur on the right to health 

on several occasions55. 

20. In preparation for this submission, we ran a survey with members of the IDPC network on their 

perception of informal barriers faced by people who use drugs in accessing social protection56. 

34 valid responses were received*, corresponding to 26 countries. Stigma was perceived as a 

barrier to accessing health care in 88% of these countries; as a barrier to maternity care in 65% 

of the 26 countries, and as a barrier to public housing in 73% of them. In a significant number of 

countries, stigma was also seen as a barrier to public education and security income benefits. 

Several responses highlighted that stigma is particularly severe against people facing intersecting 

forms of oppression, particularly women. 

 

 
* Thanks are due to the following members of the IDPC network who responded to the survey: Alliance for Public 

Health (Ukraine); Akzept E.V. Bundesverbandfür Akzeptierenden Drogenarbeit und Humane Drogenpolitik 

(Germany); Association Guyanaise de Réduction des Risques (French Guiana); Centro de Convivencia E de Lei 

(Brazil); Centro de Investigación Drogas y Derechos Humanos (Perú); Ciudadania y Justicia (Chile); Collectif 

Urgence Toxida (Mauritius); Corporación Viviendo (Colombia); Community Peers for Health and Environment 

Organisation (Tanzania); Dejusticia (Colombia); Dignity, Empowerment and Health (Tanzania); Fachverband Sucht 

(Switzerland); Gift of Hope Foundation (Tanzania); HIV Legal Network (Canada); Indonesian Harm Reduction 

Network (JANGKAR) (Indonesia); Instituto RIA (Mexico); Kibao Salama Foundation (Tanzania); Latin American 

Network of People who Use Drugs (LANPUD) (Argentina, Brazil, Costa Rica, Uruguay); Medecins du Monde – Cote 

d’Ivoire (Cote d’Ivoire); Medecins du Monde – Myanmar mission (Myanmar); Medecins du Monde – Tanzania 

(Tanzania); Methadone Family Against Drug Abuse (Tanzania); Mukikute (Tanzania); Organization of Youth Against 

Risk Behavior (Tanzania); Paroles Autur de la Santé (Cote d’Ivoire, Guadaloupe, Mali); Recovering Nepal (Nepal); 

Revs Plus (Burkina Faso); Society for Promotion of Youth and Masses (India); South African Network of People 

who Use Drugs (South Africa); Temeke Combating Illicit Drugs Organization (Tanzania); UK LEAP (United 

Kingdom); Women Nest (Kenya); and Women and Harm Reduction Internation Networ / Ryerson University / South 

Riverdale CHC (Canada).  
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Figure. Percentage of countries in which stigma was reported as a barrier to 
social protection.  Source: IDPC membership survey. Sample: 26 countries.
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21. Some of the testimonials provided by the IDPC membership illustrate the way in which stigma 

and discrimination hinder access to social protection. 

o ‘Health care workers in public hospitals are not interested in giving any type of 

services to people who use drugs. They discriminate against them by keeping them 

waiting for so long. Many housing agents are reluctant to offer services to people 

who use drugs since they may not want to be associated with persons who can bring 

drugs to their premises’. Women’s Nest, Kenya. 

o  ‘They [people who use drugs] would be systematically put at the end of the list/queue. 

Regarding health care services, they are just not received, and they end up leaving by 

themselves´. Médecins du Monde, Tanzania. 

 

o  ‘Although officially no one is denied [access to services] for substance use, people 

who use drugs are routinely excluded from health care, especially maternal care 

due to high stigma/discrimination levels and threat of child apprehension’. WHRIN 

/ Ryerson University, Canada. 

o ‘In some occasions they [people who use drugs] are required to wait for a long time 

before they are visited, so that they will give up in trying to access the service. (…) 

Discriminatory treatment is too obvious, and it makes them feel bad’. Corporación 

Viviendo, Colombia. 

22. In light of this, we urge the Special Rapporteur to recognise the role of stigma and discrimination 

as critical obstacles in accessing social protection services for marginalised population like 

people who use drugs, and to highlight that States have an obligation to take appropriate and 

targeted measures to ensure their to access social protection, including by. 

a. Removing punitive laws, policies and practices that target people who use drugs, 

including the criminalisation of drug possession for personal use. 

b. Promote and invest in training to ensure non-judgemental service providers to deliver 

social protection services for people who use drugs, including in particular peer and 

community-led organisations. 

c. Reviewing and strengthening laws to prohibit discrimination in the provision and 

delivery of social protection services for people who use drugs, and investing in 

training service providers on how to engage with marginalised populations. 
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Switzerland, Tanzania, Ukraine, United Kingdom, Uruguay. Only one single respondent found that there was no 

discrimination in accessing social protection in their country – New Zealand. 

 


