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Introduction
1. DUNE – the Drug User Network in Pakistan welcomes the opportunity to report to the Working
Group for the Universal Periodic Review on the human rights situation of people who use drugs in
Pakistan, encouraged by the statement of the UN High Commissioner for Human Rights that:
“individuals who use drugs do not forfeit their human rights.”1 This report will examine the death
penalty for drug offences and the right to health of people who use drugs in Pakistan, including women
who use drugs and access to institutional remedies for the violation of human rights.

Death penalty for drug offences
2. Despite ‘noting’ recommendations from the Universal Period Review, 2017 to limit the number of
crimes punishable with death to cases where the accused has committed intentional killing, 2 Pakistan
continues to impose the death penalty on persons convicted for drug offences under the Control of
Narcotic Substances Act, 1997 (“CNSA”).3

3. In most cases, the persons sentenced to death are ‘drug mules’ caught for possessing or transporting
drugs under coercion. Often, these individuals are disadvantaged due to extreme poverty, gender-
related inequalities, drug-dependence and intellectual disabilities.4 Unfair investigation and forced
confessions have also been observed.5 As a result, most death sentences in drug cases are not confirmed
by higher Courts.6 Still, a large number of persons languish in jail on death row for crimes which should
not attract a death sentence in the first place.

4. In 2021, the National Assembly passed the ‘Control of Narcotic Substances (Second Amendment) Act,
2020’, which abolished the death penalty for drug offences. A Standing Committee of the Senate on
Narcotics Control, comprising Members of the Upper House of Parliament, however, disagreed and
moved to retain capital punishment for offences involving heroin, cocaine and methamphetamine,
where the quantity seized exceeds the stipulated threshold. 7

5. Despite assurances by the Law Minister that the death penalty for drug offences would be eliminated,
8 amendments to the CNSA with respect to the death penalty for drug trafficking have been put on hold.
Pakistan is thus, in contravention of Article 6 of the International Covenant on Civil and Political Rights,
which restricts the application of death penalty to the ‘most serious crimes’, which, as established by
the Human Rights Council and other treaty bodies and special procedures, does not include drug
offences.9

The right to health of people who use drugs

Non-availability of voluntary, evidence and rights-based treatment for drug dependence

6. According to a 2013 assessment, there were an estimated 6.7 million people who use drugs in
Pakistan, which was nearly 6% of the country’s population at the time.10 Though the Government of
Pakistan is required to conduct periodic surveys of the number of people who are drug dependent with
the assistance of Provincial Governments,11 no such survey was carried out in the last decade. The
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number of people who use drugs in Pakistan is believed to have increased manifold since 2013.12

7. The number of people who inject drugs in Pakistan was estimated to be 430,000 in 2013.13 People
who inject drugs are at increased risk of HIV, TB, and HBV and HCV. In 2016, 38.4% of all people who
inject drugs in Pakistan were estimated to be living with HIV, compared to less than 0.1% people in the
general population.14 Between 75-93.9% of people who inject drugs in the country estimated to be living
with HCV.15 TB prevalence in HIV-infected people who inject drugs was 15 times higher than in the
general adult population.16 People who use drugs face multiple and complex health-related conditions
and require medical services for the same.

8. An estimated 4.25 million people in Pakistan are drug dependent17 and should have access to
voluntary, evidence and rights-based care, treatment and management of drug dependence.

9. Provincial Governments are mandated by law to enrol all drug dependent persons in their jurisdiction
for the purpose of treatment and rehabilitation18 and to set up as many centres as deemed necessary
for their treatment, care and rehabilitation.19 Hardly any such facilities exist in Pakistan20; as a result,
people with drug dependence lack access to State run quality and affordable treatment for substance
use.

10. Drug treatment services are offered by private centres for a fee, which are too costly for the
majority of people who use drugs in Pakistan, especially those who have been abandoned by their
families, experience homelessness or are street-based.21 Inability to pay is the most common reason for
not seeking treatment for drug dependence.22 Though the law requires the government to bear the cost
of first-time treatment,23 this is not the case in reality. People who use drugs have to pay for private
centres, which are primarily run as for-profit businesses and not for the provision of effective treatment
and support to clients.24

11. Private rehabilitation centres in Pakistan are known to treat clients inhumanely. People who use
drugs who have been admitted in such centres at the behest of their families have described how they
have had their hair, moustache and eyebrows shaved of as a gesture of insult and humiliation25 and
were kept chained26 or locked up.27 Those who complained of withdrawal symptoms had cold water
thrown on them or were flogged by the staff of the facility.28 Violence and brutality is common in private
rehabilitation centres and some deaths have also occurred.29

12. Under the law, private centres must obtain approval from the Federal or Provincial Government and
comply with the conditions they prescribe.30 In practice, there is little or no oversight of private
treatment facilities in Pakistan.

13. In its 2019 Anti-Narcotics Policy, the Government of Pakistan undertook to promote evidence-based
treatment and rehabilitation services that are compliant with human rights standards.31

14. To date, no measures have been taken to increase the number of evidence and rights-based drug
treatment facilities or improve the quality of care for drug dependent clients through implementation of
minimum standards.32 Furthermore, the gold standard of opioid dependent treatment, i.e., methadone
and buprenorphine has not been introduced in Pakistan.

15. Law enforcement officers are authorised to take a person into custody on ‘reasonable suspicion’ of
being dependent on drugs and ‘hand over’ such person to the nearest treatment centre for mandatory
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tests and treatment.33 Recently, people who use drugs in Peshawar were rounded up from the streets
and dumped in a local centre with inadequate space and medical facilities – in complete disregard of
their rights and dignity.34

16. People who use drugs and people who are dependent on drugs have the same right to health as
everyone else.35 Services for substance use treatment are woefully inadequate in Pakistan. All
rehabilitation centres are residential and require people who use drugs to be isolated from their family
and community, which does not aid recovery and social integration.36 Voluntary, evidence and rights-
based facilities for treatment for substance use disorders are non-existent, which constitutes a violation
of the right to health of people who drugs in Pakistan.

Absence of dedicated services for women who use drugs

17. Drug use among women in Pakistan is discreet and hidden owing to socio-cultural norms that
discriminate against and marginalise women. Being invisible and uncounted, women who use drugs
have a higher prevalence of anxiety, depression, and other mental health conditions.37 Yet, a very low
proportion have access to treatment for drug dependence, HIV and other co-morbidities.38 Among
dependent users, women were less likely to have received drug treatment than men.39

18. There are no dedicated facilities for drug dependent women in Pakistan.40 Existing drug-related
services are designed for men and do not address the needs of women.41

19. Under the National Anti-Narcotics Policy, 2019, the Federal and Provincial Governments were tasked
with taking measures to: “enhance effective, affordable, accessible and gender-sensitive drug treatment,
care, and rehabilitation services” for drug users and “increase the number of dedicated treatment, care,
rehabilitation and reintegration facilities for women.”42 Yet, no progress has been made in this regard.

20. Women who use drugs in Pakistan experience systemic violation of their right to health including the
right not to be discriminated against in accessing treatment for drug dependence.

Lack of access to pharmacologically assisted treatment

21. People who use drugs in Pakistan lack access to pharmacologically-assisted treatment namely – the
administration of methadone or buprenorphine for managing opioid dependence. Also known as
‘Opioid Substitution Therapy’ (OST), the administration of methadone or buprenorphine to opioid
dependent patients under supervision is a key component of the comprehensive package of services,43

recommended by the WHO, UNODC and UNAIDS for reducing the transmission of HIV, HCV and HBV
among people who inject drugs.44 Methadone and buprenorphine are on the WHO Model List of
Essential Medicines45 and States are under an obligation to make these drugs available as part of the
right to health.46

22. The Government of Pakistan has however, not allowed the introduction of OST for treatment of
opioid dependence or as part of harm reduction services for people who inject drugs. This is in spite of
the fact that there are an estimated 430,000 people who inject drugs in Pakistan, and that a pilot
programme conducted in 2013 found OST to be effective.47

23. OST is also not available for HIV positive people who use drugs, who need to stabilise in order to
adhere to anti-retroviral treatment (ART). Non-availability of OST has posed a major barrier in effectively
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preventing and treating HIV among people who use drugs in Pakistan.48

24. One of the objectives of the 2019 Anti-Narcotics Policy of the Government of Pakistan is to “ensure
the availability of and access to controlled substances for medical and scientific purposes, while
preventing their diversion, in accordance with relevant international obligations under the drug control
conventions.” The use of methadone and buprenorphine, which are internationally controlled
substances, for treatment of opioid dependence qualifies as ‘medical use’ under international drug
control conventions.49 It is also an obligation under the International Covenant of Economic Social and
Cultural Rights.50

25. Pakistan’s failure to provide OST constitutes a violation of the right to health.51

People who use drugs falling victim to illegal organ trafficking
26. During the preparation for this report, DUNE became aware of an appalling practice which is growing
in Pakistan, where people who use drugs, especially those who are homeless and abandoned by their
families are exploited by criminal gangs for illegal organ trafficking.52

27. Despite laws prohibiting organ trafficking, the practice continues to thrive in Pakistan.53 Poverty,
desperation and neglect make people who use drugs particularly vulnerable to such coercion and
exploitation, as does the lack of protection of their legal and human rights.

Access to institutional remedies and redressal
28. The National Commission for Human Rights in Pakistan, which was established in 2012, has not
taken up cases of human rights violations perpetrated against people who use drugs to date.54 Neither
has the Ministry of Human Rights, which was entrusted under the National Anti-Narcotics Policy, 2019
to: “Ensure human rights of drug users are upheld, and they are treated as victims and not criminals”,55

examined human rights violations against people who use drugs.56

29. Despite facing multiple and egregious violations of human rights, people who use drugs are reluctant
to approach authorities and register complaints as it means disclosing identities and behaviours that are
stigmatised and may result in adverse social and legal consequences.57 No efforts have been made by
the State to instil awareness among the community about the existence of institutional remedies for
human rights violations or about mechanisms for protecting the identity of complainants in proceedings
before the Human Rights Commission or the Ministry.58

30. In its Universal Periodic Review, 2017, the Government of Pakistan ‘accepted’ recommendations to
promote education and awareness of human rights, strengthen the role and operational effectiveness of
the Ministry of Human Rights and the National Commission for Human Rights and to facilitate equitable
access to justice for all, especially the poor and marginalised.59 Sadly, none of these have taken effect
for people who use drugs.

Recommendations
31. In light of the above findings, DUNE calls upon Member States to recommend that the Government
of Pakistan:

a) Abolishes the death penalty for all drug offences under the Control of Narcotic Substances Act,
1997.

b) Promotes voluntary, evidence and rights-based treatment for drug dependence that is
respectful of the rights and dignity of people who use drugs including through the regulation
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and oversight of privately run centres.
c) Adopts measures to improve access to affordable, effective and community-based treatment

and care for drug dependence, with dedicated facilities for women, in line with internationally
recognised standards and good practices.

d) Introduces and scales-up opioid substitution therapy (OST) for opioid dependent clients
including people who inject drugs and those living with HIV in a time-bound manner, with
allocation of human and financial resources, training and infrastructure.

e) Addresses the vulnerability of homeless and street-based people who use drugs to illegal organ
trafficking by inter alia, extending social security and protection to them.

f) Undertakes human rights awareness among people who use drugs with a view to facilitate
access to institutional remedies.
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