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Introduction 

Drug abuse is a serious human rights issue, particularly for marginalized communities, 

women, and children. It is not just a criminal justice or public health problem. International 

drug control programs have placed more emphasis on prosecution than rehabilitation because 

of their historical roots in prohibition agreements from the middle of the 20th century. This 

punitive approach, which also systematically ignores those most affected and exacerbates 

socioeconomic injustices, has led to an increase in human rights violations. Members of these 

groups often become invisible victims, suffering from psychological trauma, social exclusion, 

stigma, discrimination, and domestic violence—all of which are largely ignored in the 

mainstream discourse on drug policy. 

 

Exposure to psychological abuse and domestic violence in addicted households 

exacerbates the vulnerabilities that drug-using women face, including stigmatization and 

disproportionate incarceration for minor drug-related offenses. The legal and social systems 

largely ignore children, who are often silent victims who endure abuse, neglect, and negative 

developmental consequences. Apart from facing heightened animosity from law 

enforcement, financial difficulties, and lack of access to essential social and medical services, 

marginalized groups also face institutionalized discrimination. Given these interconnected 

vulnerabilities, it is imperative that drug governance frameworks be redesigned. 

 

Current punitive paradigms commonly violate fundamental rights, such as the rights to 

equality, protection, and health, according to reports from the United Nations Office on Drugs 

and Crime (UNODC) and the Office of the High Commissioner for Human Rights (OHCHR). 

This article makes the case that reform must give top priority to a human rights-based 

approach that emphasizes health care, gender-sensitive rehabilitation, and socioeconomic 

inclusion in order to restore dignity and advance justice. Policies that serve as instruments of 
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punishment and exclusion must give way to ones that empower and safeguard these invisible 

victims. 

 

This introduction sets the stage for a detailed analysis of the historical background, 

specific impacts on women, children, and marginalized communities, recognized human 

rights abuses, pertinent Indian and international case law, and, finally, recommendations for a 

compassionate, updated drug governance system. 

 

Chapter 2: Historical Background of the Punitive Drug Control System 

The global efforts to regulate drugs through prohibition-based treaties in the early 20th 

century are where the international drug control system got its start. These agreements have 

evolved over time into a comprehensive system that puts criminalization ahead of public health 

and rehabilitation. With an emphasis on how early frameworks impacted the current human 

rights issues that vulnerable groups face, this chapter provides an overview of the key historical 

turning points in the development of the punitive drug control system. 

 

1. Early International Drug Control Efforts (1912-1945) 

The first major international drug convention was the 1912 International Opium 

Convention, which was held in The Hague and represented geopolitical concerns resulting 

from the nineteenth-century opium wars. This treaty aimed to prevent the abuse of opium, 

morphine, cocaine, and their derivatives by limiting their production and trade.1 The League 

of Nations later took charge of drug control efforts, enacting more agreements in 1931 and 

1936 as well as later conventions in Geneva in 1925 that expanded cannabis regulation and 

added statistical controls.2 These early treaties focused mostly on prohibition and supply 

control, but they also established basic regulatory frameworks. 

 

2. Post World War II Consolidation and Expansion (1946-1961) 

After World War II, the newly formed United Nations assumed responsibility for drug 

control, and the Commission on Narcotic Drugs (CND) was created in 1946 to coordinate 

global policies.3 The complexity of the existing overlapping treaties prompted the UN to begin 

a consolidation effort. The Single Convention on Narcotic Drugs was ratified in 1961 as a result 

of these efforts. All narcotics were limited to strictly regulated medical and scientific use by 

this extensive convention, which consolidated earlier agreements and strengthened control 

over substances like cannabis and coca leaves.4 The treaty also established agencies such as 
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the International Narcotics Control Board to monitor compliance and enforce regulations. 

 

3. Subsequent Treaties and Increasing Criminalization (1971-1988) 

The 1971 Convention on Psychotropic Substances extended regulation to include 

synthetic substances like amphetamines, barbiturates, and LSD that were especially often 

abused in post-war societies.5 Concerns over the rapid growth of drug trafficking around the 

world led to the creation of the UN Convention Against Illicit Traffic in Narcotic Drugs and 

Psychotropic Substances in 1988.6 The entire drug market chain, from production to possession, 

was made illegal by this treaty, which also tightened regulations over precursor chemicals and 

reinforced anti-money laundering provisions.7 

 

4. Enduring Punitive Focus and Human Rights Concerns 

Throughout these shifts, the international drug control framework showed a 

persistently punitive mindset, giving criminal justice enforcement and prohibition precedence 

over health-focused tactics. 8 This focus has been widely criticized for ignoring social 

inclusion and rehabilitation, disproportionately harming disadvantaged groups, and 

sustaining stigma. The historical development of these treaties forms the basis for the 

contemporary human rights concerns and systemic injustices that are further explored in this 

essay. 

 

Chapter 3: Women as Invisible Sufferers 

Women who use drugs are often ignored and marginalized within drug policy 

frameworks. In addition to being subjected to assault, they also face stigma, criminalization, 

and gender discrimination, among other human rights violations. This chapter explores 

women's particular vulnerabilities in relation to drug use, such as the hidden costs of 

psychological trauma and domestic abuse, social shame, and disproportionate incarceration 

for minor offenses. It emphasizes how important it is to have gender-sensitive policies that 

recognize and address these problems. 

 

1. Stigma and Criminalization 

Women who use drugs face significant social stigma because of long-standing gender 

norms. Because they are often criminalized for minor drug-related offenses, they are 

incarcerated at a disproportionate rate compared to men for comparable behavior.9 Because 

of this criminalization, pregnant women who use drugs during their pregnancy may be subject 
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to punishments like forced incarceration or losing custody of their unborn children.10 Such 

severe approaches deter women from seeking treatment and exacerbate social and health 

vulnerabilities. 

 

2. Domestic Abuse and Psychological Trauma: 

Women in drug-addicted households frequently endure psychological trauma and 

domestic abuse, but they are frequently invisible victims because of social taboos and a lack 

of legal protection.11 The interlocking barriers of addiction stigma and gender-based violence 

impede access to social assistance, health care, and justice.12 In these situations, women's 

mental health often deteriorates, putting their own and their children's health at risk. 

 

3. Barriers to Health and Social Services: 

Punitive drug laws disproportionately hinder women's access to gender-sensitive 

health care, especially sexual and reproductive services tailored to their specific needs.13 

Women may be subjected to forced or coerced medical procedures, such as abortion or 

sterilization, without providing their informed consent, which is against international human 

rights standards.14 Detention facilities often lack adequate medical care for women, 

increasing risks of violence and neglect.15 

 

4. Intersectionality and Marginalization: 

Using drugs Women frequently belong to other marginalized groups and face 

additional discrimination due to their socioeconomic status, race, HIV status, or 

involvement in sex work.16 Because of their intersectionality, they are more susceptible to 

social exclusion and human rights violations, necessitating inclusive and all-encompassing 

policy responses. 

Understanding women as invisible victims in drug policy contexts necessitates a shift 

from punitive to approaches that prioritize human rights, health, and dignity. The elimination 

of stigma, protection from violence, and gender-sensitive rehabilitation are necessary to 

address the unique challenges women face when using drugs. 

 

Chapter 4: Children: The Silent and Invisible Sufferers 

Children affected by drug abuse continue to be one of the most neglected groups in 

international drug policy discussions. They face a number of detrimental consequences, 

including direct drug use, neglect from parents who are addicted, involvement in drug 
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trafficking, and violations of their human rights in correctional facilities intended to deal with 

drug-related problems. This chapter examines children's unique vulnerabilities as unseen and 

silent victims, emphasizing legal protections and the inadequacies of current punitive regimes 

in defending their rights. 

 

1. Exposure and Vulnerabilities: 

Living with parents who are addicted, starting drugs early, or being exploited in the 

production and trafficking of illicit drugs are some of the ways that children can be exposed 

to drug abuse.17 The United Nations Convention on the Rights of the Child (CRC) expressly 

mandates that State Parties protect children from the use and involvement of psychotropic 

substances and narcotics. Article 33 states that "all appropriate measures" must be taken to 

prevent such harms.18 Convention on the Rights of the Child However, punitive drug laws 

usually fail to live up to these promises. 

 

2. Human Rights Violations in Detention and Rehabilitation Centers: 

Numerous countries have reported widespread violations of children's human rights in 

drug prisons and rehabilitation centers. These infractions include deprivation of education 

and appropriate medical care, physical abuse, torture, and forced labor.19 The 

controversy surrounding drug detention facilities in Cambodia, where children were 

subjected to electric shocks and physical abuse, serves as the clearest example of these 

atrocities.20 This type of treatment not only violates the CRC's protections but also perpetuates 

cycles of marginalization and trauma. 

 

3. Impact of Punitive Drug Policies on Children’s Rights: 

Punitive measures are used to criminalize children who use drugs or are involved in 

drug-related situations. In addition to being subject to arbitrary incarceration, strip searches, 

and educational denial, children involved in drug enforcement operations frequently lack age-

appropriate legal protections.21 The best interest of the child principle, which is a cornerstone 

of international child rights law, is frequently subordinated to drug control initiatives. 22 

Discrimination and stigma exacerbate their exclusion from essential services. 

 

4. Legal Protections and Gaps: 

There are still a lot of implementation gaps even though the CRC provides a normative 

framework for protecting children from drug-related harm. 23 National policies and 
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international drug control initiatives can sometimes clash, especially when severe drug 

prohibitions infringe on children's rights to education, health care, and protection from abuse.24 

To address these disparities, it is essential to integrate child rights into all aspects of drug policy 

and ensure that children's perspectives are heard throughout the policy-making process. 

Recognizing children as silent victims of drug abuse necessitates quick fixes that 

prioritize their integration, safety, and rehabilitation. Child-centered, rights-based approaches 

that safeguard children's development and dignity must replace punitive ones. 

 

Chapter 5: Marginalized Communities and Structural Discrimination 

Drug laws have disproportionately impacted disadvantaged groups worldwide, 

perpetuating cycles of discrimination, social exclusion, and financial hardship. These 

communities include, but are not limited to, members of racial and ethnic minorities, 

Indigenous peoples, LGBTQIA+ individuals, the poor, immigrants, and those living with 

HIV. This chapter examines the systemic discrimination these groups face within drug 

governance frameworks, focusing on how it interacts with broader societal injustices and the 

ensuing violations of human rights. 

 

1. Discrimination in Law Enforcement: 

Marginalized communities experience disproportionate enforcement, arrests, and worse 

legal outcomes for drug-related offenses.25 Because law enforcement targets communities 

that are primarily populated by members of racialized groups, groups that face institutional 

bias in many countries.26 

For example, Black and Latino populations in the United States have significantly 

higher rates of arrest and incarceration for drug offenses than their white counterparts, even 

though their rates of drug use are similar.27 Drug policies in countries such as Canada and 

Australia have resulted in an overrepresentation of Indigenous groups in the criminal justice 

system.28 Social exclusion is sustained by this selective enforcement, which also heightens 

public distrust of the legal system. 

 

2. Economic Hardships and Social Exclusion: 

The punitive approach to drug control prolongs economic hardship in underprivileged areas 

because criminal records make it difficult to obtain education and employment 

opportunities.29 These repercussions, which are made worse by systemic poverty, further 

isolate people and limit their access to social services and medical care.30Discriminatory laws 
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that make people more susceptible to exploitation, homelessness, and unstable housing 

further perpetuate a vicious cycle of deprivation.31 

 

3. Intersectionality and Compounding Vulnerabilities: 

Because of their sexual orientation, gender, race, or health, marginalized people often 

face overlapping forms of discrimination.32 Women from Indigenous or racial minority 

backgrounds who use drugs, for instance, may experience stigma and human rights violations 

like gender-based violence.33 The concept of intersectionality is crucial for understanding the 

diverse experiences of different groups and developing inclusive, rights-based policy 

reforms. 

 

4. Policy Recommendations and Human Rights Imperatives: 

Systemic discrimination must be recognized in order to stop drug laws from perpetuating 

social injustices. 34 Human rights-based approaches include decriminalizing drug use, 

promoting harm reduction, and ensuring equitable access to health and social services.35 This 

modification would promote social inclusion and protect marginalized individuals from 

discriminatory practices. 

 

Chapter 6: Rights Violations Identified by UNODC & OHCHR 

The United Nations Office on Drugs and Crime (UNODC) and the Office of the High 

Commissioner for Human Rights (OHCHR) have played a crucial role in detecting and 

addressing violations of human rights brought on by strict drug control policies. Their findings 

demonstrate how criminalization and enforcement-based tactics violate fundamental rights 

such as the freedom from arbitrary imprisonment, equality, protection from torture, and the 

right to health. This chapter summarizes key findings from UNODC and OHCHR to highlight 

the systemic issues in drug governance that harm vulnerable communities. 

 

1. Right to Health 

According to UNODC, drug dependence is a complex, chronic medical condition that 

requires prevention, treatment, and care.36 However, punitive drug laws hinder access to health 

care, deter people from seeking treatment out of fear of being arrested, and result in 

overcrowded prisons with inadequate medical care. 37 Compulsory drug therapy without 

consent is widespread in some jurisdictions and is prohibited by international law as cruel, 

inhuman, or humiliating treatment. 38 UNODC advocates for increased availability and 

http://www.ijlra.com/


www.ijlra.com 

Volume 3 Issue 3 | June 2026 

 

ISSN: 2582-6433 

 

 

Page | 2128 
 

 

accessibility of gender-sensitive rehabilitation and harm reduction programs in compliance 

with human rights standards.39 

 

2. Right to Equality and Non-Discrimination 

Both UNODC and OHCHR highlight the pervasive discrimination against women, 

children, and other marginalized groups in drug laws and enforcement. Women suffer 

disproportionately from the lack of gender-sensitive data collection and policy techniques, 

which exposes them to domestic violence and increases their incarceration rates for relatively 

minor infractions. The unfair treatment of indigenous peoples and racial minorities not only 

constitutes systemic discrimination but also breaches the equality rights enshrined in 

international covenants.40 

 

3. Right to Protection and Freedom from Arbitrary Detention 

Arbitrary arrests and detentions, frequently without due process, become recurring 

problems in drug enforcement. Prison overcrowding and the use of the death penalty for drug 

offenses in several countries are two significant human rights concerns raised by OHCHR. 

The UN Human Rights Council has called for moratoriums and the repeal of the death 

penalty, especially for non-violent drug offenses, citing incompatibility with the International 

Covenant on Civil and Political Rights.41 

 

4. Systemic Challenges and Calls for Reform 

With an emphasis on social inclusion, harm reduction, and decriminalization, the 

papers call for substantial reforms to drug laws that are based on human rights and health.42 

They stress the significance of holding violators accountable and involving affected groups 

in the development of policies. Recent resolutions from the Human Rights Council support 

OHCHR's mandate to monitor how drug policy affects human rights and make suggestions 

for reforms based on those rights. 

The UNODC and OHCHR's findings demonstrate the detrimental impact of the 

current punitive drug governance system on human rights and the urgent need for all-

encompassing reforms that prioritize equality, health, and dignity. 

 

Chapter 7: Case Laws – International and Indian Perspectives 

Judicial interpretations are essential to achieving a balance between the protection of human 

rights and the enforcement of drug laws. Both international courts and the Indian judiciary have 
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addressed the tension between criminalization and defending the rights of drug users and 

affected communities. This chapter highlights significant case laws that illustrate evolving 

legal standards and the jurisprudential shift toward a human rights-based approach to drug 

governance. 

 

International Case Law 

The European Court of Human Rights (ECtHR) has played a significant role in enabling the 

contextualization of drug control within human rights frameworks. In Selmouni v. France 

(2000), the Court ruled against the use of torture and inhuman or degrading treatment of a 

suspected drug offender, affirming that severe treatment is not warranted by the public 

interest. 43 Furthermore, because mandatory drug treatment impacts human freedoms, the 

European Court of Human Rights (ECtHR) held in Petry v. Hungary (2014) that it must be 

proportionate and morally justified.44 These rulings emphasize states' obligations to uphold 

humane conditions and safeguard autonomy even when enforcing drug prohibitions.45 ECtHR 

jurisprudence emphasizes the prohibition of torture, access to healthcare, and appropriate 

punishment in drug-related situations.46 

The UN Human Rights Committee has also defended people's rights to health care and humane 

treatment in relation to drug policies, condemning arbitrary detention and advocating for 

decriminalization when punitive laws infringe upon those rights.47 

 

Indian Case Law 

The Indian Supreme Court and High Courts have significantly advanced 

constitutional jurisprudence in the areas of drug policy, human rights, and human dignity. In 

Hussainara Khatoon v. Home Secretary (1979), the Court emphasized the rights to a speedy 

trial and protection from unjustified detention, which are occasionally raised in drug-related 

arrests.48 The Court recognized the right to livelihood in Olga Tellis v. Bombay Municipal 

Corporation (1985), which indirectly affects people affected by drug laws pertaining to 

employment.49 

In Navtej Singh Johar v. Union of India (2018), the Supreme Court specifically 

decriminalized consensual same-sex relationships, acknowledging the intersectional stigma 

faced by LGBTQIA+ groups that are often excluded when drug laws are enforced.50 

Courts have also examined the need for humane treatment in prisons and the violence 

that occurs while incarcerated in relation to drug offenders.51 Court decisions are increasingly 

focusing on rights-based interpretations in enforcement and rehabilitation contexts, despite 
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the strict drug restrictions enforced by India's Narcotic Drugs and Psychotropic Substances 

Act (1985).52 

These international and Indian court decisions offer significant legal concepts in favor 

of humane, rational, and rights-respecting approaches to drug control. They establish the legal 

foundation for reforms that uphold the dignity and health of underprivileged populations 

affected by severe drug laws. 

 

Chapter 8: Conclusion 

Pervasive human rights violations brought on by the continued reliance on punitive 

drug control regimes that resulted from prohibition conventions in the middle of the 20th 

century disproportionately affect women, children, and vulnerable communities. In addition 

to exposing vulnerable groups to systematic discrimination, psychological trauma, domestic 

violence, and disproportionate incarceration, this essay has examined how criminalization, 

stigma, and exclusion worsen inequality. It is clear from the reports of the United Nations 

Office on Drugs and Crime (UNODC) and the Office of the High Commissioner for Human 

Rights (OHCHR) that international drug governance frequently ignores the rights to equality, 

protection, and health. 

 

The harm done to women, who are often overlooked as victims in families and society, 

is exacerbated by unfair incarceration and domestic abuse. Particularly during their 

incarceration or rehabilitation, children remain one of the most silent victims of abuse, neglect, 

and violations of their rights. For marginalized groups, social exclusion and institutionalized 

discrimination by law enforcement prolong cycles of poverty and stigma. Judicial declarations 

from international forums and the Indian judiciary are reinforcing the importance of human 

dignity, proportionate enforcement, and the protection of vulnerable groups within drug laws. 

 

There is an obvious and pressing need for fundamental reform based on human rights 

principles. Instead of increasing harms through criminalization and stigma, drug governance 

must embrace gender-sensitive, health-centered, and socioeconomically inclusive 

approaches. State policies should prioritize social justice, rehabilitation, and harm reduction, 

and affected communities should be actively involved in the decision-making process. 

 

International and national legal frameworks offer a basis for opposing punitive drug 

policies and advocating for decriminalization, access to comprehensive medical care, and 
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protection from discrimination and violence. Instead of just using deterrence, drug policy 

needs to be rethought to protect human dignity in order to achieve justice and equity for 

invisible sufferers. 

 

In conclusion, drug laws need to be modified to act as tools of protection and inclusion 

rather than as agents of inequality if we are to eventually build healthier, more equitable 

societies. 
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