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Reporting	Organisations	
	

1. Harm	Reduction	International	(HRI)	is	a	leading	non-governmental	organisation	dedicated	to	
reducing	 the	 negative	 health,	 social	 and	 legal	 impacts	 of	 drug	 use	 and	 drug	 policy.	 We	
promote	 the	 rights	of	people	who	use	drugs	and	 their	 communities	 through	 research	and	
advocacy	to	help	achieve	a	world where	drug	policies	and	laws	contribute	to	healthier,	safer	
societies.	The	organisation	 is	an	NGO	in	Special	Consultative	Status	with	the	Economic	and	
Social	Council	of	the	United	Nations.	

2. The	International	Drug	Policy	Consortium	(IDPC)	is	a	global	network	of	188	non-government	
organisations,	established	in	2006,	advocating	for	drug	policies	that	are	based	on	evidence	
and	principles	of	public	health,	human	rights,	human	security	and	development.	

3. The	Asian	Network	of	People	who	Use	Drugs	(ANPUD)	is	a	community-led	regional	advocacy	
network	 that	 works	 to	 improve	 the	 quality	 of	 life	 of	 people	 who	 use	 drugs	 through	 the	
enjoyment	of	equal	human	rights	and	opportunities.	The	formation	of	ANPUD	is	underpinned	
by	the	principle	of	“Meaningful	Involvement	of	People	who	Use	Drugs”	with	a	strong	belief	of	
unity,	 support,	 equality,	 inclusiveness,	 spirit	 of	 friendliness,	 collaboration	 and	 the	 will	 to	
change	the	current	situation	faced	by	people	who	use	drugs	in	the	Asian	Region.	

Introduction	
	

4. HRI,	 IDPC	 and	 ANPUD	 welcome	 the	 opportunity	 to	 report	 to	 the	Working	 Group	 for	 the	
Universal	 Periodic	 Review	 on	 drug	 laws	 and	 policies	 in	 Lao	 People’s	 Democratic	 Republic	
(hereinafter	Lao)	and	their	impact	on	the	enjoyment	of	human	rights.	In	particular,	this	report	
will	examine	the	right	to	health	of	people	who	use	drugs,	the	death	penalty	for	drug	offences	
and	the	arbitrary	arrest	and	detention	of	people	who	use	drugs	and	“drug	offenders”.	

	
The	right	to	health	of	people	who	use	drugs	
	

1. An	estimated	1,600	people	inject	drugs	in	Lao.1	
	

2. UN	human	rights	and	drug	control	bodies	agree	that	people	who	use	drugs	retain	their	human	
rights,	 including	their	right	to	the	highest	attainable	standard	of	health.	Having	ratified	the	
International	 Covenant	 on	 Economic,	 Social,	 and	 Cultural	 Rights,	 Lao	 has	 binding	 legal	
obligations	to	respect,	protect	and	fulfil	the	right	to	health	of	people	who	use	drugs.	
	

Harm	reduction	as	a	fundamental	component	of	the	right	to	health	

1. The	right	to	health	requires	all	States	to	provide	comprehensive	harm	reduction	services	for	
people	who	use	drugs.2	Harm	reduction	services	and	interventions	are	life-saving,	evidence-
based,	and	cost	effective.	On	this	basis,	the	World	Health	Organization	(WHO)	recommends	
harm	reduction	as	an	essential	part	of	a	comprehensive	package	of	interventions	to	prevent	
HIV.3	The	WHO	also	identifies	harm	reduction	as	one	of	the	five	core	interventions	necessary	
to	achieve	hepatitis	C	elimination	by	2030,4	and	considers	harm	reduction	to	be	an	effective	
approach	 to	 mitigating	 the	 risk	 of	 tuberculosis.5	 Essential	 harm	 reduction	 interventions	
include	 needle	 and	 syringe	 programmes	 (NSPs)	 and	opioid	 substitution	 therapy	 (OST)	 and	
overdose	prevention	and	management.6	Evidence	shows	that	 these	essential	 interventions	
are	most	effective	when	they	are	peer-led	and	supported	by	favourable	drug	laws	and	policies.	
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2. The	only	two	needle	and	syringe	programmes	in	Lao,	which	received	support	from	the	Asian	
Development	Bank,	were	terminated	when	the	project	came	to	an	end	 in	2017.	There	are	
currently	no	known	harm	reduction	services	available	in	the	country.7		

	
The	death	penalty	for	drug	offences	
	

3. Numerous	 human	 rights	 mechanisms	 have	 authoritatively	 stated	 that	 the	 “most	 serious	
crimes”	to	which	the	death	penalty	must	be	limited	are	“crimes	of	extreme	gravity	involving	
intentional	killing.”8	Accordingly,	drug-related	offences	have	been	determined	not	 to	meet	
this	critical	 threshold.	This	opinion	 is	 shared	by	 the	United	Nations	High	Commissioner	 for	
Human	Rights,	 the	 Economic	 and	 Social	 Council,	 the	General	Assembly	 and	 the	 Secretary-
General,	the	Special	Rapporteur	on	torture,	the	Special	Rapporteur	on	extrajudicial,	summary	
or	arbitrary	executions,9	and	the	Human	Rights	Committee.10	

	
4. Nevertheless,	Lao	is	one	of	35	countries	and	territories	that	still	retain	the	death	penalty	for	

drug	 offences	 in	 their	 legislation.	 The	 government	 states	 that	 the	 death	 penalty	 is	 only	
imposed	for	“especially	serious	crimes	such	as	drugs	trafficking.”11	More	precisely,	the	death	
penalty	is	envisaged	as	punishment	for	the	production,	trade,	distribution,	possession,	import,	
export,	and	transport	through	Lao	of	specified	(and	modest)	amounts	of	listed	substances.12	
While	the	government	has	stated	that	“in	practice”	individuals	sentenced	to	death	“receive	
reduction	of	death	sentence	to	life	imprisonment,”13	Laotian	law	still	envisages	death	as	the	
mandatory	punishment	for	certain	drug-related	crimes.14		

	
5. The	last	recorded	execution	in	Lao	dates	back	to	1989,	and	the	government	has	repeatedly	

stated	that	a	moratorium	has	“in	practice”	been	in	place	in	the	country	for	some	years.15		
	

6. While	information	on	the	imposition	of	capital	punishment	in	the	country	is	extremely	limited,	
during	its	2018	review	by	the	Human	Rights	Committee,	the	government	acknowledged	that	
311	out	of	the	315	people	on	death	row	at	the	time	had	been	convicted	for	drug	offences.16	
This	revelation	provided	a	glimpse	into	the	otherwise	secretive	practice	of	capital	sentencing	
in	the	country,	and	confirmed	that	drug	offences	are	the	main	category	for	which	the	death	
penalty	is	imposed.	

	
7. During	its	last	Universal	Periodic	Review	in	January	2015,	Lao	reiterated	its	commitment	to	

review	“the	list	of	offenses	subject	to	death	penalty	under	the	current	Penal	Law	[…]	to	be	in	
full	compliance	with	Article	6	of	the	ICCPR”.17	Regrettably,	there	is	no	evidence	that	reforms	
to	this	effect	have	taken	place	since.	During	the	review,	Lao	also	received	recommendations	
by	 several	 States	 to	 ratify	 the	 Second	Optional	 Protocol	 to	 the	 ICCPR,	 establish	 an	official	
moratorium	on	executions,	restrict	the	application	of	the	death	penalty	to	the	most	serious	
crimes,	 and/or	 abolish	 the	 death	 penalty.18	 The	 country	 did	 not	 accept	 any	 of	 these	
recommendations.	

	
8. The	 Government	 has	 also	 repeatedly	 abstained	 from	 voting	 on	 UN	 General	 Assembly	

resolutions	aimed	at	establishing	a	moratorium	on	the	use	of	the	death	penalty.19	
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Prohibition	 of	 torture	 and	 other	 cruel,	 inhuman	 or	 degrading	 treatment	 or	 punishment	 and	
treatment	of	persons	deprived	of	their	liberty		
	

9. As	of	2017,	there	were	12	government-run	drug	“rehabilitation”	centres	 in	Lao,20	detaining	
over	4000	people	who	use	drugs.21	Since	2011,	human	rights	bodies	and	non-governmental	
organisations	have	reported	violations	and	abuses	suffered	by	individuals	in	so-called	drug-
rehabilitation	centres	in	the	country,	such	as	(but	not	limited	to):	forced	urine	testing	and	drug	
dependence	 treatment	 (often	 not	 based	 on	 scientifically	 proven	 practices);	 involuntary	
commitment	 to,	 and	 lack	 of	 medical	 evaluation	 in	 facilities;	 forced	 labour;	 detention	 in	
unsanitary	 conditions;	 and	 sexual	 violence.	 What	 is	 formally	 described	 as	 treatment	 and	
rehabilitation	in	reality	constitutes	arbitrary	detention	following	arbitrary	arrest,	lacking	due	
process	 guarantees	 or	 judicial	 oversight,	 in	 a	 context	 where	 violence	 and	 abuse	 are	
commonplace.22	

	
10. The	most	infamous	among	these	centres	is	Somsanga	Rehabilitation	Centre,	where	since	1996	

more	than	25,000	people	have	been	“treated”23	for	drug	dependence.	Although	the	centre	is	
still	 operational,	 no	 information	 is	 available	 concerning	 current	 conditions	 or	 available	
interventions.24	

	
11. In	2015,	Lao	and	other	Southeast	Asian	 (ASEAN)	countries	plus	China	 (9	countries	 in	 total)	

officially	 committed	 to	 moving	 from	 compulsory	 detention	 treatment	 towards	 voluntary	
community-based	treatment	services.	Following	this	development,	the	United	Nations	Office	
on	 Drugs	 and	 Crime	 (UNODC)	 and	 all	 9	 countries	 announced	 a	 package	 to	 strengthen	
community-based	 health	 services	 for	 people	 who	 use	 drugs	 in	 November	 2016.	
Unfortunately,	Lao	has	not	yet	made	much		progress	on	these	commitments.25		
	

12. HRI,	 IDPC	and	ANPUD	wish	 to	 express	 their	 concerns	 regarding	 the	 failure	of	 the	 State	 to	
provide	updated	and	reliable	information	on	drug	detention	centres,	a	lack	of	transparency	
and	accountability,	and	failure	to	ensure	justice	and	the	provision	of	full	reparations	to	those	
who	have	 endured	 torture,	 ill-treatment,	 and	other	 violations	 of	 their	 human	 rights	while	
detained	in	these	centres.	

	
13. Equally	 concerning	 is	 the	 failure	of	 the	State	 to	 respond	 to	 reports	of	 arbitrary	arrest	 and	

detention	of	persons	who	use	drugs,	as	requested	by	the	Human	Rights	Committee	in	2018.26	
More	generally,	although	Lao	noted	that	law	enforcement	is	prohibited	from	using	violence	
against	 “drug	 offenders”,	 and	 referred	 to	 an	 ongoing	 commitment	 to	 “developing	 better	
management	of	 detention	 and	 correctional	 facilities,”27	 it	 did	 not	 elaborate	 specifically	 on	
national	drug	control	strategies,		on	whether	drug	detention	centres	are	still	in	operation,	nor	
provide	 “relevant	 statistics	 on	 the	 number	 of	 reported	 cases	 of	 torture	 and	 ill-treatment,	
investigations,	prosecutions	of	prison	officials	and	convictions	secured.”28	

	
Conclusions	and	Recommendations	
	

14. HRI,	IDPC	and	ANPUD	urge	Member	States	to	recommend	that	the	government	of	Lao:	
	

a) Review	domestic	policies	and	practices	to	ensure	access	to	evidence-based	and	health-
centred	approaches	to	drug	use,	including	access	to	peer-led	harm	reduction	services	and	
interventions	 both	 inside	 and	 outside	 prison	 settings,	 in	 line	 with	 internationally	
recognised	human	rights	standards;	
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b) Ratify	the	Second	Optional	Protocol	to	the	ICCPR;		

c) Adopt	an	official	moratorium	on	executions	with	a	view	to	amending	the	Penal	Code,	as	
a	first	step	towards	the	definitive	abolition	of	the	death	penalty;	

d) End	 the	 arbitrary	 arrest	 and	 compulsory	 detention	 and	 treatment	 of	 people	who	use	
drugs,	and	work	towards	providing	voluntary	community-based	treatment	services	in	line	
with	internationally	recognised	human	rights	standards;	

e) Adopt	measures	 to	ensure	all	allegations	of	human	rights	violations	 in	drug	detention	
centres	 and	 reports	 of	 arbitrary	 arrest	 and	 detention	 of	 people	 who	 use	 drugs	 are	
“promptly	and	thoroughly	investigated	by	an	independent	mechanism,	that	perpetrators	
are	 prosecuted	 and	 punished	 accordingly	 and	 that	 victims	 are	 provided	 with	 full	
reparation”.29	

f) Make	 age	 and	 sex-disaggregated,	 non-cumulative,	 consistently	 updated	 and	 reliable	
information	 available	 on:	 death	 sentences	 and	 individuals	 in	 death	 row,	 executions	
and/or	commutation	of	death	sentences;	the	existence	and	functioning	of	drug	detention	
centres;	allegations	of	human	rights	violations	in	drug	detention	centres;	and	reports	of	
arbitrary	arrest	and	detention	of	people	who	use	drugs.	
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