ehra @

EHRA intervention - 22" May INCB Civil Society Hearing 2025 on the Collaboration in
International Drug Control

Excellences, ladies and gentlemen, dear civil society colleagues,
Thank you for the opportunity to make a statement in the panel.

My name is Eliza Kurcevig, | represent the Eurasian Harm Reduction Association. EHRA is a
regional network of 300 organizational and individual members from 28 countries of Central
and Easter Europe and Central Asia (CEECA) working together to ensure the rights and
freedoms, health, and well-being of people who use psychoactive substances.

As we gather to discuss collaboration in international drug control, | must begin with a simple
truth: effective drug policy cannot exist without civil society. Community organizations are
essential partners in delivering harm reduction services, advocating for human rights, and
reaching people who are too often left behind by formal systems.

And yet, across our region, civil society’s ability to collaborate is shrinking. Over the pastyears,
we’ve witnessed a wave of restrictive laws and policies—targeting organizations that receive
international support, criminalizing harm reduction education, and censoring public health
messaging. These measures are often justified as protecting national values, children or
security, but in practice, they isolate communities, undermine public health, and silence the
very voices working to implement global drug policy goals.

In parts of Central Asia, as well as in some EU member states and candidate countries, laws
have been introduced that label civil society organizations as “foreign agents.” These laws
impose heavy reporting requirements, block access to funding, exclude organizations from
national decision-making processes, and in some cases, fuel public hostility and even criminal
penalties for cooperating with groups deemed “undesirable.” Additionally, several countries
have adopted vague “drug propaganda” laws that effectively criminalize the sharing of
essential, life-saving information—such as how to prevent overdoses, reduce risks from drug
use, or prevent HIV transmission.

These developments don’t only affect NGOs. They have real consequences: harm reduction
programs are being shut down. People who use drugs are pushed further into the shadows.
International partnerships are strained or severed. And collaboration—the foundation of
effective international drug control—is being replaced by isolation and fear.

Despite this, civil society continues to show remarkable resilience. Across the region, we see
organizations stepping in where health systems fall short. They adapt, innovate, and serve
communities under increasingly difficult conditions. But resilience is not a substitute for rights
and access to lifesaving health care —and it should never be an excuse for inaction.

Today, we urge the INCB and all international partners to stand with civil society. Acknowledge
the growing legal and political barriers we face. Promote participation of civil societies in
decision making and services implementation as a prerequisite for health, not a politicalissue.
And ensure that collaboration remains meaningful—not just on paper, but in practice.
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We invite you to read our written submission, where you will find more detailed analysis and in-

depth information on the challenges and barriers faced by civil society in the context of
collaboration in international drug policy.

Thank you for your attention.



