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I. Summary

I’m not going back there. There’s no point, they don’t cure you. | would
go to the detoxification clinic if they actually helped [me] there. I'm
sick and tired of injecting. But | can’t do it [withdraw] at home... |
would like to live to 30 at least..."

—Svetlana S., 25 years old

llicit drug use is a serious problem in Russia today, with estimates of the numbers of
users ranging between 3 and 6 million people.? Many of these people—though by no
means all—have developed drug dependence, a serious chronic, and often relapsing,
disease as a result of prolonged drug use.? As is the case with people affected by
other diseases, persons dependent on drugs have a right to medical care for their
condition, both under Russian and international law. Indeed, Russia has an

extensive system of state substance abuse clinics that offer services for alcohol and
drug dependence and has, in the past few years, invested considerable funds into
the development of rehabilitation centers for people dependent on drugs.

Yet, despite the recognition by the Russian government of the importance of drug
dependence treatment, research by Human Rights Watch in Russia, including
detailed field studies in Kazan (Republic of Tatarstan), Kaliningrad, and Penza,
shows that the vast majority of individuals addicted to drugs in Russia do not have
access to evidence-based medical care to treat their dependence. Russia has made
policy decisions relating to the provision of medical treatment for drug dependents
that are inconsistent with and in violation of its obligation to provide, within
available resources, health care that meets the criteria of available, accessible, and
appropriate. While detoxification treatment is widely available throughout Russia,
rehabilitation treatment remains unavailable in many parts of the country. Private
drug dependence clinics, some of which offer evidence-based rehabilitation

" Human Rights Watch interview with Svetlana S., Kazan, January 25, 2007.

2 These figures are estimates of the total number of people in Russia who use illicit drugs, including both regular and
occasional users, and cover all types of illicit drugs. Russia’s total population is about 143 million.

3 While Human Rights Watch is aware that there is some debate among experts about how to characterize drug dependence,
we follow the American Medical Association and the US National Institute on Drug Abuse in using the term “disease.”
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treatment, are often unaffordable for drug users. Various obstacles keep drug users
away from seeking treatment at state clinics, including the risk of restrictions on civil
rights by being registered as a drug user, breaches of confidentiality associated with
treatment, and a widespread distrust of drug treatment services that also
undermines take-up rates. The treatment offered at detoxification clinics does not
follow lessons learned from decades of research on effective drug dependence
treatment modalities. On the contrary, policy decisions relating to what drug
treatment programs can be offered deliberately ignore the best available medical
evidence and recommendations, and as such arbitrarily restrict drug users’ access to
appropriate health care.

Despite these important failings of the drug dependence treatment system in Russia,
healthcare institutions, policy makers, and the Russian public routinely blame drug
users for the failure to overcome their drug dependence. In its research, Human
Rights Watch was repeatedly told that drug users simply lack the motivation,
character, or perseverance to stop using drugs. Various officials are currently
advocating new laws and policies that would enable the state to force drug users to
undergo treatment. Undoubtedly, some drug users do not want to end their drug
habit. But various studies show that almost all drug users in Russia who have used
drugs for more than one year have made multiple attempts to stop using, either at
healthcare facilities or on their own. Every single one of the around 60 drug users
Human Rights Watch interviewed for this report had made at least one attempt to
stop, and many had made multiple attempts.

Studies repeatedly demonstrate, however, that, no matter how strong a drug-
dependent person’s motivation to address his or her drug use, the odds are that he
or she will not succeed without access to an evidence-based drug dependence
treatment program. Drug dependence is a chronic disease that often relapses, even
for drug users who participate in proven treatment programs and are committed to
their treatment. For many people affected by the disease, there are biological and
psychological reasons why will power does not suffice to overcome the disease—just
as people who suffer from depression cannot overcome their condition on will power
alone but need medications, therapy, or a combination of the two.
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A considerable part of the blame for the drug dependence treatment gap thus lies
with the Russian government and Russia’s healthcare system, which leave most drug
users who wish to stop using drugs or to gain control over their addiction to their
own devices in the face of a serious chronic disease. As a result, many drug users
who might otherwise have successfully entered into treatment programs are
condemned to a life of continued drug use with its increased risk of HIV infection,
other drug-related health conditions, and death by overdose. But Russian society
also pays a price for the state’s failure to provide easily accessible and evidence-
based drug dependence treatment services. In other countries, evidence-based
treatment of drug users has been shown to lead to considerable savings on drug-
use-related law enforcement efforts, incarcerations of drug users, and healthcare
costs due to HIV, hepatitis C and other drug-related health conditions.

The right to health, which Russia has explicitly recognized in its constitution and by
becoming party to various international human rights conventions, requires states to
make healthcare services available for people affected by disease, including by drug
dependence. These services must be accessible—without discrimination—for people
who need them, and have to be culturally and ethically acceptable, scientifically and
medically appropriate, and of good quality. Although the right to health, in
recognition of the great variation in resource availability in different countries, is not
prescriptive about a specific standard of care that has to be provided, states are
obliged to work toward full realization of the right and to progressively improve the
care offered. A rights-based health policy also requires states to ensure that policy
decisions and choices are objective and evidence-based, directed towards
maximizing the right to health of individuals, and not made on criteria that are
discriminatory, arbitrary, or have an unjustifiably restrictive or negative impact on
the enjoyment of the right to health, in comparison to other available policy options.

Availability of drug dependence treatment is mixed in Russia. While there are
narcological clinics in all major towns of Russia, most of these clinics offer only
detoxification, which, on its own, does little to help a drug user achieve a lasting
remission.* State-run rehabilitation or relapse prevention centers, which provide the

4 See, for example, Russian Ministry of Health Treatment Protocol for rehabilitation of persons dependent on drugs of 2003
(on file with Human Rights Watch); and US National Institute for Drug Abuse (NIDA), “Principles of Drug Addiction Treatment: A
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crucial second phase of drug dependence treatment by helping drug users manage
psychological craving for drugs, exist in only 26 of Russia’s 85 regions. In some
regions commercial or faith-based rehabilitation centers exist, but treatment at the
former is often too expensive for drug users while many drug users do not feel
comfortable using the latter.

One of the most effective and best researched drug dependence treatment
modalities for opiate dependence known today, methadone or buprenorphine
maintenance treatment, is altogether unavailable in Russia. Although dozens of
countries have successfully used these medications in the treatment of drug-
dependent persons for several decades and the World Health Organization and the
United Nations Office on Drugs and Crime have strongly endorsed them, their use is
explicitly prohibited by law in Russia. Top officials in Russia, including in the
healthcare sector, oppose their use on the mostly ideological ground that it
substitutes one drug for another. The policy decision not to make methadone and
buprenorphine available for the treatment of drug-dependent persons, based on
factors that ignore medical evidence, can only be described as arbitrary and
unreasonable, and as such is a failure of Russia’s obligation to fulfill the right to
health.

Accessibility of treatment, the second requirement under the right to health, is highly
problematic in Russia. Whereas research indicates that drug treatment services
should be easily accessible so as to ensure that as many drug users make use of
them as possible,® in Russia numerous barriers exist that keep drug users away from
these services. Most drug users distrust state narcological clinics; they do not
believe that the treatment offered is effective, and see the clinic staff as corrupt and
uninterested in their recovery. State narcological clinics in the regions we visited
have done little to counter this distrust. A central, and easily remedied, obstacle to
treatment seeking is the fact that clinics in all three regions tell drug-dependent
persons who voluntarily seek help—behavior that states should clearly encourage—
that unless they pay for their own treatment, their names will be entered into a

Research-Based Guide,” NIH Publication No. 99-4180, October 1999, http://www.nida.nih.gov/PODAT/PODATindex.html
(accessed August 27, 2007), principle 9.

> See for example NIDA, “Principles of Drug Addiction Treatment,” principle 2.
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database of people considered to be drug dependent—under Russian law, all drug
users who seek free treatment at state narcological clinics are placed on this state
drug user registry—and that consequently certain restrictions will be imposed on
their rights. Other factors that keep drug users away from state narcological clinics
are the cost of paid treatment, including out-of-pocket charges for medications
patients are supposed to receive for free, the requirement to collect paperwork on
various health conditions prior to admission, and poor conditions in the clinics. Most
drug users therefore do not believe that the treatment offered is effective, and they
see the clinic staff as corrupt and uninterested in their recovery. State narcological
clinics in the regions we visited have done little to counter this distrust.

Russia also fails to meet the requirement that treatment services offered be
“scientifically and medically appropriate, and of good quality.” Decades of research
into drug dependence treatment have created a vast body of evidence on the
effectiveness of various treatment approaches. These findings have been
summarized, among others, in the United Nations Office on Drugs and Crime’s “Drug
Dependence Treatment Toolkit.” Yet, Russia has made little effort to incorporate
lessons learned into its drug dependence treatment services.

Research findings, for example, underscore the fundamental importance of
beginning psychosocial interventions with patients during the detoxification stage to
motivate them to stay in treatment after detoxification is over.® However, we found
that this hardly happens in Russia’s drug dependence clinics. First of all, patients are
generally heavily medicated with tranquillizers and antipsychotic medications, even
if research shows that this is not necessary for most patients.” As a result, patients
are often in a reduced state of consciousness, making counseling efforts difficult or
even pointless. Secondly, we found that only very limited counseling took place.
Most drug users said that a psychologist or peer counselor from a rehabilitation
center had talked to them about the possibility of continuing treatment but that that
was the extent of psychosocial interventions. Various drug users mentioned extreme

6 Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Treatment, “Detoxification and
Substance Abuse Treatment,” Treatment Improvement Protocol (TIP) Series 45. DHHS Publication No. (SMA) 06-4131, Rockville,
MD,, 2006, pp. 4 and 5.

7 Ibid., p. 74.
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boredom while in the detoxification clinic. Patients are also generally not counseled
on HIV while in the detoxification clinics, although best practice standards for drug
dependence treatment recommend that such counseling take place.® Research also
demonstrates the high effectiveness of methadone and buprenorphine maintenance
programs, which, as mentioned above, are prohibited in Russia.

There is ample evidence that the state drug dependence treatment system in Russia
is largely ineffective. In @ 2006 survey of almost 1,000 injection drug users in 10
Russian regions conducted by the Penza Anti-AIDS Foundation, 59 percent of drug
users who had made use of the state treatment system had gone back to using drugs
within a month of finishing their treatment course; more than 9o percent had
relapsed within a year. Various other studies also found that less than 10 percent of
patients of state narcological clinics remain in remission a year after their treatment.’
Indeed, Human Rights Watch interviewed drug users in each of the regions visited for
this report who told us that they had gone back to using drugs within days of their
release from the detoxification clinic. Using other measures of treatment
effectiveness, such as the treatment system’s ability to recruit patients and retain
them for a length of time adequate for appropriate treatment, the Russian system
fares equally poorly.

Some narcological clinics in Russia also appear to routinely violate the privacy rights
of those who try to access them. Governments and their agents are required to
observe confidentiality of medical information. It appears, however, that some state
narcological clinics in Russia share information on patients who are on the state
drug user registry with law enforcement and other government agencies. The Penza
Anti-AIDS Foundation survey found that respondents in many of the 10 regions
surveyed believed that narcological clinics had shared information on them with
others, mostly law enforcement agencies.'® The routine sharing of medical
information of drug users violates the acceptability component of the right to health,
and the right to privacy protected under the European Convention on Human Rights,
to which Russia is a party.

8 Ibid., p. 23.
? Draft report on the survey by the Penza Anti-AIDS Foundation, on file with Human Rights Watch.
10 .

Ibid.
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Human Rights Watch also found that Russia imposes unnecessary restrictions on the
rights of people on the drug user registry, such as the right to obtain a driver’s
license or hold certain jobs, and thereby violates the principle of non-discrimination.
While the rationale behind these restrictions—public safety—may in principle appear
to be legitimate, the restrictions are imposed selectively only on those drug users
who have to avail of free treatment at state clinics because they cannot afford to pay
for treatment services. Whether a patient can pay for services is not a legitimate
criterion on which to determine that private information about them should be
retained on a registry and be used to restrict certain civil rights. Furthermore, the
restrictions are disproportionate as they are imposed for a five-year period without
any assessment whether there is a need to impose them on the individual in
question or any periodic review to determine whether that need continues to exist.

The close links between injection drug use and HIV infection add extra urgency to the
need for effective drug dependence treatment. Injection drug users make up an
estimated 65 to 8o percent of all persons living with HIV in Russia and around 10
percent of injection drug users in Russia are HIV-positive. Effective drug dependence
treatment has been shown to help reduce HIV infections as patients may either stop
using drugs altogether or may adopt less risky injection behavior. Today, as Russia is
rapidly expanding access to antiretroviral (ARV) treatment for people living with HIV,
effective drug treatment programs, including methadone maintenance therapy and
drug-free programs, could play an important role in aiding drug users in accessing
and adhering to ARV treatment. If Russia does not take steps to address the
problems of its drug dependence treatment system, it runs the risk of continued and
increasing spread of HIV, and even drug resistant HIV strains, due to lack of access
by drug users to ARV and their suboptimal adherence due to poor quality drug
dependence treatment programs.

Russia needs to take urgent steps to address the various failings identified in this
report, and reform its drug dependence treatment system in accordance with the
findings of scientific evidence. Human Rights Watch makes the following key
recommendations (detailed recommendations are set out in Chapter V):
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Key Recommendations to the Government of Russia

Immediately lift the ban on the medical use of methadone and
buprenorphine in the treatment of drug dependence and introduce
maintenance therapy programs.

Integrate evidence-based drug treatment policies into the drug treatment
system.

Adopt and fund a federal plan aimed at increasing the availability of
rehabilitation treatment by opening new rehabilitation programs and
centers in regions that do not currently have any. This plan should have a
clear timeline and benchmarks for implementation, and should prioritize
regions and towns on the basis of need.

Take steps to ensure drug users can enter treatment without delay. This
should include measures to remove arbitrary requirements to present
certificates on various health conditions upon admission, and steps to
minimize, to the extent possible, waiting lists for admission.

Provide adequate funding to narcological clinics and cease out-of-pocket
charges for medications that should be provided free of charge.

Reform the detoxification treatment protocol to end overmedication of
patients and introduce clear guidance on psychosocial interventions
aimed at patient retention.

Take steps to ensure all patients in detoxification receive proper
counseling on HIV and other diseases that are prevalent among drug
users.

Take active steps to counter distrust toward state narcological clinics
among drug users. These should include the adoption of a patient bill of
rights, clear guidelines on treatment options and costs, and steps to root
out corrupt practices by clinic doctors.

Reform the drug user registry to remove blanket restrictions on rights of
people on the registry.

Take steps to ensure respect for confidentiality of medical information.
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Methods

This report is based on information collected during several field visits to Russia
between January and April 2007. Over the course of a total of four weeks in the field,
a Human Rights Watch researcher and a consultant conducted detailed interviews
with about 60 injection drug users, at least a dozen of whom were living with
HIV/AIDS. Almost all were between 20 and 40 years of age, and a quarter were
women. These interviews took place in Kazan (Republic of Tatarstan), Kaliningrad,
Penza, and Kuznetsk (Penza province). In July 2007 the consultant conducted a
number of interviews with drug users in St. Petersburg. These cities were chosen
because they all have a serious illicit drug use problem but have varying levels of HIV
prevalence among drug users and of harm reduction services availability.

Interviews were conducted in private, were semi-structured and covered a number of
topics related to illicit drug use, drug dependence treatment experiences, and care
and treatment for HIV (where relevant). Interviews were conducted predominantly in
nongovernmental organization (NGO) and government offices, at harm reduction
worksites, and at hospitals. Interviewees were identified largely with the assistance
of Russian NGOs providing services to injecting drug users and people living with
HIV/AIDS. Some were specifically asked by NGOs to speak to the researchers while
others happened to visit the site where the researchers were at work. These
interviewees may therefore have had greater access to drug dependence treatment,
harm reduction, and HIV/AIDS services than the general population of injecting drug
users. The identity of these interviewees has been disguised with pseudonyms, and
in some cases certain other identifying information has been withheld, to protect
their privacy and safety. Before the interview, interviewees were told of the purpose
of the interview, informed what kinds of issues would be covered, and asked if they
wanted to proceed. No incentives were offered or provided to persons interviewed.

The Human Rights Watch researcher is a fluent Russian speaker with years of
experience working in Russia. The consultant is an HIV treatment peer counselor in

St. Petersburg and a native Russian speaker.

Human Rights Watch also interviewed Russia’s chief narcologist, and the chief
narcologists for the Republic of Tatarstan and Kaliningrad region; the chief
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narcologist in Penza declined to meet with Human Rights Watch. In Kuznetsk, Human
Rights Watch interviewed the head doctor and the psychologist of the local
narcological clinic. Human Rights Watch also interviewed doctors at the AIDS centers
and representatives of NGOs in each of the cities visited. We also interviewed more
than a dozen representatives of NGOs in Moscow and other cities in Russia, as well
as several international experts, about Russia’s drug dependence treatment system.
We also conducted extensive literature study on the topic of drug dependence
treatment, and consulted with various international experts on it.

All documents cited in the report are either publicly available or on file with Human
Rights Watch.
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Il. Background

Illicit Drug Use and Drug Policy in Russia

llicit drugs, which had been fairly rare in the Soviet Union, made a decisive entry
onto the Russian scene in the 1990s. At a time of opening international borders and
widespread social upheaval caused by political and economic transformation,
rapidly increasing numbers of people, mostly young, began using drugs. Today,
estimates for the number of drug users range from 3 to 6 million people,* in Russia’s
total population of about 143 million. In 2004 the head of the Federal Narcotics
Control Service (FNCS) stated that between 4 and 5 million people regularly use
drugs.” A 2003 country profile by the United Nations Office for Drugs and Crime
(UNODC) estimated that about 2.4 percent of the total adult population uses drugs.”

The vast majority of drug users in Russia use drugs intravenously.** Most people use
heroin, although khanka, an opiate produced from poppy straw, and vinf, a home-
made amphetamine, are also used.” According to the International Narcotics Control
Board (INCB), Russia is becoming the largest heroin market in Europe—the INCB
estimated the number of heroin users at close to one million people in 2004—with
that number continuing to increase.’ Although the number of drug users appears to
have stabilized somewhat in recent years, Russia’s National Research Institute for
Substance Abuse reported a considerable increase (16.3 percent) in the number of

* United Nations Office on Drugs and Crime (UNODC), “Illicit Drug Trends in the Russian Federation 2005,” 2006,
www.unodc.org/pdf/russia/Publications/drug%2otrends%202005_eng.pdf (accessed August 28, 2007), p. 11.

*2 Us Bureau for International Narcotics and Law Enforcement Affairs, “International Narcotics Control Strategy Report 2006,”
March 2006, http://www.state.gov/p/inl/rls/nrcrpt/2006/ (accessed August 28, 2007).

3 UNODC, “Russian Federation: Country profile,” 2003, as cited in Natalie Bobrova, Tim Rhodes, Robert Power, Ron Alcorn,
Elena Neifeld, Nikolai Krasiukov, Natalia Latyshevskaya, and Svetlana Maksimova, “Barriers to accessing drug treatment in
Russia: a qualitative study among injecting drug users in two cities.” Drug and Alcohol Dependence, 82 Supplement 1 (2006),
S57-63.

4 UNODC, “Illicit Drug Trends in the Russian Federation 2005,” p. 11.

5 Eighty-five percent of the 343,500 drug-dependent people registered with Russia’s alcohol and drug treatment services in
2005 were addicted to heroin. Nikolai Ivanets, “Drug Addiction Today, Prevention, Treatment, Rehabilitation” (powerpoint
presentation), undated. A copy of the presentation was provided to Human Rights Watch on March 7, 2007, by Mr. lvanets.

*® |nternational Narcotics Control Board (INCB), “Annual Report 2004,” E/INCB/2004/1,
http://www.incb.org/incb/annual_report_2004.html (accessed August 28, 2007), p. 72.
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people newly diagnosed with drug dependence in 2005, for the first time in five
years."

The drug use explosion of the late 1990s was accompanied by a rapid increase in the
number of HIV infections. Due to poor knowledge of HIV and the frequent joint use of
injecting equipment, HIV spread rapidly. In the years between 1995 and 2001 the
rate of new infection doubled every six to twelve months.” By mid-2006 almost one
million people were believed to be HIV-positive, the vast majority of them infected
through drug use.” Rates of HIV infection among drug users vary considerably across
Russia. According to National Research Institute for Substance Abuse studies, 9.3
percent of injection drug users who are registered with state narcological clinics were
HIV-positive in 2005.?° In some Russian cities studies have found considerably
higher prevalence rates. For example, UNAIDS cites studies that found that 30
percent of injection drug users in St. Petersburg were HIV-positive and 12 to 15
percent in Cherepovets and Veliky Novgorod.*

In response to theillicit drug use problem, Russian policy makers and law
enforcement agencies have enacted various measures aimed at interrupting drug
trafficking, bringing drug traffickers and dealers to justice, incarcerating drug users,
and preventing the onset of drug use. Although a concept forillicit drug policies
adopted in 1993 by the Supreme Soviet, the parliament at that time, had called for
an approach that carefully balanced law enforcement action with public health and
prevention measures, the policies that were enacted have often strongly emphasized
law enforcement,* at the expense of public health responses.

7 E.A. Koshkina and V.V. Kirzhanova, “Specifics of the spread of substance abuse disorders in the Russian Federation in
2005” (“Osobennosti rasprostranennosti narkologicheskikh rasstroistv v Rossiiskoi Federatsii v 2005 g.”), Psykhiatria i
psykhofarmokoterapia (Psychiatry and psychopharmacotherapy), vol. 9/N1/2007, http://www.consilium-
medicum.com/media/psycho/o7_o01/18.shtml (accessed July 9, 2007).

8 United Nations Development Programme (UNDP), “Reversing the Epidemic: Facts and Policy Options (HIV/AIDS in Eastern
Europe and the Commonwealth of Independent States),” ISBN 92-1-126162-7, February 17, 2004,
http://rbec.undp.org/h