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Xl CONCLUSIONS

I. THE BACKGROUND OF THIS COMMUNICATION
1. This communication was prepared

1.1 With reference to the Constitution of UNESCQhisk outlines that the purpose of the
Organization is to contribute to peace and secbstpromoting collaboration among the nations
through education, science and culture in ordéurtther universal respect for justice, for the rule
of law and for the human rights and fundamentadoems which are affirmed for the peoples of
the worid, without distinction of race, sex, langaaor religion, by the Charter of the United
Nations;

1.2 In line with the procedure approved by the Exee Board of UNESCO on 26 April 1978 in
104 EX/Decision 3.3, which provides for the exartioraof cases and questions which might be
submitted to UNESCO by a person, group of persorgganization concerning the exercise of
human rights in the sphere of UNESCO’s competeand,in order to make UNESCO'’s action
more effective; and

1.3 With due regards to the UNESCO’s Procedurettier Protection of Human Rights. (The
Legislative History of the 104 EX /3.3). March 2008/2009/WS/1 CLD 748.9.

1.4 This communication was also drafted pursuathieédHuman Rights Council’s Resolution

10/23 “Independent Expert in the Field of CultuRaghts” which mandates the Independent

Expert:

 To identify possible obstacles to the promotion pratection of cultural rights;

* To submit proposals and/or recommendations to then€il on possible actions in that
regard,;

» To work in cooperation with States in order to énghe adoption of measures at the local,
national, regional and international levels aimetha promotion and protection of cultural

! Constitution of the United Nations Educationalietific and Cultural Organization adopted in Londo
on 16 November 1945 and amended by the Generak€orde at its 2nd, 3rd, 4th, 5th, 6th, 7th, 8th, 9t
10th, 12th, 15th, 17th, 19th, 20th, 21st, 24thh236th, 27th, 28th, 29th and 31st sessions. Artidl.



rights through concrete proposals enhancing suilomal regional and international
cooperation in that regard; and
* To work in close coordination, while avoiding unassary duplication, with

intergovernmental and non-governmental organizatiather special procedures of the
Council, the Committee on Economic, Social and @altRights and the United Nations
Educational, Scientific and Cultural Organizati@s, well as with other relevant actors
representing the broadest possible range of iriterasd experiences, within their
respective mandates, including by attending antbviahg up on relevant international
conferences and events

. SUMMARY

2.1 The government of the Russian Federation pitshily way of the Federal Law the
application of scientifically based, internatioyallecognized and UN-recommended
opioid substitution therapy with use of methadonel duprenorphine (OST) for

treatment of drug dependence and prevention of &hong people who inject drugs;
prohibits by way of its national policy and law erdement practice the free distribution
of and access to scientific and human rights infdiom about OST; distributes false
information about OST in order to mislead the Rarssand international public, and
prevents the public from accessing objective anensific information; and distributes

false information about advocates of OST in ordediscredit them in front of the

Russian and international public.

2.2 These activities violate interlinked rightse thght to enjoy the benefits of scientific
progress and its application; the right to freedoininformation; and the right to the
highest attainable standard of physical and mdmalth as outlined in the Article 29, 44
and 41 of the Constitution of the Russian Fedematixticle 19 of the International
Covenant on Civil and Political Rights, Articles Bad 15.1(b) of the International
Covenant on Economic, Social and Cultural Rightstickes 19, 25 and 27 of the
Universal Declaration of Human Rights.

2.3 These violations fall under the competence el of UNESCO in the field of
human rights as well as the competence of the Ui¢gdandent Expert in the field of
human rights, which are respectfully requested ritereinto the dialogue with the
Government of the Russian Federation and providatlit appropriate assistance to stop
the aforementioned violations.

. REQUEST REGARDING POSSIBLE ASSISTANCE TO THE
GOVERNMENT OF THE RUSSIAN FEDERATION TO BETTER RECO GNIZE
THE RIGHT TO ENJOY THE BENEFITS OF SCIENTIFIC PROGR ESS AND
ITS APPLICATIONS.

3.1 In order to address violations described is gubmission, UNESCO, jointly with the UN
Independent Expert in the Field of Cultural Rigldsiequested to provide the Government of the
Russian Federation with assistance to help achie/éllowing objectives:

» Recognize the right to freedom to receive and imipéormation about OST as part of the right
to enjoy the benefits of scientific progress asdjpplications;



» Ensure that drug propaganda laws are not usedfl® thie debates on substitution treatment
and harm reduction or to suppress harm reductioasores such as needle and syringe
programs and overdose prevention;

* Lift the ban on the medical use of narcotic drugghe treatment of drug dependence and
introduce OST with methadone and buprenorphineeasmnmended by the Committee on
Economic, Social and Cultural RigHtsVhile the process of lifting the ban and preparatig
relevant protocols for OST is proceeding, starbtpig these programmes with the range of
drugs available and in consultation with the WHOJ@DC and UNAIDS. Ensure as soon as
possible OST is provided in tuberculosis clinicd &iDS centres; and

* Ensure that mechanisms are implemented to holde stfficials accountable for their
responsibility to provide the public witiiccurateinformation regarding health matters, such as
HIV and tuberculosis epidemic, as well as the dffeaess of relevant interventions such as
drug-related harm reduction, opioid substituticatment and others, in good faith and without
deception.

3.2 According to paragraph 18 of EX/Decision 3.8 &mking into account that this submission

elaborates the massive, systematic and flagramatiias of the right to enjoy the benefits of

scientific progress and its applications and othtrrelated rights, and that these violations are
perpetuated as a result of drug policy based arridigative social oppression, we request the
Executive Board and the General Conference of UNE&Gd the UN Independent Expert in the
Field of Cultural Rights to consider questions imetl in this submission in public meetings.

IV. OST AS A BENEFIT OF SCIENTIFIC PROGRESS AND ITS APPLICATION.

4.1 OST, especially with use of methadone and mappdine, is a highly researched intervention
and the focus of thousands of scientific studiesnyrof which were reviewed under the auspices
of WHO by a large group of technical experts — n&ional scientists with expertise in opioid
dependence and clinical guidelines development. ré€kalt of the review was published in the
WHO'’s 2009 Guidelines in which OST (opioid agomsaintenance treatment) was defined as
the administration of thoroughly evaluated opiogbmists by accredited professionals, in the
framework of recognized medical practice, to peopléh opioid dependence, for achieving
defined treatment aims. When combined with psyctiat@ssistance, it was considered by the
WHO as the most effective method of treatment ddidpdependence

4.2 Cochrane Reviews confirm that opioid substitutioeatment with methadone can keep
people who are dependent on heroin in treatmergranas and reduce their use of heteind

that oral substitution treatment for injecting ddiasers reduces drug-related behaviors that have
a high risk of HIV transmissidn

2 Committee on Economic, Social and Cultural Righ@oncluding observations of the Committee on
Economic, Social and Cultural Rights: the Russiaddfation,” E/C.12/RUS/CO/5 May 20, 2011, para 29.
3World Health OrganizatiorGuidelines for the Psychosocially Assisted Pharrtagoal Treatment of
Opioid Dependencg009), pp. X, XI.

*R.P. Mattick, C. Breen, J. Kimber and M. Davol\iéthadone maintenance therapy versus no opioid
replacement therapy for opioid dependen€@nthrane Database of Systematic Reviews 21388e 3, Art.
No.: CD002209, doi: 10.1002/14651858.CD002209.pub2

® L. Gowing, M.F. Farrell, R. Bornemann, L.E. Sufliv and R. Ali, “Oral substitution treatment of
injecting opioid users for prevention of HIV infem,” Cochrane Database of Systematic Reviews 2011
Issue 8, Art. No.: CD004145, doi: 10.1002/146518%804145.pub4



4.3 OST is endorsed by the UN General Assemblyta@dCommission on Narcotic Drifgshe
Economic and Social Council (ECOSGChe International Narcotics Control Board (INGB)
The UN Office on Drugs and Crime and the UN JoinbgPam on HIV/AIDS (UNAIDS)
strongly recommend OST as a core intervention fdf/ADS prevention among people who
inject drugé. Methadone and buprenorphine are listed by WH@hasssential medicines to be
used in substance dependence programthésailability of essential medicines has been
emphasized by the Committee on Economic, SocialGuitural Rights (CESCR) as one of the
underlying determinants of healthOST has been successfully implemented in ovenGtcies,
including the USA, Australia, Canada, China, Irémdia and 45 countries of the Council of
Europe, except Russia and Monaco. This is a gadiddtion of a strong international scientific
and policy consensus regarding the application®f.O

V. THE POSITION OF THE INTENATIONAL COMMITTEE ON EC ONOMIC,
SOCIAL AND CULTURAL RIGHTS, REGARDING OST AS A BENE FIT OF
SCIENTIFIC PROGRESS AND ITS APPLICATION.

5.1 The ICESCR recommended OST in a number obitslading observations'**

5.2 In its ‘Concluding Observations for Mauritiusie ICESCR explicitly listed access to OST
with methadone as a way people who inject drugs bemefit from scientific progress and its
applications (article 15.1.b of the Internationabv€nant on Economic, Social and Cultural
Rights)™®

5.3 In May 2001, ICESCR strongly recommended thesiun Federation “provide clear legal
grounds and other support for the internationalyognized measures for HIV prevention among
injecting drug users, in particular the opioid gubson therapy with use of methadone and
buprenorphiné®

® High Level Segment of the Commission on Narcotiads, “Political Declaration and Plan of Action on
International Cooperation towards an IntegratedBaldnced Strategy to Counter the World Drug
Problem,” para 20, March 2009, adopted by the UNdea Assembly’s Resolution 64/182 of December
18, 2009.

" ECOSOC Resolution 2004/40.

8 International Narcotics Control Boad@eport of the International Narcotics Control Bodat 2008

(New York: INCB, 2009), E/INCB/2008/1, paras 24 &% 6,http://www.incb.org/pdf/annual-
report/2008/en/AR_08 English.pdf

® WHO, UNODC and UNAIDSTechnical Guide for countries to set targets foiversal access to HIV
prevention, treatment and care for injecting driggrs(WHO, 2009).

Y\WHO Model List of Essential Medicines, 17th ligidated) March 201{WHO, 2011),
http://whqglibdoc.who.int/hg/2011/a95053 eng.pdf

1 Committee on Economic, Social and Cultural RigtSsibstantive Issues Arising in the Implementation
of the International Covenant on Economic, Soama Gultural Rights, General Commets14 (2000),
The right to the highest attainable standard ofthga&E/C.12/2000/4 August 11, 2000, para 12(a),
http://www.unhchr.ch/tbs/doc.nsf/%28symbol%29/EZ22D00.4.En

12 Committee on Economic, Social and Cultural Rigt@ancluding observations of the Committee on
Economic, Social and Cultural Rights: Poland,” BZPOL/CO/5 December 2, 2009, para 26.

13 Committee on Economic, Social and Cultural Rigt@®ncluding observations of the Committee on
Economic, Social and Cultural Rights: Ukraine,” B/@2/UKR/CO/5 January 4, 2008, paras 28 and 51.
14 Committee on Economic, Social and Cultural Rigt@®ncluding observations of the Committee on
Economic, Social and Cultural Rights: Kazakhst&iC.12/KAZ/CO/1 May 21, 2010, para 34.
*Committee on Economic, Social and Cultural RighBancluding observations of the Committee on
Economic, Social and Cultural Rights: Mauritius/CEL2/MUS/CO/4, June 8, 2010, para 27.

16 Committee on Economic, Social and Cultural Rigt@ancluding observations of the Committee on
Economic, Social and Cultural Rights: the Russiaddfation,” E/C.12/RUS/CO/5, May 20, 2011, para 29.




VI. ACTIVITIES OF ARF FACILITATING THE RIGHT TO ENJ OY THE
BENEFITS OF SCIENTIFIC PROGRESS AND ITS APPLICATION S.

6.1 According to its constitutional right to theeddom of expression and the right to
impart scientific and human rights information, AREBs actively engaged in maintaining
public dialogue about drug policy based on sciengiidence and human rights. Since
2009, ARF has been working as a Secretésiahe Initiative Group for Introduction of OST

in Russia, a forum of civil society activists, drirgatment doctors, human rights defenders and
representatives from affected populations. Oneheffunctions of the Initiative Group was the
Public Monitoring Mechanism for Drug Policy ReformRussia.

6.2 By way of promoting the ICESCR recommendatioegarding OST, ARF had
chosen a series of multifaceted strategreduding; proceedings before domestic courts and
the European Court of Human Rights; direct appeathe highest state authorities, including the
President of the Russian Federation; and activitemise public awareness of the need for the
measures recommended by the ICESCR.

6.3 In order to educate the broader public abocait@ESCR recommendations, the science and
international experience behind OST and other hegduction interventions, as well as to
promote human rights in general, ARF maintainedehsite containing the following information:

e Detailed information about ARF’s cooperation withet ICESCR, including all its
submissions to the Committee and the ICESCR recaomations to Russia in its Concluding
Observations of 20 May 2011,

 Information about other human rights activities ARF, including judgments and
correspondence from/to the Russian and interndtiomarts on cases where ARF provided
assistance to victims of human rights violations;

e Information about OST, including a library of sdiéino publications, WHO
recommendations and evidence from different coestrising OST to treat people with
opioid dependence;

 Information about harm reduction, including scigatireports about the effectiveness of
needle and syringe programs in the prevention df HI

« Information about developments in drug policy insBia, other countries and at the UN;

» Personal stories of people who use drugs and/éersinbm lack of access to effective drug
dependency treatment, HIV prevention measuregmegd for HIV, TB and hepatitis C, and
other consequences of illicit drug use and depeselen

* Re-posted newspaper articles, video clips and otfzess media materials about drug policy,
human rights and HIV prevention among people wleodrsgs;

« Information about ARF’s social work helping peopléo use drugs access medical and
social services, including ARF’s outreach healtlvises for drug users in Moscow; and

« Activity and financial reports regarding the prdgandertaken by ARF.

VIl. CLOSURE OF THE ARF WEBSITE.

7.1 In December 2011, ARF president Anya Sarangived a phone call from the Moscow

department of the economic crime police. Ms. Samsag asked about the ARF office address.
She said that ARF is too small an organizationaeehan office but provided the judicial address
(the flat of an ARF co-founder). When Ms. Sarangedsthe officer about the reasons for his



inquiry he responded that he was not sure whagthet reasons were for the call, but suggested
it had something to do with “some kind of methadoaed that a complaint had been lodged
against ARF signed by Nikita Lushnikov, the Prestdef an NGO called “Center of Healthy
Youth”. Later Ms. Sarang contacted Mr. Lushnikowgoemally, through Facebook, to inquire
about his reasons for filing a complaint with tlimmomic police. He replied] ‘hever wrote any
complaints, we just signed a letter in which we psufed the Ministry of Health in their
opposition to methadone programs. | could nevem sigomplaint against someone whom | don’t
even know; this is not how | was raised. To be Bbhpust trust the Ministry of Health and that
is why | have signed the lettér

7.2 On 19 January 2012, Ms. Sarang was informetebyelatives that the local police office had
served her a note to come to the Moscow City Pudees Office. As Ms. Sarang was not in
Moscow she requested the Russian Human Rights iaegeom AGORA to contact the
Prosecutor’'s Office on the matter. The Office reglthat indeed an investigation of ARF was
being conducted by the Moscow City Prosecutor'sid®ffat the request of the General
Prosecutor’s Office because of promotion of drulgssitution treatment.

7.3 On 3 February 2012, the ARF website was shwinday ARF’s internet service provider by
order of the Federal Drug Control Service (FDC8pé to placement of materials which
propagandize (advertise) use of drugs, informatbout distribution, purchasing of drugs and
inciting the use of drugsNo formal inquiry took place preceding the websilosure.

7.4 On 10 February 2012, FDCS official AnastasygaBkina commented to Radio Freedom that
the General Prosecutor's Office had checked the A#bsite and found that there was
“propaganda of substitution therapy, which is pbited in the Russian Federation.” According to
Boyarkina, this constituted a violation of theaw “On narcotic means and psychotropic
substances”(see relevant text below) as well as the Strateigyhe State Antidrug Policy.
According to Boyarkina, there was no violation lé right to freedom of expressibh.

7.5 The ARF website is the second website in theskRan Federation that has been closed
because of promotion of information regarding O®attis based on scientific evidence and
internationally recognized human rights principles.April 2006, the FDCS Department in
Tatarstan (a region of the Russian Federation)claeth an administrative investigation
into the activities of Professor Vladimir Mendelgvi who promoted scientific
discussions on OST through his website. As a réiseltvebsite was shut dowi?

VIIl. OTHER VIOLATIONS OF THE RIGHT TO ENJOY THE BE NEFITS OF
SCIENTIFIC PROGRESS AND ITS APPLICATIONS.

8.1 Drug treatment in Russia is not evidence-based.

" Irina Chevtaeva, “Experts on the Russian Drugdyadind the Ban on its DiscussiofR&dio Svoboda,
February 10, 2012,
http://www.svobodanews.ru/content/article/24479868|?utm_source=dlvr.it&utm_medium=twitter&ut
m_campaign=SvobodaRadioTwitter

BE, Vorobyova, “Professor of Medicine is Suspeci€®rug PropagandaKommersant,April, 11, 2006,
www.kommersant.ru/regions/16

197 parfitt “vladimir Mendelevich: fighting for drugubstitution treatment,The Lancet368, Issue 9532
(2006): 279.



8.1.1 There is ample evidence that drug treatmexthoadls in Russia fail to meet the requirement
that medical treatment shall be scientifically amddically appropria?é)’u'zz. The current
approaches to drug treatment in Russia have be#cized internationally as outdated, not
evidence-based and ineffectivé".

8.1.2 A recent content analysis provided an accafinhethods patented in Russia for drug
treatmerft. A database of the Russian Federal Institute @fidtrial Property from the year 1925
to 2011 was analyzed, including 429 patents releiexdtidiction treatment. Out of 34 methods of
opioid dependence treatment, 18 were found toféaHreatening. A majority of the patents were
authored by academicians of the National Scientifanter of Narcology of the Ministry of
Health and Social Development of the Russian Féidera— the national leading research
institution in the field of addictions and treatrtfénThe content analysis of the patented methods
revealed that while “the titles of the [Russianifioial scientific journals in general correspond to
the content of international [scientific] journalsfa] significant part of the intervention is queer,
[an] overwhelming part of them is not well-foundedvery few trials are described. This is true
both for private addiction treatments, and stagtititions™’. Professor E. Krupitsky called the
Russian methods of drug treatment a “science dembishamanismi®. Examples of officially
patented methods include:

Patent No 2110288- A general and individual prayer is performedimigithe procedure. During
the prayer the healer performs slow movementseohtind above the vessel and the patients.

2 Human Rights WatctRehabilitation Required. Russia’s Human Rights @dilon to Provide Evidence-
Based Drug Dependence Treatméral. 19, no.7(D), November 2007. www.hrw.org

2 Sergey OleinikPrug Treatment Service of Russia in the Eyes aERt, Public Foundation for Support
of Public Health and Education “ANTIAIDS” and Norm@mercial Partnership “All-Russia Harm
Reduction Network” (Penza-Moscow, 2007%.@neiinuk. Hapkonoruueckas cimyx6a Poccun riazamu
nauueHToB. [lenza-Mockga, 2007).

2 pyblic Mechanism for Monitoring Drug Policy Refoimthe Russian FederatioReport on the course

of implementation by the Russian Federation ofRtblitical Declaration and Plan of Action on
International Cooperation towards an Integrated a®alanced Strategy to Counter the World Drug
Problem Moscow (2011)http://en.rylkov-fond.org/wp-content/uploads/2012/END-Report-Russia-
NGOs-ENG18.03.pdf

#R. Elovich and E. Drucker, “On Drug Treatment arati8l Control: Russian Narcology's Great Leap
Backwards,"Harm Reduction Journab (2008): 23. http://www.harmreductionjournal.doontent/5/1/23
T Rhodes, Sarang A., Vickerman P. and Hickman“Molicy Resistance to Harm Reduction for Drug
Users and Potential Effect of ChangeBritish Medical Journal 341 (2010): c¢3439. doi:
10.1136/bm;j.c3439.

%3, soshnikov et al., “Content-Analysis of Narcadady Disorders Treatment Methods Patented in
Russia,” Neurological BulletinT.XLIl, Issue 4 (2011): 3-7.(.ComHnukoB u apyrue. KoHTeHT-aHATU3
3alIaTCHTOBAHHBIX METOIOB JICYHCHUA HAPKOJIOTUYCCKUX paCCTpoﬁCTB B Poccum. HeBpOJ’[OFI/I‘leCKI/Iﬁ
Bectauk — 2011 -T.XLIII, Beimyck 4, C. 3-7). www.kgmu.ken.ru

%The official website of the Center is www.nncn.ru

27’3, soshnikov et al., “Content-Analysis of Narcadad) Disorders Treatment Methods Patented in
Russia,” Neurological BulletinT.XLIl, Issue 4 (2011): 3-7.(.ComHnukoB u apyrue. KoHTeHT-aHATU3
3alIaTCHTOBAHHBIX METOIOB JICYCHUA HAPKOJIOTUYCCKUX paCCTpoﬁCTB B Poccum. HeBpOJ’[OFI/I‘leCKI/Iﬁ
Bectauk — 2011 -T.XLIII, Beimyck 4, C. 3-7). www.kgmu.ken.ru

3 Evgeny Krupitsky, “Short Term Intensive Psychotipenatic Intervention in Narcology in The Spot Light
of Evidence-Based Medicine,” n.d. http://www.narcanpubl/info/480




Patent No 2162349- Inside the video row, in the ®%adre, there is printed word information
which may have the following content: 1 year baratmohol; 2 years ban on alcohol; 3 shots on
holiday; ban on heroin; ban on pervitin; ban onijuana; ban on tobacco, etc.

Patent No 127964% Patient should feel the stroke of lightning ittte head which is achieved
by consecutive exposure of the patient’s brairirtasoidal electrical currents with a frequency of
5000 hertz in 0.5-1 second.

Patent No 2152774 Electrodes shall be inserted into both earsnituencing the auricle with
the electric current.

Patent No 2034576- A doctor fixes the patient’s attention with a tges or verbal order, then
suddenly, by abrupt movement of hands, dissolvesttention and irritates one of the branches
of the trigeminus by energetic mechanical thumitsgsuee in the sphere of the trigeminus’s exit,
and pronounces at the fastest possible tempo theufa of the “pledge” with indication of the
time frames of the pledge.

Patent No 2055602 An electric current provoking a unilateral corsiué fit is used to produce
stress. After emptying the bowels and bladder péiteent clutches a rubber cylinder in his teeth;
the temples and the expected spot for the sececti@lie is wiped with the solution of spirit; the
electrodes shall be placed by unilateral electreglsive therapy with stimulation of the
dominating cerebral hemisphere.

Patent No 2177337 The doctor—healer puts fingers on the areaagfthu, tsin-tzyan and how-
din, and then joins the fingers together at the afdaog-din and suggests the patient imagine
God’s Temple and enter it mentally, pronounce ggrand swear not to take alcohol and not to
smoke. The doctor then removes fingers from the laog-dinand informs the patient that from
this moment on, the patient will lead a healthg &fyle.

Patent No 2181593- The charm against drunkenness or drug dependératiebe pronounced;
charms are performed on Tuesdays and Thursdaysdéor and Wednesdays and Fridays for
women. The mixture for body detoxification shallumed based on the water solution of chlorine
sodium and ascorbic acid, vitamin B6, diphenhydremfiydrochloride, aminophylline, corglicon,
relanium, furosemide, nootropil, and magnesium lsatp. The prayers shall be pronounced
above the mixture: “Lord’s Prayer” (7 times) anch€&TPrayer to the Saint Vonifatii the Graceful”.

Patent No 2195199 -Available points for administering drugs shall tdlecked by turning the
surface veins of upper and lower limbs into sclerobndition. The negative conditioned reflex
on drugs intake shall be created by way of intravsninjection of adrenalin up to a state of
nausea and headache. The patient should read #ieutext; his hearing analysers shall be
influenced by sound waves through the headphortes pétient's body shall be influenced in a
complex way by the acoustic field with a power fr@nto 7 watts. The vision analyser shall be
influenced with the light emanation of red, yellawd green color, with the share of green color
to be no less than 40%. The patient’s piles shalinfluenced with electromagnetic emanation
with a power of 0.2 watts. The points of acupuretsinall be influenced with the light impulses
of helium-neon laser or alternating current wita thagnitude not more than 0.6 amperes.

Patent No 211247% General heating of the body is used in medicipevay of artificially
increasing the body’s temperature up to 43.0 deg@assius. The gist of the intervention: the
patient shall be brought into narcosis and the Bbatll be carried out with help of water at a
temperature from 44 to 46 degrees Celsius

10



Patent No 2129866- This method includes injection of atropine. Thetimod is distinct from
other methods as atropine is injected in dosagdirigao a state of coma, in which the patient
shall remain for 4 hours. After this the patienalslbe brought out of the coma. The procedure
shall be undertaken no less than 10 or 12 times, imiluction of coma each day during the first
days of treatment and later on with an induced ceveay second day.

Patent No 2222313- The psychotherapeutic influence and acupunctuceraoral and auricular
points. In addition to the chakra Vishudkha beirdated, the chakra Manipur and Svadkhistan
shall be toped up with HF waves. Chakra Vishudkid @vadkhisnana at the palm and the back
of the hand shall be influenced by way of acupurectu

Patent N0 2227031~ Atropine-comatose therapy alternates with elecmoulsive therapy. On
the day of atropine-comatose therapy the patiegivisn 5 mg of haloperidol, 2 mg of sodium
oxybutyrate, 25 mg of tisercin. Eserin ointmentlisba introduced into the eyes conjunctival sacs.
After 30 minutes the patient shall be injected vi€h75 mg of 1% solution of atropine sulphate.
After 3-5 hours of comatose condition the patidvalisbe given 15-30 mg of physostigmine, 6 g
of pyracetam, 7.5 g of magnesium sulphate, 400frabdium hypochlorite, and the patient shall
be slowly driven out of coma. At every subsequesdsen of atropine-comatose therapy the
atropine sulphate dosage shall be increased bygl@mu up to 70-150 mg or 90-170 mg. On the
day of electro-convulsive therapy the patient sballinjected intravenously with 1 ml of 0.1%
solution of atropine sulphate and 2 ml of cordiagnifhe initial narcosis shall be performed by
way of intravenous injection of 200-300 ml of thempal sodium or 100 mg ketamine and
simultaneously 3-4 ml of 2% dithylinum. After ththe electro-convulsive therapy shall be
performed followed by artificial pulmonary ventilat.

Patent No 2258508 The comatose therapy shall be alternated withelbetro-convulsive
therapy every second day.

Patent No 2153882— Patients receive a xeno-implant of donor fetairb tissue from a
laboratory mammal, applied with the use of a cleith bluish spots, in the amount of 15-25 mg.
Transplantation is carried out under the patiem distant in 6.5 intercostal spaces. The method
reduces the expression of undesirable side eféét¢teatment and abstinence.

8.2 Treatment is based on repressive approactés
8.2.1 Russian drug treatment standards are outdatétiased on repressive approaches that were

in practice during Soviet times, when drug treatnveas closely connected to law enforcerent
According to Professor Vladimir Mendelevich, “Theud8ian drug treatment system has a

®This part is extracted from the Shadow Report &oWN Committee against Torture in relation to the
review of the Fifth Periodic Report of the RusskaterationAtmospheric Pressure: Russian Drug Policy
as a Driver for Violations of the UN Convention ags Torture, Andrey Rylkov Foundation, Canadian
HIV/AIDS Legal Network and Eurasian Harm Reductdetwork, November 2, 2011: 8-11.
http://www.aidslaw.ca/publications/publicationsddtphp?ref=1251

%Tim Rhodes, et al., “Policy resistance to harm otida for drug users and potential effect of chahge
British Medical Journal341 (2010): ¢3439; Vladimir D. Mendelevich, “Bibétal differences between
drug addiction treatment professionals inside amtside the Russian Federatiorkfarm Reduction
Journal8 (2011): 15.
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definition of treatment as edificationYou suffer, and next time you won’t do anything Bad
According to the protocols of diagnostics and tresit of drug dependent patieftsleviation

of withdrawal symptoms occurs through the use oflinaion, including tranquilizers and
“substances that suppress cravings, behaviour atorsg (including neuroleptics such as
haloperidol) that are not used in internationaktica to treat drug dependency because there is
no evidence of their effectiveness in the treatnoémiddictions”

8.2.2 The use of neuroleptics, including halopdri@s a disciplinary measure), is rooted in
repressive Soviet psychiatry, when they were usestippress the will of political prisoners and
dissidents? People considered undesirable by the state wesgitatized for years in prison-like
conditions and subjected to powerful drugs inclgdireuroleptic$® In the global literature, the
use of such drugs is equated with torflitdevertheless, they are still widely used in the$tan
drug treatment system in accordance with Russias. la

8.2.3 Aside from being completely unscientific @ndviolation of the right not to be subject to
any form of ill treatment, the current drug treaftngtandards are also not effective. According to
official data from the Russian Federal Drug Contdglency (FSKN RF), over 90% of drug
treatment patients resume the use of illegal dwitjsn a year’’

8.2.4 Ineffectiveness of the government drug treatnsystem and the high demand for treatment
in Russia has resulted in a large number of dolptiuate practices. Methods being suggested

LA, Zlobin and A. Kovalevsky, “Revolution of Doses,/Newsweek December 2, 2007.
http://www.narcom.ru/publ/info/738. Last accessedtdBer 15, 2011. A. 3no6un, A. KoaneBckuii
«Pesosmonus 103». Newsweek? nexabpst 2007.)

32 Ministry of Health of the Russian Federati@rder of the Ministry of Health of April 28, 1998 N140,
“On approving standards (model protocols) for diagtics and treatment of drug dependent patients”
(Moscow, 1998). [[pukaz MunuctepcTBa 3apaBooxpaHeHuss PD or 28 ampens 1998&. N 140 ©6
YTBEPKACHUU CTaHAAPTOB (MoJeleil MPOTOKOJIOB) AMATHOCTHKHU M JICYSHHs HapKOJIOTHUECKUX OOJTBbHBIX».)

#Y. Sivolap, “The use of psychotropic drugs in atreent of substance dependend¢gtcologyno. 2
(2012): 81-83.

3 Aleksandr PodrabinelRunitive MedicingAnn Arbor, MI: Karoma Publishers, 1980): 15-20;
“Neuroleptics: Treatment or Torture?” in Richardsden, PhDPunishing the Patient: How
Psychiatrists Misunderstand and Mistreat SchizoptaéMelbourne: Scribe Publications, 2001).

% John Langone and Glenn Garelik, “Medicine: A pssfen Under StressTime MagazingApril 10,
1989.

% Supra4s.

37 Viktor Ivanov, Head of the Federal Drug ControhBee of the Russian Federation, Interview for RIA
Novosti, September 16, 2008ww.ria.ry Professor T. V. Klimenko, “On the Russian Drugh@ol
Strategy,” 2009.{upextop ®CKH P® Hpanor (16 centsadps 2009rona). Mutepssio PUA HoBocrh..
www.ria.ru; Ipodeccop T.B. Kiiemenko (2009). € rocynapcTBeHHOM aHTHHAPKOTUYECKOM CTpaTeruu
Poccuiickoii ®enepauun».) http://stratgap.ru/includes/periodics/commei8h/1124/3841/detail.shtml.
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include flogging® beatings, punishment by starvation and long-teendouffing to the bed
frame® or brain surgery’

8.2.7 The absence of drug users’ access to eféediiug treatment combined with harsh law
enforcement measures leads to the use of dangsubstances which cause increased morbidity
and painful deaff. Many video reports demonstrate the results obmesphine use and show
people rotting alive, as well as doctors’ evidemegarding the severe consequences of using
homemade drugs extracted from prescription pillghwonsequences such as loss of sight and
limbs, and rapid deatf.The doctors show infected and rotting limbs, arapaihs and other
consequences of drug use produced from prescriptegications, commenting that many drug
dependent people continue to use drugs even diggr lose their limb&® One of the videos
shows how a doctor amputates the shin of a patiotis a 26-year-old “opiate addict”. The
patient was conscious throughout the procedurehaidl his leg with his own trembling hands
over a waste bucket where the sawed off leg evéndpped**

But even such a catastrophic situation within thkeese of public health does not compel the
government to introduce effective, evidence-based treatment programs such as are used all
over the world.

8.3 Stifling public debates and scientific inquiryby state authorities as the chief reason for
stagnation of scientific development in the area afrug policy.

There are several factors which directly influepoblic debates and scientific inquiry regarding
OST in Russia.

8.3.1 Policy of “Zero tolerance to drug use” extenslto zero tolerance to scientific dissent.

3 S. V. Speransky et al., “Method of Pain Impadtia Treatment of Addictions and Other Manifestation
of Avital Activity” (2005). (Crepanckuit C.B u apyrue (2005)Metos 6051eBOro Bo3aeiicTBUS MpH

JICYCHUN aJAUKTUBHOTO MOBEACHUA U IPYTUX HpOS[BJ'[eHI/Iﬁ aBUTaIbHOM aKTI/IBHOCTI/I).
http://rozgamed.narod.ru/caust3.html

%9 A. Sarang, “Spas-on-Blood, or the Chronicles ofiAinug Terror in Ekaterinburg,” 2010Cépanr A.
Criac-Ha-KpOBH, WK XPOHUKH aHTUHAPKOTHYeCKOro Teppopa B Exatepunbypre, 201@.) http://rylkov-
fond.ru/blog/2010/03/15/gbnrus/

“ONo to Drugs (2010). 335 experimental operationdiomans(Her napkorukam (2010) 335
DkcneprMeHTabHBIX onepaiuii Ha moasx). http://www.narkotiki.ru/internet_5242.html

“1 Anastasia Kuzina, “Treated to DeatMbskovsky Komsomole®011 A.Kysuua, «Jloneuniu 10
cMmepTu». Mockosckuii Komcomoney, 2011r.) www.mKk.ru

*2 A. Mamontov, “The Tragedy is Called Coaxil,” docentary,Rossiya TV Chann¢2010) A.
MamoHTOB. «T'parenuto 30ByT Koakcui». JlokyMeHTanbHbIl GpuineM, Terexanan Poccus. 201Q-.)
http://www.rutv.ru/video.html?tvpreqg_id=123784&citi25&d=0&mid=14 Last accessed October 14,
2011.

3 Selection of videos on this topic can be foundeher
http://www.youtube.com/watch?v=7KiWjhjNT7U&featurestated Last accessed October 14, 2011.

4 http://www.youtube.com/watch?v=CDRrL4ZuuPI&featurefated
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8.3.1.1 In 2010, the President of the Russian fatider approved a Strategy of the State Anti-
Drug Policy of the Russian Federation up to ther y2@20"° (hereinafter, the Strategy). The
Strategy stipulates the following:

Para 23(a) One of the main threats to the systemeafiand reduction measures is that “tolerable
attitudes toward non-medicinal use of narcotic drugll become widespread within society”;

Para 32(g) One of the main activities to increabe teffectiveness and development of drug
dependency treatment is “not allowing for use ie fRussian Federation of substitution methods of
treatment of drug dependence with use of narcodiama and psychotropic substances from the list |
and Il of the Drug Means Schedffleas well as legalization of use of some narcofarsnon-
medical purposes”;

Para 48(2) “Partially manageable risks [for readition of the Strategy]: forming in society the
tolerable attitude to drug use; discrediting thetigities of the drug control state agencies in the
Russian Federation; intensification of attemptdegalize substitution therapy with use of narcotic
drugs and propaganda of drug use under the pretehsgringe exchange programs...

8.3.1.2 Following the approval of the Strategy, 8tate Anti-Drug Committee developed and
approved the “Plan for the Implementation of that&¥nti-Drug Policy Strategy of the Russian
Federation until 2020’ (hereinafter, the Plan). In particular the Plamsists of the following
provision:

Ne Main tasks and directions of the Executing .
. : Content of the measures , Timeframe
state anti-drug policy agencies
222 Not allowing for use in the Deyelop prpppsa}ls for
) ; legislative limitations of the Federal
Russian Federation of S ;
L activities on the territory of Drug
substitution methods of . .
the Russian Federation of the | Control
treatment of drug dependence o : . .
; . organizations which actions Service of
with use of narcotic means and ; .
: are aimed at drawing the
psychotropic substances from . . . 2012
. attention [of the public] to Russian
the list | and Il of the Drug . ;
alternative methods of drug Federation
Means Schedule, as well as
A dependence treatment and other
legalization of use of some . .
) . (substitution therapy, harm interested
narcotics for non-medical . ;
reduction programs and agencies
purposes other)

8.3.1.3 These documents officially provide a fourmtafor the two major pillars of the modern

drug policy in the Russian Federation:

> Decree of the President of the Russian Feder4Barthe adoption of the State Anti-Drug Strategy of
the Russian Federation” No. 690 of June 9, 20¥@ay ITpe3unenrta Poccuiickoii @enepaurn N 6900t 9

ntoHs 2010rona O6 yTrBep>xaeHun CTpaTeruu rocy1apcTBEHHOM aHTMHAPKOTUYECKOM MOJUTHKH

Poccuiickoit ®enepanyu no 2020roxa). http://www.rg.ru/2010/06/15/strategiya-dok.html

“6 Methadone is in the List | which consists of naicdrugs and psychotropic substances completely
prohibited for medical use; Buprenorphine is inlthe 11 which consists of narcotic drugs and
psychotropic substances allowed for the medical 8se Decree of the Government of the Russian
Federation No 681 of 30 June 1998.

“7 State Anti-Drug Committee of the Russian Fedenafidan for the Implementation of the State Anti-
Drug Policy Strategy of the Russian Federationl2@R0.
http://stratgap.ru/pages/strateqy/3662/3887/4548ABdex.shtml
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» “Zero tolerance” for drug use, which in practicens to “zero tolerance” for drug users and
advocates for their human rights; and

 Prohibition of public debate, scientific discuss@nd dissemination of information concerning
methods of drug dependency treatment, which defiate the methods officially approved in
the Russian Federation. In particular this prolghittoncerns opioid substitution therapy with
use of methadone and buprenorphine.

8.3.1.4 These provisions are in use by the staémags. Commenting on the ARF website
closure, the FDCS official Anastasya Boyarkina,ade mentioned that the ARF website
contained “propaganda of substitution therapy, Whe prohibited in the Russian Federation.”
According to Boyarkina, this constituted a violati@f the Law “On narcotic means and
psychotropic substancesis well as the Strategy of the State Anti-Drugdydf

8.3.1.5 In its official letter of 11 April 2012 tbe Public Chamber of the Russian Federation, the
State Anti-Drug Committe® explicitly stated that the recommendations of Icisociety
organizations given to the Government to implem@&T as part of HIV prevention among
people who inject drugs are;

“...at odds with the Strategy of the State Anti-Drotidy of the Russian Federation up to the Year
2020 and shall be considered as open propaganddrug use, which shall lead to the liability
stipulated by laws of the Russian Federatigh.

8.3.1.6 In its letter of 16 February 2012 to thdlRuChamber of the Russian Federa?i'oras an
excuse for not implementing needle and syringe narag, the Ministry of Health stated that the
State Anti-Drug Strategy, “stipulates measuresuisye the complete giving up of drug use by
drug dependent people,” and that “the ban on tteyaattitudes to drug use in society is
established [by the state}”

8.3.1.7 Even before the adoption of the Stratdgydiscussion of opioid substitution therapy was
not welcome in Russia. In September 2009, the Gérfenosecutor’'s Office of the Russian

“8 Irina Chevtaeva, “Experts on the Russian Drugdgaind the Ban on its DiscussioiRadio Svoboda,
February 10, 2012,
http://www.svobodanews.ru/content/article/24479868|?utm_source=dlvr.it&utm_medium=twitter&ut
m_campaign=SvobodaRadioTwitter

9 The State Antidrug Committee has been createtidecree of the President of the Russian Fedaratio
of October 18, 2007 No 1374 in order to coordirsttvities of the authorities in the area of couatting
drug trafficking.

*0 State Anti-Drug Committee of the Russian Federatietter of the State Anti-Drug Committee of the
Russian Federation to the Public Chamber of thesRmsFederation of 11 April 2014lo 11/1/1233
(2011).

*1 public Chamber of the Russian Federation was enielay the Federal Law No. 32-FZ of 4 April 2005
with the mandate to ensure cooperation between Ipeop the Russian Federation, civil society
organizations and the authorities of the Russiatefaion with the aim to make sure that the intsraad
needs of people as well as human rights are taM®enaiccount when the state policy is formulated and
implemented as well as to ensure the public colotvel the authorities.

2 Ministry of Health and Social Development of thesRian Federatio,etter from the Ministry of Health
and Social Development to the Public Chamber oRbssian Federation of 16 February 2012.
http://www.esvero.rulast time accessed on 19 March 2012.
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Federation received a mandate from the Securityn€ibwf the Russian Federation *fo
“undertake additional measures to enhance prosststarveillance over the ban on propaganda
of substitution therapy with use of prohibited ruic drugs.®

8.3.1.8 In 2007, Nicolay Ivanets, at that time @teef Narcologist (Chief Drug Treatment Doctor)
of the Russian Federation, referred to scientifgcussion of substitution treatment as drug
propaganda, prohibited by law.

Question from journalistWhy then are many Russian medical doctors in fawdumethadone
programs?”

Answer of Mr. Ivanets:They won't be in favour, they are not idiots. Taes a law: if they are
in favour, they will be arrested for propagandanafcotic drugs.”

Additional comment by Mr. Ivanets regarding the tddiNations Office on Drugs and Crime:
“There was a UNODE representative here in Moscow. He instigated dssidents. Thank God
he’s been removed. They've sent another one, Geriaid been tasked to find a common
language with state agencies. He’'s been to myeoffide had a talk. And we've found a common
language — no more words like ‘methadone’ in usg....

8.3.2 Atmosphere of hate and suspicion towards OSidvocates in Russia.

8.3.2.1 State officials deliberately promote angmahat those who advocate for OST are bad
people, criminals, murderers, agents of foreigrelligience services, and agents of global
pharmaceutical companies.

8.3.2.2 During the press conference at the UN Casion on Narcotic Drugs (CND) in Vienna
on 12 March 2012, Victor Ivanov, the Head of FD@SRussia, stated the reason for closing the
ARF website was that:

“[The] website was involved in distribution of mattone as part of the replacement therapy [...]
essentially the website was involved in an actidtgpread a substance that is classified as a drug

under the Russian Iaw57

Mr. Ivanov knew that ARF only distributed informai about OST through its website and was
never engaged in distribution of methadone or ahgrallicit substance in Russia or elsewhere.
Nevertheless Mr. Ivanov made his statement disingdARF in the eyes of journalists.

8.3.2.3 In his official letter on 12 October 201ie Chief Narcologist of the Russian Federation
strongly opposed ARF’s request to consider ICES&®mmendations concerning OST:

%3 According to the Decree of the President of thedfan FederatioNe 726 of 7 June 2004, the Security
Council of the Russian Federation is a Federal atisnal body in charge of preparing the decisiof
the President on the strategy of the country’s ldgweent, security of the essential interests oividdials,
society and the state from the external and intéhmeats.

** Security Council of the Russian FederatiBrotocol /7p-2467 of 17 September 2009 of the meeting of
the Security Council of the Russian Federation @eptember 2009

5 United Nations Office on Drugs and Crime

5 A. Zlobin, “No word ‘methadone’ anymore,” Interviemith N.N. IvanetsNewsweek26.11 —
02.12.2007http://www.narcom.ru/publ/info/738 ast time accessed on March 19, 2012.

%" Victor Ivanov, Press conference during th& Sgssion of CND, March 2012.
http://drogriporter.hu/en/ivanovaccusatidast time accessed on March 19,2012.
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“In regards to the issue in question [legal suppfat OST], not only any juggling of the legal aids
unacceptable, it is also a crime against people wiier from drug dependence®”

8.3.2.4 Deputy Head of the Committee on ControLafv enforcement of the Federal Public
Chamber in his interview related to the Draft DiSigategy of the Russian Federation recently
stated:

“I state with a strong confidence that those wha@ legalize methadone [for substitution
treatment] are murderersF®

8.3.2.5 In April, 2010, the official newspaper bétFederal Government, Rossiiskaya Gazeta,
published an article with the following statemeatt®ut OST:

“ Special [intelligence] services point to a new dangn the drug market: under the guise of
treating drug users, medical practitioners are pingha dangerous drug — methadone.

Our [Russian] intelligence files contain many factbout how methadone was used as a
“detonator” during the so-called "colour" revolutits. Its first use was recorded during the collapse
of Yugoslavia: a factory was built to produce meltv@e and the product was distributed for free
shortly before the street riots. Then the factohysed down leaving thousands of addicts [in
withdrawal] ready to smash everything in sight.

The same situation was repeated during the “Orange¥olution in the Ukraine five years ago. A
former first lady of the country wrote that she ten protesters in Kiev handing out free oranges
filled with drugs. People got high on methadone] dren it was no longer available without paying.
The same scenario, this time called “Tulip Revalutj was replayed five years ago in Kyrgyzstan.
This was confirmed by the local anti-narcotic seeg.

Experts of the drug control agency and other sagsérvices believe some want to make Russia a
market for dumping their stocks of the drug, algadanufactured and available, because it is
losing popularity around the world. The owner of fatent for the production of this drug is a very
rich and famous American pharmaceutical company.is Inot possible to produce methadone
without paying a percentage to that company”.

8.3.2.6 A number of high profile Russian scientstmed a memorandum, including: the Chair
of the Russian Association of Psychiatrists, Paies/.N. Krasnov; Director of the Russian
National Scientific Narcological Center, Associ®®esearcher of the Russian Academy of the
Medical Science, professor N.N. Ivanets; Deputy iCh# the Russian Association of
Psychiatrists, the member of the International Ngce Control Board, professor T.B. Dmitrieva;
Deputy Head of the Russian Federal PenitentiaryiGeof the Ministry of Justice of the Russian
Federation, A.S. Kononets; and the Director of Slteentific Center of Psychological Health of
the Russian Academy of the Medical Science, Acadérofessor A.S. Tiganov. It stated:

“Methadone programs are not only ineffective foedtment of drug addicts, they are also not
solving the problems of HIV infection. Lobbying foethadone programs is connected exclusively

%8 |etter by E. Brun of 12 October 2011 No 115/1tdsponse to the Letter of ARF of 1 September 2011
to the Russian President with the request to failfé recommendations of CESCR and introduce OST in
Russia.

%9 Anatoly Kucherena, LLD, Statement made in Jan28x0.

®0“To the doctor for a poisonRossiiskaya gazet&ederal Issude5168 (89), April 27, 2010.
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with financial interests of methadone manufacturns at the same time the lives of sick people are
put at stake®’.

8.3.3 Misleading statements and false informationsaa way to obstruct the right to receive
and impart objective and scientific information abaut OST

8.3.3.1 The Federal Drug Control Service and theiditiy of Health consistently provide the
Russian and international public with misleadinfgpimation regarding OST and the current drug
treatment situation in Russia.

8.3.3.2 Every year during press conferences dt/th€ommission on Narcotic Drugs, the Head
of the FDCS Victor Ivanov states false informataout OST:

In the year 2010: Science does not yet provide scientifically progkmical trials that confirm the
effectiveness of this method [OST]. In this isseeshare the position with our colleagues in the
United State§?

In the year 2011: | shall say that that we are studying this expaee [regarding OST] and we
studied the experience in the United States. Wecoaolude that there are no clinical trials to peov
the effectiveness of this mettdd.

In the year 2012: As you know there is a discussion going on regaydihe use of methadone as a
substitution therapy treatment and the Russian cadioctrine at the moment does not accept this
position. This position is shared by a number afrtges including the United States, a country with
which we are closely cooperating in this area. Tugentists in the United States, the United
Kingdom and Sweden have in fact established thatnithmber of deaths from methadone use
increased 25% compared to the people who did ndghisesubstancé’

8.3.3.3 The Director of the Department for Orgatiiza of Medical Help and Development of
Public Health at the Ministry of Health and Sodvelopment said at the BZession of CND
in Vienna, (March 2009):

“There is no evidence that use of methadone anddngophine facilitates treatment of drug addicts.
In many states as well as in Russia there is a wsgecter of medicine from the other
pharmacological groups [not methadone or buprenamphwhich are used for treatment of drug
addiction with good result$®.

8.3.3.4 The Chief Drug Treatment doctor of the [¢gliryi of Health in his speech at the beginning
of his tenure stated:

1 Memoranda “No to methadone programs”
http://lepila.tyurem.net/topic182.html?mode=thredgigid=1824

%2 Victor Ivanov, Press conference at thé S ssion of CND, March 201Bttp://drogriporter.hu/en/russia
Last time accessed on March 19, 2012.

8 Victor Ivanov, Press conference at thé' S ssion of CND, March 2010.
http://drogriporter.hu/en/ivanovast time accessed on March 19, 2012.

% Victor Ivanov, Press conference at th& Sssion of CND, March 2010.
http://drogriporter.hu/en/ivanovaccusatibast time accessed on March 19, 2012.

%5 QOlga Krivonos, Director of the Department for @nigation of Medical Help and Development of
Public Health. The Ministry of Health and SociaMe®pment of the Russian Federation, Speech at the
52" session of CND, Vienna, March 20009.
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“Our system [Russian drug treatment] produces resulhich are not worse than those of
methadone programs. We [in Russia] will not gairy grositive results from the introduction of
substitution therapy %

8.3.3.5 He later stated in an official letter:

“The so-called “substitution therapy” has nothing tlo with therapy, i.e. medical treatment. It is
just distribution of methadone, for which thereaisieed to keep medical personnel. The matter is
that one drug (heroin) is simply substituted wittother drug (methadone), which just maintains the
disease and leads a drug dependent person to whatviei psycho-degradation and deaffi.”

8.3.3.6 The above statement of the Chief Drug Tmeat Doctor was made despite the fact that
ARF had sent to the Ministry of Health a box ofestific literature on OST and harm reduction,
including the papers by UN agencies. On 24 Julyl2@tie Ministry informed ARF that the
correspondence was forwarded to the Chief Drugtifresat Doctor for consideratiofis.

8.3.3.7 The State Anti-Drug Committee in its officietter to the Public Chamber of the Russian
Federation stated the following:

“The main aim of drug dependence treatment is & fa sick person from drug dependence; the
programs of “maintenance therapy” with methadonel dprenorphine lead to the opposite result —
developing and maintaining the most severe forrdrofj dependence (poly-drug dependence) which
violates the right to the highest attainable stamt$aof physical and mental health and thereforads
allowed in the Russian Federatiof’”

8.3.3.8 On 18 February 2011, the UN High Commissioner on Humight raised the issue of
substitution treatment and access to needle arndgsyprograms during her official visit to the
Russian Federation at the meeting with the MinigiérHealth. In response to the High
Commissioner’s concerns, the Minister repeatedrtisguided position of her Ministry that harm
reduction approaches had proved to be ineffectivehe Russian Federation and that the
“international community failed to produce evideticat methadone therapy is effectivé.”

8.4 Public health and other social consequences iife government’s restriction of public
access to the benefits of scientific progress artg application.

8.4.1 OST is considered by the WHO, UNODC, and UDi&las a core intervention for HIV
prevention among people who use opiates by waynj#ction as well as an effective

% Evgeny Brun, the Chief Narcologyst of the Rusgiaderation, Interview for the internet news medical

news portalhttp://medportal.ru/mednovosti/main/2010/06/25/cadtlict/ Last accessed on September 14,

2010.

87 Letter of E. Brun of 12 October 2011 No 115/1tdsponse to the Letter of ARF of 1 September 2611 t

the Russian President with the request to fuli tecommendations of CESCR and introduce OST in

Russia.

%8 |_etter of the Ministry of Health of 28 July 201N 4-9/362193-4857

% Letter of the State Anti-Drug Committee of the Biaa Federation to the Public Chamber of the Raossia

Federation of 11 April 2011 No 11/1/1233.

O “Minister of Health had a meeting with the UN Higlommissioner on Human Rights,” Press release of
the Ministry of Health, February 16, 201tttp://www.minzdravsoc.ru/health/med-service/142

"TWHO, UNODC and UNAIDSTechnical Guide for Countries to Set Targets foiversal Accesso

HIV Prevention, Treatment and Care for InjectinguprUserg WHO, 2009).
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intervention to reduce the risk of overd&sand criminal behavior among people who use
drugs?’®

8.4.2 Lack of access to OST and other effectiveg dreatment programs leaves about 1.7 million
people who use illegal opiates to face the heattth social risks of illicit drug use, including
exposure to HIV/AIDS, hepatitis, incarceration dather exposure to tuberculosis and death by
overdose.

8.4.3 More than one third (37%) of the 1.5 millto2 million people who inject drugs in the
Russian Federation are believed to be living witi/AIDS "*”® and in some regions of the
Russian Federation, HIV prevalence in this grogehes 75%°

8.4.4 According to the official data, about 80%H¥ cases from 1987 to 2008 were related to
injection drug usé’ For 59.2% of HIV-positive people identified in ZD1drug use with non-
sterile equipment was named as the main risk fattarsome cities, up to 90% of injecting drug
users are infected with hepatitis .

8.4.5 People who use drugs are highly criminalireRussia. Russia is the second in the world,
(followed by the USA) in the number of prisoners éach 100,000 residents. Each year, Russian
prisons house 850,000 to 1,000,000 prisoffdResearchers suggest that up to 65% of drug users
have been incarcerated at least once in theit'life.

"2WHO, Guidelines for the Psychosocially Assisted Pharrtagioal Treatment of Opioid
Dependenc@VvHO, 2009).

3 UNODC, Opioid Substitution Therapy: Review of the Effentizss on Reduction of CrirfieNODC,
2007).

WHO, UNAIDS and UNICEFGIlobal HIV/AIDS Response. Epidemic Update and HeBéctor
Progress Towards Universal Access. Progress Rep6ftl,p.33.

> UNODC, World Drug Repor{Vienna: UNODC, 2011), p.51.

® Federal Service on Customers' Rights and Human-béétig Surveillance of the Russian Federation,
Country Progress Report on the progress of impldingrthe Declaration of Commitment on HIV/AIDS
adopted at the 26United Nations General Assembly Special SessidAlgrAIDS. Reporting period:
January 2008 — December 20(010). (HauuronansHbiit noknan Poccuiickoit @enepaunu o xone
BBITIOJTHEH W Jleknapanyy o npuBepxeHHocTH aeny 6opbsobl ¢ BUU/CITNU /oM, npuHsTol B Xoae 26-0i
crienmanbHOM ceccrn ['enepanpaoit AccamOiien OOH, monp 2001r. OtuetHsrii nepuon;: staBaps 2008roma
- nekadbpnr 2009roa»)

" Federal Scientific and Methodological Centre foevntion and Control of AIDS in the Russian
Federation, Newslettéfo 33 (Moscow: 2009), p.13MenepaibHblii HAYYHO-METOMUIECKHIA LIEHTP 110
npodunaktuke 1 6opsoe co CITUTom B Poccuiickoit ®enepannu (2009).MHpopMaliioHHbIi GroJIeTeHb
Ne 33,Mocksa C. 13.http://www.hivrussia.ruffiles/bul_33.pdf

8 Federal Scientific and Methodological Centre foevntion and Control of AIDS in the Russian
Federation|nformation note on HIV in the Russian Federatior2010(2010). (PenepasbHblii Hay4YHO-
METOIMYECKUI LeHTp 1o npodmtakTuke u 6oprde co CITH oM B Poccuiickoit ®eneparm, 201G
Cnpasxa BUY-ungpexyus ¢ Poccutickou @edepayuu ¢ 2010e.
http://www.hivrussia.ru/files/stat/2010/spravka.jloc

" Stellit, Research among people who use street drugs iregtrg®urg(2010). Cremut, "Uccnenopanue
cpeny yJIMYHBIX oTpeduTeneit HapkoTukoB B T. CaHkT-[leTepOypre”, 201Qr.)

8 R. WalmsleyWorld Prison Population List,"8ed, International Centre for Prison Studies, 2009.

8L A. Sarang et al., “Drug injecting and syringe irsthe HIV risk environment of Russian penitentiary
institutions,” Addiction2006, 101: 1787-1796.
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8.4.6 The Federal Penitentiary Service of the RunsBederation reports that 124,168 people over
the age of 18 were imprisoned for drug crimes iA(R0Of these, 19,628 were fem&ldhe
Supreme Court of the Russian Federation reportsriteddition to 105,000 people sentenced for
drug crimes in 2010, 104,433 were sentenced fog ddministrative offences — mere drug use
or possession of tiny amounts of drugs for persas® — 49% of these individuals being
sentenced to up to 15 days of pri§dn.

8.4.7 About 11% of people living with HIV who are/are of their status are in custdiyduring
the past four years, a rapid and consistent inereasew HIV cases among prisoners has been
observed (from 1194.5 per 100,000 tested in 20B88.8 in 2008 and 1712.6 in 2009).

8.4.8 At the end of 2009, 262,718 people with @&ctwberculosis (TB) were registered at the
Russian TB facilities, including 117,227 new cad8d6% of those infected with TB were in the
custody of the Federal Penitentiary Agefity.

8.4.9 According to the WHO, the Russian Federatias become one of the three global leaders
in the incidence of multiple drug resistant TB (MOB).® In 2001, 43,000 cases were
identified®® In 2009, MDR-TB prevalence grew by 10.2% during gear".

8.4.10 At the end of 2008, the total number of saseTB-HIV co-infection reached 16,813,
about 18% more than in 2007. Progressive TB bed¢hmdirect cause of death in 66.5% of cases
among deceased patients with H\About 75% of men and 54% of women living with Havid

TB were infected with HIV through injection drugar8

8 Official statistics of the Federal Penitentiary\Gee. http://fsin.su/structure/inspector/iao/statistikarX
ka%?20lic%20sodergahixsya%20v%20IKast time accessed on March 20, 2012.
8 Official Statistics of the Judicial Departmenizatied to the Supreme Court of the Russian Federatio
www.cdep.ru
8 According to the Medical Department of the Fed@mnitentiary Agency (FSIN) of the Russian
Federationhttp://www.poz.ru/news/?id=2682
8 Federal Scientific and Methodological Centre foevntion and Control of AIDS in the Russian
Federation, Newslettéfe 34. (Moscow: 2009).denepanbHblil HAyYHO-METOAUYECKUI LICHTP MO
npodunaktike 1 6opsoe co CITUTom B Poccuiickoit ®enepannu (2010).MHpopMaiioHHbI# GroJIeTeHb
Ne 34, Mockga. http://www.hivrussia.ru/stat/bulletin.shtml#34
% Federal Research Institute for Health Organizagios Informatics of Ministry of Health and Social
Development of the Russian Federation (FRIHOI oH&&8D of the RF), “The epidemiological situation
of tuberculosis in the Russian Federation of Decamsii, 2009,” (2010)&I'Y IHWUU OU3 M3CP PO
(2010)3nuaemudeckas cuTyawus 1o Tyoepkyiesy B Poccuiickoit @enepaunn Ha 31 nexadps 2009rona.
http://duma.hivpolicy.ru/assets/files/15 04 2010
[TB.pdf.)
8 FRIHOI of MoH&SD of the RF., “The epidemiologicsituation of tuberculosis in the Russian
Federation of December 31, 2009,” (201@I'Y LIHUKX ON3 M3CP P® (2010)OmunemMudeckas
cutyauus o Tyoepkyne3y B Poccuiickoit @enepaunu Ha 31 nexabps 2009roaa.
http://duma.hivpolicy.ru/assets/files/15 04 2010fd.)
8 MDR-TB is a form of TB which cannot be treatedwét standard six-month therapy using first line
drugs. MDR-TB develops as a result of an infectigti resistant bacteria or as a result of unsudaéss
treatment.
89 WHO, Multidrug and extensively drug-resistant TB (M/XDR): 2010 global report on surveillance
g\ond responséWHO, 2010). http://whglibdoc.who.int/publicatid@8909/9789241598866_eng.pdf.

Ibid.
%1 Russian Health Care Foundation (RHCF), “Experiesfaoperation among regional tuberculosis
services and AIDS centers in surveying people WBhand HIV co-infection,” 2010 Round Tabl&DbP3
(2010)Kpyrubiit cTon «OnbIT B3aUMOAEHCTBHS PETHOHATIBHBIX POTUBOTYOEPKYJIE3HbIX CITYKO M LIEHTPOB
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8.4.11 According to the official data, 7192 peagiled because of drug overdoses in 2810.
IX. THE NATIONAL LAWS AND INTERNATIONAL TREATIES OF THE RUSSIAN
FEDERATION

Constitution of the Russian Federation, 1993

Article 2
Man, his rights and freedoms are the supreme valtee recognition, observance and
protection of the rights and freedoms of man atiden shall be the obligation of the State.

Article 15
1. The Constitution of the Russian Federation shalle the supreme juridical force, direct
action and shall be used on the whole territoryhef Russian Federation. Laws and other legal
acts adopted in the Russian Federation shall nattreglict the Constitution of the Russian
Federation.
4. The universally-recognized norms of internatlofeav and international treaties and
agreements of the Russian Federation shall be apoaent part of its legal system. If an
international treaty or agreement of the Russiarddtation fixes other rules than those
envisaged by law, the rules of the internationakagnent shall be applied.

Article 29 (4)
Everyone shall have the right to freely look foeceive, transmit, produce and distribute
information by any legal way. The list of data coisipg state secrets shall be determined by a
federal law.

Article 41
1. Everyone shall have the right to health protttand medical aid. Medical aid in state and
municipal health establishments shall be renderethtlividuals gratis, at the expense of the
corresponding budget, insurance contributions, atiter proceeds.
[...]
3. The concealment by officials of the facts amduonstances posing a threat to the life and
health of people shall entail responsibility acdoglito the federal law.

Article 44
1. Everyone shall be guaranteed the freedom ohlye artistic, scientific, technical and other
types of creative activity, and teaching. Intelledtproperty shall be protected by law.

Article 55 (3)
The rights and freedoms of man and citizen maynbiged by the federal law only to such an
extent to which it is necessary for the protectioihthe fundamental principles of the

CIIU/] mo mpuBiievYeHNIO K 00CcIe10BaHUIO OOIBHBIX TyOepKyJie3oM B couetannu ¢ BUU-undexmmeii:
http://hivpolicy.ru/news/?id=3917&word=7387&logicFO)

920. Frolova, “The epidemiological situation of tubalosis concomitant with HIV infection,”
Presentation at the Moscow Medical Academy namtsat BM. Sechenov (2009)dfpososa O.

" ONUaeMUOIOTHYECKAs CUTyalus 1o TyOepKymesy, couetanHoMy ¢ BUU-undekmueii'. [Ipe3enrarus.
MockoBckast MeauiMHCKas akaaemus uM. .M. Ceuenona, 2009 http://www.tbpolicy.ru/news/?id=227.)
% Aleksandra Zinovieva, “Hospital or Prison¥fultiportal KM.RU, July 21, 2011.

% Official translatiorhttp://www.constitution.ru/
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constitutional system, morality, health, the riglatsd lawful interests of other people, for
ensuring defence of the country and security oStiage.

The Russian Federation is the successor of the SewviJnion which ratified the International
Covenant on Civil and Political Rights, and the Inernational Covenant on Economic, Social
and Cultural Rights®.

Federal Law #3-FZ of 8 January 1998 “On narcotic mans and psychotropic substance&®

Article 46. Prohibition of propaganda in the sphere of turnover of narcotic means,
psychotropic substances and precursors thereof anidh the sphere of cultivation of plants
which contain narcotics.

1. Propaganda of narcotic means, psychotropic artsts, precursors thereof and of
cultivation of plants which contain narcotics, ciada out by legal and physical persons and
aimed at distribution of information about modeslanethods of development, manufacturing
and use of narcotic means, psychotropic substaacésprecursors thereof, places of their
purchasing, methods and places of cultivation ahtd containing narcotic means, as well as
manufacturing and distribution of books, outputsnafss media, distribution of aforementioned
information by way of information-telecommunicatimegtworks and committing other activities
for the same aims is prohibited.

2. Propaganda of any advantages in use of certairtgtic means, psychotropic substances,
analogues and precursors thereof, plants contaimiagcotic means, including propaganda of
medical use of narcotic means and psychotropictanbss, plants containing narcotic means,
which suppress a man’s willpower or adversely affeis mental or physical health is
prohibited.

[..]

4. Violation of the rules set up by the presenickrtleads to liability according to the laws of
the Russian Federation.

5. In case of establishing the facts of repeatethtion by the legal person of rules of parts 1,2
and 3 of the present article, the activities of #@d organization could be suspended or
terminated by a court’s judgment.

Federal Law # 38-FZ of 13 March 2006 “On advertisig activities”®’

Article 7. Merchandise for which advertising is resricted

Advertising is not allowed for:
[...]
2) narcotic means, psychotropic substances andupsecs thereof, plants containing narcotic
means and psychotropic substances or precursoredhe

[...]

% Order of the Presidium of the Supreme CouncihefSSR of 18 September 1973 No 4812-VIII.
% Unofficial translation by one of the staff membefghe Canadian HIV/AIDS Legal Network.
" Unofficial translation by one of the staff membefghe Canadian HIV/AIDS Legal Network.
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Code of Administrative Violations of the Russian Fderation, 2001®

Article 6.13. Propaganda of narcotic means, psychapic substances, precursors thereof,
plants containing narcotic means or psychotropic sastances or precursors thereof.

1. Propaganda or illicit advertisement of narcotimeans, psychotropic substances or
precursors thereof, plants containing narcotic meamsychotropic substances or precursors
thereof shall be punished with administrative fioephysical persons — from 4 to 5 thousand
rubles with forfeiture of advertising materials aaduipment used for its production; for state
officials from 40 to 50 thousand rubles; for entrepeurs from 40 to 50 thousand rubles or
administrative suspension of their activities fqr to 90 days with forfeiture of advertising

materials and equipment used for its productiom;lémal persons — from 800 thousand to 1
million rubles with forfeiture of advertising matais and equipment used for its production, or
administrative suspension of their activities fqr to 90 days with forfeiture of advertising

materials and equipment used for its production.

2. The same activities committed by the foreigizesit or stateless person shall be punished
with a fine from 4 to 5 thousand rubles with adsitirgsitive deportation from the territory of the
Russian Federation, or administrative arrest fortopl5 days with administrative deportation
from the territory of the Russian Federation.

Note: There is no administrative offence in distributiohinformation about narcotic means,
psychotropic substances and precursors thereofpitialized publications for medical and
pharmaceutical workers.

X. STATEMENT OF ALLEGED HUMAN RIGHTS VIOLATIONS AND  OF RELEVANT
ARGUMENTS

10.1 The normative content of the right to enjoy the begfits of scientific progress and its
applications and the relevant state obligations.

10.1.1 The UN Independent Expert in the field dfwal rights makes a particular reference to
the Venice Statement on the Right to Enjoy the Benef Scientific Progress and its
Applications (hereinafter the Venice Statem&ra} to an important document in elaborating the
normative content of the right and the relatedgatilons of Stateé%’

10.1.2 According to the Venice Statement, the ntumaontent of the right to enjoy the benefits
of scientific progress and its applications shdwddlirected to the following:

» Para 13(a) Creation of an enabling and participatnvironment for the conservation,
development and diffusion of science and techngledyich implies inter alia academic and
scientific freedom, including freedoms of opiniomdaexpression, to seek, receive and impart
information, equal access and participation opalblic and private actors;

% Unofficial translation by one of the staff membefghe Canadian HIV/AIDS Legal Network.

% UNESCO,The Right to Enjoy the Benefits of Scientific Pesgrand its Applicatior{Paris: UNESCO,
2009)

19 Report of the independent expert in the fielddfural rights, Ms. Farida Shaheed, submitted pamsu
to resolution 10/23 of the Human Rights CounciHRC/14/36, March 22, 2010.
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» Para 13(b) Enjoyment of the applications of theeligs of scientific progress, which implies
inter alia non-discriminatory access to the besddit scientific progress and its applications,
including technology transfer and capacity building

10.1.3 Amongst the state obligaticdhge duty to respectshould include:

» Para 14(a) to respect the freedoms indispensablscfentific research and creative activity,
such as freedom of thought, to hold opinions withioterference, and to seek, receive, and
impart information and ideas of all kinds;

10.1.4The duty to protect should include:

» Para 15(a) to take measures, including legislatheasures, to prevent and preclude the
utilization by third parties of science and teclugiés to the detriment of human rights and
fundamental freedoms and the dignity of the hurmensgn by third parties;

10.1.5The duty to fulfill should include:

» Para 16(a) to adopt a legal and policy frameword &nestablish institutions to promote the
development and diffusion of science and technolagy manner consistent with fundamental
human rights. The relevant policies should be pmcally reviewed on the basis of a
participatory and transparent process, with pdercattention to the status and needs of
disadvantaged and marginalized groups;

» Para 16(b) to promote access to the benefits oénesei and its applications on a
nondiscriminatory basis including measures necggsanddress the needs of disadvantaged
and marginalized groups;

» Para 16 (c) to monitor the potential harmful effeof science and technology, to effectively
react to the findings and inform the public inangparent way;

* Para 16 (d) to take measures to encourage andgstesn international cooperation and
assistance in science and technology to the beofeitl people and to comply in this regard
with the States’ obligations under international;la

» Para 16 (e) to provide opportunities for public @ygment in decision-making about
science and technology and their development.

10.2 Government actions against ARF and other actities regarding prohibition of OST
and public debates around OST are at odds with theormative content of the right to enjoy
the benefits of scientific progress and its applid¢eons and the relevant state obligations.

10.2.1 With reference to the aforementioned infdiomg we submit that the government of the
Russian Federation violates the right to enjoytttieefits of scientific progress and its application
as stipulated in Article 15.1(b) of the InternagbiCovenant on Economic, Social and Cultural
Rights by way of the following actions:

« It prohibits by way of the Federal Law the applicatof OST for treatment of drug dependence
and prevention of HIV among people who inject drugs
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« It prohibits by way of the national policy and lamforcement practice the free distribution of
and access to scientific and human rights informmagibout OST, including the experience of
other countries in its application;

« It distributes false information about OST in ordermislead the Russian and international
public, and to prevent the public from accessingdive and scientific information; and

* It distributes false information about advocatesO8T in order to discredit them before the
Russian and international public.

10.2.2The duty to respect

* Itis clear that the Government interferes in le@flom of thought, to hold opinions and to seek,
receive, and impart information and ideas regar@8J and harm reduction.

» The ARF website closure was a culmination of wlategnment agencies have been doing for
many years as demonstrated in part 8.3 of this aamuation.

10.2.3The duty to protect.

» The Government does not take measures, includigisld¢éive measures, to prevent and
preclude the misuse of science and technologieghdéodetriment of human rights and
fundamental freedoms and the dignity of people wé® drugs.

» On the contrary, as demonstrated in parts 8.1, 821 of this communication, government
agencies by way of drug policy, state instituticansg private persons at the instigation, consent
and acquiescence of the government, apply tortuppastices or otherwise humiliating and
unscientific methods of treatment to people whodrsgs. These methods are underlined with
the policy of “zero tolerance” which is adopted anaintained by the government.

10.2.3The duty to fulfill.

» Despite the fact that drug dependence treatmerd Beparate discipline within Russian
medicine and that there is an independent NatiSo@ntific Centre specifically created for the
purpose of scientific support and research of neathods of treatment, not only science and
technology in drug dependence treatment are olbsttubut pseudoscientific drug treatment
methods are promoted, as indicated in the partar@i18.2 of this communication.

* As evidenced in part 8.3.1 and IX of this commutiaozg current drug laws and policy promote
censorship, ban internationally recognized methafdgrug treatment and care, and make no
reference to human rights. This runs contrary ®dtate duty stipulated in paragraph 16(a) of
the Venice Statement.

» People who use drugs, injecting drug users in qdai, are especially vulnerable to human
rights violations, social exclusion, stigma, disgriation, HIV/AIDS and other blood-borne
disease3® Resolutions and Declarations of the UN GeneraleAgsy and Human Rights

191 UN General AssemblyReport of the Special Rapporteur on the right @frgene to the enjoyment of
the highest attainable standard of physical and taldmealth A/65/255, August 6, 2010.
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Council call on states to pay special attentiothis human rights of people most at risk for
HIV/AIDS. %1%

Paragraph 16(a) of the Venice Statement calls atesto pay particular attention to the status
and needs of disadvantaged and marginalized gnshes promoting science. The ban on OST,
the stagnation of scientific progress and theisgjfof public debate about OST directly affect
the most disadvantaged and marginalized groupsoplp, whose health and quality of life
entirely depend on the government’s ability to gpple results of scientific progress, such as
OST. Part 8.4 of this communication demonstrates sbriousness of the consequences of
repressive drug policy and unscientific drug treaitnand how much these affect people who
use drugs. This contradicts the state’s duty, Eiipd by paragraph 16(b) of the Venice
Statement.

The ban on OST, the “zero tolerance” policy anceotliays of stifling the debate around OST
and the human rights of people who use drugs tirebstruct access to the benefits of science
and its applications for drug dependent peopleedas an unscientific belief that a chronic
disease like drug addiction can be dealt with iy afsrepressive and abstinence-based methods
only. The immediate needs of people who use drandgsdaug dependent people, including the
need for HIV prevention, are not addressed. Thie abntradicts the state’s duty, stipulated by
paragraph 16(b) of the Venice Statement.

Despite the fact that the Government is aware of eonfirms the ineffectiveness of drug

treatment methods currently in practice in Russid teir harmful effects, the Government
does not properly respond to these facts or infilierpublic in a transparent way. Parts VI and
VII of this communication demonstrate that even mittee government is directly informed and

asked to promptly act as recommended by the UNaggand ICESCR, the only reaction is to
block the human rights and science-promotion a@tiof those asking the government to act.
This is at odds with the state’s duty stipulateganagraph 16(c) of the Venice Statement.

Parts VI, VII and 8.3.3, as well as paragraph 833.dlearly demonstrate that so far the
government has chosen not to engage in dialogue @aperate with international
organizations, including the UN, when it comes t8T0and harm reduction. There is strong
denial by the government of its obligations undetnternational law, even when
recommendations regarding such obligations have besle by CESCR and directly concern
OST. This is contrary to the state’s duty stipediain paragraph 16(d) of the Venice Statement.

The Government uses drug propaganda laws, intinnidatisleading statements and promotes
hate towards OST proponents and those who pronmokgi@tect human rights of people who

use drugs. In so doing the government severelyrudist opportunities for public engagement
in decision-making about science and technologythait development as part of drug policy
and drug dependency treatment. This is not in ln#h paragraph 16 (e) of the Venice

Statement.

10.2.4 The above listed accounts demonstrate leagbvernment of the Russian Federation
prohibits by way of the Federal Law the applicatidf©OST for treatment of drug dependence and
prevention of HIV among people who inject drugsyhpbits by way of national policy and law

192 5ee for instanc&he Political Declaration on HIV/AIDSadopted by the UN General Assembly
Resolution60/262, June 2, 2006.

193 Human Rights CounciResolution 12/27: Protection of Human Rights ia @ontext of HIV/AIDS
A/HRC/RES/12/27, October 2, 2009.
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enforcement practice the free distribution of aockeas to scientific and human rights information
about OST, including the experience of other coestin its application; distributes false

information about OST in order mislead the Russiad international public and prevents them
from accessing objective and scientific informati@nd distributes false information about
advocates of OST in order to discredit them befbeeRussian and international public. All of

these activities violate interlinked rights — thght to freedom of information, the right to enjoy

the benefits of scientific progress and its appiice and the right to the highest attainable
standard of physical and mental health. Theseites are contrary to Article 29, 44 and 41 of
the Constitution of the Russian Federation, Artit®eof the International Covenant on Civil and
Political Rights, Articles 12 and 15.1(b) of thedmational Covenant on Economic, Social and
Cultural Rights, Articles 19 and 27 of the Univém®aclaration of Human Rights.

10.2.5 Though these human rights violations arerlinked, the central component is the
violation of the right to enjoy the benefits of extiific progress and its applications. Indeed it is
because the government does not recognize thiswigh regards to OST and drug policy that
the right to health and the right to freedom obimfation are violated on a systematic basis. As
evidenced above, the violations of the right toognine benefits of scientific progress and its
applications and other interrelated rights are massystematic and flagrant, and perpetuated as
a result of drug policy based on the discriminasiveial oppression of people who use drugs.

10.3 Availability and effectiveness of domestic readies to challenge the Government’s
actions against the freedom to receive and imparnhformation as part of the right to enjoy
the benefits of scientific progress and its appli¢ens.

10.3.1 On 14 March 2012, ARF submitted a compl#&nbne of Moscow’s district courts,
challenging the FDCS'’s order to block the ARF wihsihe date of the first hearing has not
been established at the time of the drafting &f toimmunication.

10.3.2 Despite the fact that ARF has submitted lkgreunded complaint to the domestic court,
there is very little hope that domestic courts vl effective in restoring the ARF’s right to
impart and receive information.

10.3.3 The independence of judges and courts hexs ddeamined by the UN Special Rapporteur
on the Independence of Judges and Lawyers whediBitissian Federation in 2008. In his report
on the mission to Russia he described ‘Practices of obstructing the independent judicial
functioning.’The Special Rapporteur indicated that:

“The Government [of the Russian Federation] itselknowledges that the practice of “telephone
justice” or “justice for money” persists in the caotry. Political interference, which was confirmed
by media reports at the time of his visit, has bieeught to the attention of the Special Rapporteur
In addition, cases have been reported that in thet pudges have sometimes failed to make
independent decisions as they feared to have jilndgrment overturned after they received “advice”
from the prosecutor’s office, the respective appeairt or their own court chairperson......

Political and other interference has damaged thagmof the justice system in the eyes of the
population.” %

194 gpecial Rapporteur on the Independence of JudgksawyersThe Report on the Mission to the
Russian Federatigr2009, paras 58 and Ytp://daccess-dds-
ny.un.org/doc/UNDOC/GEN/G09/126/50/PDF/G0912650?@ffenElement
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10.3.4 The lack of judicial independence is amgdifby the “zero tolerance” policy towards drug
use combined with poorly drafted drug propagandsa land broad interpretation of these laws by
law enforcement agencies.

10.3.5 A review of the domestic application by Ei2CS and Russian courts of drug propaganda
laws shows an ongoing and widespread violatiorredom of expression regarding matters of
drug users’ health and human rights by the Rusg@rernment. These violations cannot be
justified pursuant to thénternational Covenant on Civil and Political Rigf® The closure of
the ARF website is the latest such violation.

10.3.6 In May 2004, FDCS sued an online bookstossv.books.rufor distributing the Russian
edition of the book “Marijuana: The Forbidden Mede&' (Grinspoon and Bakalar, Moscow,
Ultra-Kultura, 2003). FDCS demanded that the boekrémoved from circulation because it
contained “drug propagand&® A Moscow court fined the company that owned théinen
bookstore. Similar cases were opened in severatrotities where the book had been
distributed:®’

10.3.7 In December 2004, FDCS alleged that theighibty house “Amfora” (St. Petersburg) had
committed an administrative offence by publishing book “Seven Petals” by S. Kuznetsov. The
director of the publishing house emphasized thatibok did not contain information about drug
preparation and procurement so it should not beidered “drug propaganda”. However, FDCS
claimed that the book “hints at the benefits ofgduse.” According to the publishing house,
FDCS had earlier issued recommendations to pubtishouses regarding the lists of books not
recommended for distribution. Kuznetsov’s book Visted among other$®

10.3.8 In May 2007, the Court of Arbitration of thar East Circuit of the Russian Federation
upheld the judgment of the lower court in favouttted FDCS order to terminate the sale of beer
with extracts of hemp seeds because the label@badttle contained a picture of the hemp leaf,
which was categorized by the FDCS as drug propagasddefined by Article 46(1) of the
Federal Law No. 3-FZ of 8 January 1998 "On naraméans and psychotropic substancés".

10.3.9 In April 2009the Federal service on surveillance of communioatiand mass media in
Permsky kraia region of the Russian Federation) followed tidenof the FDCS Department of
Permsky krai prohibiting the newspapdew Companios posting photos of a painting by
contemporary Russian painter Dmitry Vrubel. The eordategorized the painting as drug
propaganda. Later the FDCS order was sent to thadicator of the exhibition asking him to
remove the picture or restrict access of childoesee it

195 UN Economic and Social Counc8jracusa Principles on the Limitation and Derogati®rovisions in
the International Covenant on Civil and PaliticaiigRts, UN Doc. E/CN.4/1985/4, Annex (1985)
1%«Can’t dropt a word out of the netommersantno.21 (574)May 31, 2004 (M3 cetu cioBa He
BIKUHEIb" Eocenedenvhux " Kommepcanms", Ne21 (574), 31.05.2004ttp://kommersant.ru/doc/478675
197«Moscow Court Fines the Internet Bookstore Booksf& Selling a Book about Marijuana,enta.ru,
June 12004. (‘MockoBckuii cyn omtpadoBan HHTepHeT-Mara3uH Books.Rwsa nponaxy KHUTH 0
Mmapuxyane”, Lenta.ru, 1 urons 2004r. www.lenta.ru/internet/2004/06/01/books/

198«The State Drug Control Committee blames publighiouse Amphora of the drug propaganda”
Lenta.ru, December 212004. (‘T'ocHapKOKOHTPOJIb OOBUHSET U3NATENbCTBO "AMpopa” B mponaraHie
HapkoTukoB", Lenta.ru, 21 nexabps 2004r. http://lenta.ru/culture/2004/12/22/amorfa/

1%9The Court of Arbitration of the Far East Circuittbe Russian Federation: Judgment of 15 May 2007.
Case No. FO3:16/07-1/923,

10 valery Mazanov, “Dumb&Damber Rew Companiodpril 14, 2009 www.nk.perm.ru
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10.3.10 In June 2009, The Supreme Court of the iRudsederation upheld the lower courts’
judgments in favor of the FDCS order to punishabeused for illicit advertisement of narcotic
means by selling belt buckles with a hemp leafuped on them. A fine of 4000 rubles was
imposed and 14 belt buckles were confiscatéd.

10.3.11 In September 2009, the drug control unithat Prosecuting office in St. Petersburg
banned the book “The Upgraded Ape” by A. Nikonow@dow, E.N.A.S, 2004). This followed a
decision by the city’'s Anti-Drug Commission thaetbook “contains statements to convince
[society] of the need to legalize drugs... anditghlight the benefits of using specific drugs®”
Subsequently, the book was removed from all bookstin St. Petersburg and unsold copies
were sent back to the publishers. The book’s aughamvell-known journalist and popular writer.
Though it contains a chapter called “Myths abouwigdi that analyzes the global drug policy and
discusses possible alternatives, the book primadidals with the philosophy of human
development. Nevertheless, the prosecutor's offsseied an official warning to the book’s
distributor (“Peter Press”, a unit of the publighihouse “Peter”), and prohibited the book’s
distribution in St. Petersburg.

10.3.12 In March 2011, the FDCS Department of Niiosk region(a region of the Russian
Federation) ordered the regional internet provideemove from a website the following movies:
Fear And Loathing In Las Vega$998;Trainspotting 1996;Drugstore Cowboy]1989; and other
well-known movies. The FDCS stated its order wamseal at preventing offences stipulated in
Article 6.13 of the Code of Administrative Violatis of the Russian Federation. The internet

provider abided by the order without challenginmitourt*®

10.3.13 In all of the cases of alleged drug propdgathe FDCS relied on experts’ opinion
(linguist and/or psychologist) that a particulactpre, painting, or wording might stimulate an
interest in drug use in viewers or readers.

10.3.14 It shall be noted that in its concludingertvations of 24 October 2009 and 1 December
2003 on the Russian Federation, the Human Rightsn@ttee was concerned that the vague laws
on extremism combined with the courts’ overreliarare experts’ opinions allows arbitrary
application of anti-extremists laws in order togetrorganizations and individuals critical of the
government**'**° Arbitrary application of drug propaganda lawsaisstriking example of
similarity between the use of drug laws and extsemlaws by the government against dissidents.
Similarly the poor and vague definition of drug paganda laws and overreliance of the courts
on opinions of “experts” with questionable indepemck provide for the use of drug propaganda
laws for limitations of freedom to receive and impgaformation even when it concerns science
and human rights, contrary to Article 19 of theemiational Covenant on Civil and Political
Rights and Article 29 of the Constitution of thedRian Federation.

10.3.15 The issue of OST is extremely politicized Russia as shown in part 8.3 of this
communication. This is an important factor whicloak for the doubting of the ability of the

1 sypreme Court of the Russian Federation: Postaniavbf 26 No. 31-AD09-3.

H12«prosecutor’s Office Bannedpgrade of a Monkey September 15, 2009[Ipokypatypa 3anpeTuia
«Anrpeiin 06e3bsiHb» 15cenTa0ps 2009.http://www.pro-books.ru/news/3/21pP2

113 Federal Drug Control Service of the FFHCS News Digedtlarch 31, 2011www.fskn.gov.ru

14 Human Rights Committee, “Concluding Observatidhs: Russian Federation,” CCPR/C/RUS/CO/S,
November 24, 2009, para 25.

15 Human Rights Committee, “Concluding Observatidghe: Russian Federation,” CCPR/CO/79/RUS,
December 1, 2003, para 20.
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domestic courts to provide effective redress winenviolation of freedom to receive and impart
information concerns information about OST.

10.3.16 As well, the domestic courts proved to ékiatant to use human rights standards,
including those of international treaties of thesBan Federation, when considering cases
involving OST. So far there have been two casesidered by the Russian domestic courts on
the issue of introduction of OST in the Russiandfation. In both cases, domestic courts refused
to take into account human rights arguments anidddrconsiderations to drug laws prohibiting
OST in Russid®’. Both cases were around similar circumstances@msitles of the applicants.
One case was supported by ARF. The applicant had beffering opioid dependence for more
than 25 years with numerous unsuccessful attemiptseatment by all methods available in
Russia. Treatment with OST is impossible givenldigal ban maintained by the government. As
a result of the applicant’'s dependence and laccoéss to OST, she acquired HIV (which later
progressed to AIDS), tuberculosis and hepatitiar@, was jailed on multiple occasions for drug-
related crimes for 16 years in total. The applmatto the court was filed in May 2011, in
particular with reference to the CESCR recommendatiregarding OST. In court, ARF
maintained that the national health and drug latleukl be interpreted in favor of OST as
required by the meaning of Article 12 of theernational Covenant on Economic, Social and
Cultural Rights which forms part of Russia's domestic law acaogdio Article 15 of the
Constitution of the Russian Federati(see relevant text below). Both the trial courd &me court

of appeal ignored the CESCR recommendations asrimglass to the cas&®

10.3.17 Information provided in part 10.3 demortsgdhat despite the fact that domestic Russian
courts are available to file applications, therevésy little hope that they are going to be an
effective remedy for the violation of the right teeedom to receive and impart information
regarding OST, including the right to enjoy the &fits of scientific progress and its applications.

XI. CONCLUSIONS.

Taking into account the information about the déarsy consequences of drug treatment
methods and drug policy in Russia, such that flmath scientific evidence and human rights
principles (part 8.4), there is an urgent needtlier international community and UNESCO in
particular to assist the government of the RusBiedteration to recognize the right of its citizens
to enjoy the benefits of scientific progress amsdaipplications in the area of drug treatment and
drug policy. Recommendations listed in part Il tbfs communication will help the Russian
Federation to use scientific advances in ordemtweiase the positive effects of contemporary
medicine and drug policy on human rights and furelsial freedoms.

116 Judgment of Sovetsky District Court of the citykafzan on the case No 2-4454/11 of 7 June 2011.

117 Judgment of Leningradsky District Court of theyaif Kaliningrad on the case No 2-3318/11 of 27 May
2011.

18 Judgment of the court of appeal (kassacionnoedeteaie) of the Regional Court of Kaliningradskaya
oblast on the case No 33-3572 of 3 August 2011.
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