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For the attention of:  

Mr. Anand Grover, Special Rapporteur on the right to health 
Mr. Juan E. Méndez, Special Rapporteur on torture and other cruel, inhuman or degrading 
treatment or punishment 
Prof. Michel Kazatchkine, UN Special Envoy on HIV/AIDS in Eastern Europe and Central Asia 
Mr. Michel Sidibé, Executive Director, UNAIDS 
Mr. Yuri Fedotov, Executive Director, UNODC 
Dr Margaret Chan, Director-General, WHO 
Mr. Mark Dybul, Executive Director, Global Fund to Fight AIDS, Tuberculosis and Malaria 
Ms. Helen Clark, Administrator, UNDP 
Ms. Navi Pillay, UN High Commissioner for Human Rights 
 

 25th March 2014 

URGENT APPEAL: 
Health and human rights crisis imminent  

for opiate substitution therapy clients in the Crimea 
 

As networks of people who use drugs, harm reduction, drug law reform, HIV professionals, and 

human rights organisations we wish to call your attention to a largely overlooked aspect of the 

catastrophic situation currently unfolding in the Crimea. 

 

As has been widely reported, the Crimean peninsula, previously an autonomous region of Ukraine 

has been unilaterally annexed by the Russian Federation in defiance of international law. 

The aspect of this crisis that most concerns us and that we would like to raise with you is the 

situation that will be faced by the more than eight hundred clients of Crimean opiate substitution 

programmes should the region become subject to the current legislative framework of the Russian 

Federation which includes the outlawing of opiate substitution therapy. Indeed, on 20th March 

2014, Mr. Ivanov, the head of the Russian Federal Drug Control Service, the ministry responsible for 

drug policy in the Russian Federation announced his intention to close the opiate substitution 

therapy programmes as his first priority1. Carrying out this intention would be a presumptively  

                                                 
1 http://mir24.tv/news/society/10105992 

http://mir24.tv/news/society/10105992
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illegal measure under Article 12 of the International Covenant on Economic, Social and Cultural 

Rights and specifically would represent a retrogressive measure with regards to achieving the 

highest attainable standard of health, and in particular, access to essential medicines. This point is 

clarified in General Comment 14 of the Committee on Economic, Social and Cultural Rights (UN 

Doc. E/C.12/2000/4). 

 

According to the ICESCR, states have a legal obligation to take all measures, whether they be 

legislative, administrative, budgetary, to the maximum of their available resources, to realize 

progressively the rights in the covenant, including the right of all persons to the highest attainable 

standard of health. Following the UN Committee on Economic, Social and Cultural Rights, it is 

presumptively illegal to take retrogressive measures that would undermine or move back from this 

progressive realization which is embodied in the provision of OST programmes.  

 

We note that "there is a strong presumption that retrogressive measures taken in relation to the 

right to health are not permissible. If any deliberately retrogressive measures are taken, the State 

party has the burden of proving that they have been introduced after the most careful 

consideration of all alternatives and that they are duly justified by reference to the totality of the 

rights provided for in the Covenant in the context of the full use of the State party's maximum 

available resources" (UN Doc. E/C.12/2000/4). Whilst it is possible for states to justify taking a step 

backward, the onus is on the state to make that case and to show that the measure in question has 

been taken after the most careful consideration of all alternatives and is duly justified by reference 

to the totality of the state's obligations under the Convention. We conclude from an examination of 

the facts and the Convention that not only is denying current recipients of OST presumptively illegal 

as a retrogressive measure but also that it cannot be justified by the Russian Federation. 

 

Methadone and buprenorphine are commonly prescribed to opiate dependent people and both are 

included in the WHO Model List of Essential Medicines. The provision of opiate substitution therapy  
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is recognised by WHO, UNAIDS and UNODC as an essential part of an effective response to HIV 

amongst people who use opiates and is a key element of the package of internationally recognised 

harm reduction interventions. In spite of this international guidance, the provision of opiate 

substitution therapy is illegal in the Russian Federation. Denial of access to such essential medicines 

- including abrupt "weaning" to a zero dose for those receiving this treatment - defies the 

internationally accepted scientific consensus and is a fundamental breach of human rights, 

principally that of the right to the highest attainable standard of health. Denial of opiate 

substitution therapy has been described by the Special Rapporteur on torture and other cruel, 

inhuman or degrading treatment or punishment, Mr. Juan E. Méndez, as a "particular form of ill-

treatment and possibly torture of drug users" (A/HRC/10/44 and Corr.1, para. 57). The World 

Health Organisation has also noted that cutting opiate maintenance patients off abruptly and 

arbitrarily from their medicines ran be clinically harmful and constitutes inhuman treatment2. 

Furthermore, this action would breach the human right to non-discrimination as the rights in the 

ICESCR, including that to the highest attainable standard of health, are to be enjoyed without 

discrimination, including on the basis of "other status." (ICESCR, Article 2.2). Depriving patients of 

access to methadone, an internationally recognized and recommended essential medicine, by 

criminalizing it is to effectively discriminate against people based on their health status, in this case, 

opiate dependence. 

 

We also draw your attention to the fact that the Committee on Economic, Social and Cultural Rights 

has expressed its concerns over the legal ban on OST in Russia and strongly advised Russia to 

provide access to OST in order to fulfil its obligations under Article 12 of the International Covenant 

on Economic, Social and Cultural Rights (CESCR. Concluding Observations. Russian Federation, June 

2011, para 29).  

 

                                                 
2 WHO, UNODC, UNAIDS (2004), 'Substitution maintenance therapy in the management of opioid 
dependence and HIV/AIDS prevention: position paper'. 
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Current supplies of methadone and buprenorphine in the Crimea are expected to last for at most 

another month, and in some cities, for only two weeks, and in preparation for the likelihood that 

the region will become subject to the legislative framework of the Russian Federation, doctors 

working in opiate substitution programmes have already begun reducing the doses of their clients, 

some of whom report that their doses have been cut by as much as 25%. Members of the drug 

using community, and in particular clients of the OST programmes are likely therefore to be 

amongst the first refugees from Crimea now that the territory has come under Russian control, and 

if they cannot leave they will experience immediate and wide ranging breaches of their human 

rights and a decline in their health. Closure of the OST programmes would in addition to being a 

retrogressive measure, subject the current clients to a treatment program that has been widely 

condemned as unscientific, ineffective and cruel.3   

 

One further likely consequence of closure of the programs is a rise in both HIV and HCV prevalence 

rates, as well as overdose, as many of those currently in receipt of OST are almost certain to return 

to injecting drug use. Given the reluctance of the Russian authorities to provide needle and syringe 

programs, needle sharing is an inevitable consequence. The human rights and public health cost is 

therefore significant. 

 

We are therefore calling upon you all to issue a public statement making clear the imminent risk 

that this population faces of losing access to essential medicines, we are requesting that you raise 

the issue with the Russian government urging them not to close down the currently running opiate 

substitution programmes; and we are calling upon you to raise the issue with utmost urgency with 

the Human Rights Council with a view to ensuring continued access to the programmes. We 

request that the Global Fund makes contingency plans to cater for the possible relocation of large 

numbers of Crimean OST patients, and ensures that provision is made for their uninterrupted  

                                                 
3 Human Rights Watch (November, 2007), Rehabilitation Required: Russia's Human Rights Obligation to 
provide Evidence-based Drug Dependence Treatment. 
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access to the essential medicines that they are currently receiving. We call upon UNAIDS to 

consider withdrawing  sponsorship from, and not to participate in, the upcoming Eastern Europe 

and Central Asian HIV/AIDS Conference (EECAC) in May in Moscow, and to make it clear that this is 

as a result of Russian actions in the Crimea as well as the ongoing human rights violation of denying 

access to an essential medicine for people who use drugs in the Russian Federation for whom it 

should be a therapeutic option (which means that members of  one of the key populations most 

affected by the HIV epidemic in Russia and the region cannot safely attend the conference without 

risking their heath and/or their liberty). 

 

Yours sincerely, 

 

Dr Eliot Ross Albers, Phd 
Executive Director 
International Network of People who Use Drugs (INPUD) 
 
Igor Kouzmenko 
Board Member 
Eurasian Network of People who Use Drugs (ENPUD) 
 
Olga Belyaeva 
Board Member 
Association of Substitution Treatment Advocates of Ukraine (ASTAU) 
 
Andrey Klepikov 
Executive Director 
International HIV/AIDS Alliance in Ukraine 
 
Sergey Votyagov 
Executive Director 
Eurasian Harm Reduction Network (EHRN) 
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Richard Elliott 
Executive Director 
Canadian HIV/AIDS Legal Network 
 
Alvaro Bermejo 
Executive Director 
International HIV/AIDS Alliance 
 
Professor Françoise Barré-Sinoussi 
President 
International AIDS Society & 2008 Laureate of the Nobel Prize in Medicine 
 
Professor Chris Beyrer 
President Elect 
International AIDS Society 
 
Anya Sarang 
Executive Director 
Andrey Rylkov Foundation for Health and Social Justice, Moscow 
 
Rick Lines 
Executive Director 
Harm Reduction International 
 
Daniel Wolfe and Kasia Malinowska-Sempruch 
Open Society Foundations 
 
Steve Rolles 
Senior Policy Analyst 
Transform Drug Policy Foundation 
 
Ann Fordham 
Executive Director 
International Drug Policy Consortium (IDPC) 
 
Annie Madden 
Executive Officer 
Australian Injecting & Illicit Drug Users League (AIVL) 
 
Berne Stalenkrantz 
Executive Director 
Swedish Drug Users’ Union 
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Edo Agustian 
National Coordinator 
Indonesian Drug User Network (PKNI) 
 
Ruth Morgan Thomas 
Global Coordinator 
The Global Network of Sex Work Projects (NSWP) 
 
Aliya Rakhmetova 
Executive Director 
SWAN Foundation for the Human Rights of Sex Workers 
 
Borche Bozhinov 
President 
STAR-STAR, Macedonia 
 
Pye Jakobsson 
National Coordinator 
Rose Alliance 
 
Ms. Anastacia Elle Ryan, MSc 
Chairperson 
International Committee on the Rights of Sex Workers in Europe – ICRSE 
 
Morgane Merteuil 
General Secretary 
STRASS 
 
Licia Brussa 
Director 
TAMPEP International Foundation 
 
Anita Krug 
Executive Director 
Youth RISE 
 
Khuất Thị Hải Oanh, MD, MSc 
Executive Director/Giám đốc  
Center for Supporting Community Development Initiatives (SCDI) 
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Sharon Stancliffe, MD 
Medical Director 
Harm Reduction Coalition 
 
Professor Chris Beyrer 
Director 
Center for Public Health and Human Rights, Johns Hopkins University 
 
Luiz Paolo Guanabara 
Executive Director 
Psicotropicus 
 
Katherine Irene Pettus 
Correspondent 
Access to Opioid Medications Europe (ATOME) 
 
Sebastian Saville 
Executive Director 
International Doctors for Healthy Drug Policies 
 
Yusef Azad 
Director of Policy and Campaigns 
NAT (National AIDS Trust) 
 
Karyn Kaplan 
Director, International Hepatitis/HIV Policy and Advocacy 
Treatment Action Group 
 
Dr Alice Welbourn 
Founding Director 
Salamander Trust 
 
R. Douglas Bruce, MD, MA, MSc 
Assistant Professor of Medicine and Epidemiology 
Yale AIDS Program 
 
Mark Kinzly 
Board Member 
National Harm Reduction Coalition 
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Glenn Backes, MSW, MPH 
Public Policy Research & Consulting 
Sacramento, California, USA 
 
Andrea Benzacar 
Editorial Director 
Treatment Action Group 
 
Jeremiah Johnson 
HIV Prevention Research & Policy Coordinator 
Treatment Action Group 
 
Robert Heimer 
Professor 
Yale School of Public Health 
 
Mike Selick 
Policy and Participant Action Associate 
New York Harm Reduction Educators (NYHRE) 
 
Matt Curtis 
Policy Director 
VOCAL New York 
 
Jorge Hernández Tinajero 
Executive Director 
CuPIHD 
 
Anke van Dam 
Chair 
AIDS Action Europe 
 
Jan Stola 
Coordinator 

Youth Organisations for Drug Action 
 
Brian West 
Chair 
European AIDS Treatment Group 
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Cathy Zadoretzky 
Project Director 
Baron Edmond de Rothschild 
Chemical Dependency Institute 
Mount Sinai Beth Israel 
 
Dan Werb, PhD 
Research Coordinator 
International Centre for Science in Drug Policy 
 
Dr Carolyn Ford 
Chair 
ImpAcTAIDS 
 
Saoirse Fitzpatrick 
Coordinator 
Student Stop AIDS Campaign UK 
 
Eberhard Schatz 
Executive Director 
Correlation Network 
 
Dr Steve Brinksman 
Clinical Lead 
Substance Misuse Management in General Practice (SMMGP) 
 
Marie Debrus 
President 
French Harm Reduction Association (AFR) 
 
Hristijan Jankuloski 
Executive Director 
HOPS-Healthy Options Project Skopje 


