Submission to the Committee on the Rights of Persons with Disabilities: Review of the Initial Periodic Report of the Russian Federation  

This report is drafted on behalf of the Russian Public Mechanism for Monitoring of Drug Policy Reform (“the Public Mechanism”) by the Andrey Rylkov Foundation for Social Justice and Health, with the technical assistance of the Canadian HIV/AIDS Legal Network.
 The Public Mechanism was formed in 2009 in Moscow with a mandate to monitor drug policy reform in Russia. It unites more than 150 people from across Russia, including people who use drugs, people who live with drug dependence, people living with HIV, lawyers, medical doctors, researchers and social workers; all members are equal. About 15 percent of the Public Mechanism’s members are people living with disabilities. Since 2009, the Public Mechanism has made submissions to the UN Committee on Economic, Social and Cultural Rights, the UN Human Rights Committee, the UN Committee on the Elimination of Discrimination Against Women, the Universal Periodic Review, and the UN Commission on Narcotic Drugs.
Executive Summary

The Russian Federation has one of the most repressive drug policies in the world. By the end of 2017, official statistics indicate that every fourth man and second woman in Russian prisons has been convicted for drug-related crimes — the only offence for which rates of incarceration are growing, contrary to a declining trend for other offences. 

Statistics indicate that there are more than a million people with mental-health related disabilities (PMHD) in Russia. There is no data about their specific drug use, but official estimates for people who use drugs vary between two and seven million people. According to the World Health Organization (WHO), people with a mental illness use drugs at least as often as people from the general population, but they are far more likely to have a substance use problem as compared to the general population. Contrary to WHO guidance on this issue, and a direct result of punitive drug policy and related stigma, there is an assumption in Russia that mental health issues among people who use drugs are solely the result of drug use. For this reason, drug use among PMHD automatically inhibits their access to appropriate medical and social support services. They are instead subjected to a combination of punitive drug laws and sub-standard drug dependence treatment.   
We submit that punitive drug policy does not recognize the unique vulnerability of PMHD and affects them negatively. They are not provided with appropriate drug dependence treatment, harm reduction and overdose prevention services, and are disproportionally subjected to arrests, prosecution and imprisonment for drug crimes. The Russian Federation thus violates multiple provisions of the Convention on the Rights of Persons with Disabilities (“the Convention”), including the general principle of non-discrimination (i.e., Articles 3b and 5). In particular, the Russian government discriminates against PMHD as a result of its failure to: 
· modify existing overly punitive drug laws and practices that promote stigma and constitute discrimination (Article 4b); 
· undertake or promote research and development of drug dependence and harm reduction services for PMHD who use drugs (Article 4f); 
· combat  stereotypes, prejudices and harmful drug-related information and practices that affect PMHD who use drugs (Article 8b); 
· provide appropriate training for lawyers, police, prosecutors and judges with respect to PMHD who use drugs (Article 13(2)); 
· ensure that the existence of a disability shall in no case justify a deprivation of liberty (Article 14(1b)); 
· provide for special legal protection from ill-treatment for PMHD who use drugs (Article 15); 
· protect the right to life (Article 10) due to the lack of overdose prevention programs;

· protect physical and mental integrity when PMHD are subjected to sub-standard drug dependence treatment (Article 17); 
· ensure the right to health of PMHD who use drugs (Article 25); and
· undertake to appropriate information, including statistical and research data concerning PMHD who use drugs (Article 31). 
Recommendations for the Russian Federation

There is a serious concern that overly punitive drug policy of the Russian Federation does not provide for the accommodation of the special vulnerabilities of people with mental-health related disabilities who use drugs, and subjects them to discriminatory practices and ill-treatment, and violates their right to health and other rights, as guaranteed in the Convention.

The Committee would like to refer to the drug policy recommendations of the Committee on Economic, Social and Cultural Rights for the Russian Federation (E/C.12/RUS/CO/6, paragraphs 50-51), and in particular recommend that the State-Party:
a) re-focus drug enforcement from drug users to commercial drug traffickers, and strongly consider decriminalizing drug possession for personal use to avoid discrimination against the most vulnerable populations, including people with mental-health related disabilities;

b) provide criminal justice actors with appropriate training and legal tools to respect and protect the human rights of people with mental-health related disabilities who use drugs;
b) ensure access for people with mental-health related disabilities to evidence-based drug dependence treatment services and harm reduction services to prevent HIV and hepatitis C infections, including opioid substitution therapy as recommended by the World Health Organization, and overdose prevention programs;
c) repeal the discriminatory provisions of HIV clinical protocols which prevent people with mental health illnesses and people with drug dependence to access antiretroviral therapy; and
d) promote research concerning the evidence-based medical and social support services for people with mental-health related disabilities who use drugs, including services to help divert them from the criminal justice system to medical and social support services.
******************************************************************************
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Violations of Articles 3b, 5, 4f and 31 of the Convention by discriminating against PMHD who use drugs, failing to undertake or promote research and development of drug dependence and harm reduction services for PMHD who use drugs, and failing to aggregate statistical and research data concerning PMHD who use drugs.

There is no official information on the number of PMHD who use drugs. Authorities ignore the fact that PMHD use drugs, and do not adjust drug laws, policies and practices to their needs.

Officially, in 2013 the total number of PMHD was 1,039,985; 34.1 percent were people living with schizophrenia, 34.7 percent were people living with intellectual illnesses, and 31.2 percent were people living with other mental health illnesses.

The annual number of newly registered people officially living with mental health disorders in Russia decreased from 121,000 per year to 60,100 persons per year between 2000 and 2016.
 According to the Russian Psychiatric Association, this decrease does not suggest the reduction of psychiatric morbidity, but indicates that fewer people had access to psychiatric services within public health system.
 This is supported by the fact that the number of PMHD below the age of 18 (i.e., those who are subject to regular school-related medical examinations) has doubled, from 8,878 per year to 17,825 per year between 2005 and 2016.
 
There is a reason to believe that the actual number of PMHD is underestimated due to the officially acknowledged existence of strong stigma, which prevents people with psychiatric illnesses from seeking medical help.
 For example, it is estimated that about 10 percent of people in Russia, some 14 million individuals, suffer from depression, and 70 percent never seek medical help.
 
In 2015, the estimated number of people who use drugs, according to the Russian Federal Drug Control Service and Ministry of Health, varied greatly, from two to eight million people.

The lack of information about the estimated number of PMHD who use drugs is attributed to several drug policy-related factors, described below, which together lead to the practice of subjecting all people who use drugs to harsh drug enforcement and sub-standard abstinence-based drug treatment, using a “one size fits all” approach.
Violations of Articles 4b and 8b by failing to modify punitive drug laws and practices that promote stigma, stereotypes, prejudices, harmful drug-related information and practices that affect PMHD who use drugs and constitute discrimination against them.

When compared with psychiatric illnesses, drug-related stigma is much stronger in many countries because people with problematic drug use are often perceived as responsible for their health condition. In contrast, no such perceptions exist for people with serious mental health illnesses who do not use drugs. Although these people are commonly misunderstood, maligned and feared, they are commonly seen as having no responsibility for their disease.

In Russia, drug-related stigma is particularly strong because it is actively promoted via official state policy.
 
The effect of the combined psychiatric illnesses and drug--related stigma is that people with serious mental health illnesses, already neglected by the public health and social support systems, are at very serious risk of losing access to appropriate psychiatric help and social supports if they start using drugs. 

Due to the current State Drug Policy, the first state response for PMHD who use drugs is law enforcement and prosecution for drug crimes, with no access to the appropriate evidence based medical interventions.
There is no data on how many PMHD use drugs or live with drug dependence in Russia. International research suggests that people with a mental illness are twice as likely to have a substance use problem as compared to the general population.
 In a Canadian study, at least 20 percent of people with a mental illness have a co-occurring substance use problem.
 For people with schizophrenia, the number may be as high as 50 percent.

According to the UN Office on Drugs and Crime (UNODC) and WHO, patients with comorbid mental and drug use disorders account for an estimated 50 percent of all patients with drug use disorders. These patients show a higher psycho-pathological severity, with more hospitalizations, an increased risk of overdoses and suicide with an increased mortality rate. Mental health disorders can be present before and throughout the development of a drug use disorder, and both can co-occur with somatic conditions that results from the use of drugs.

The WHO, World Psychiatric Association (WPA) and European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) note that although the rates of drug use among PMHD are much higher than in the general population, there is no conclusive evidence that comorbidity of substance use disorders with other psychiatric illnesses is primarily a consequence of substance abuse or dependence, or that increasing comorbidity is largely attributable to increasing use of substances.
,
,

Despite the WHO, EMCDDA and WPA position, senior health officials in Russia promote the idea that the manifestations of serious mental health illnesses in people who use drugs are due to the adverse effects of narcotic drugs. For example, according to the Chief Drug Treatment Doctor of the Ministry of Health, the use of narcotic drugs eventually leads to serious psychosis with long term mental disorders … and the residual schizophrenic defect, when people are not capable any more to study, labor or protect their Motherland.
 This leads to three major consequences:
· All PMHD who use drugs are automatically subjected to Russian sub-standard and very often torturous drug dependence treatment, with forced immediate abstinence and no access to WHO-recommended methods of drug dependence treatment. 
· Because drug dependence treatment in Russia is not effective in general and even less effective for people with serious mental health illnesses, PMHD continue using illicit drugs and are therefore subject to a high risk of arrest and prosecution for drug crimes.
· People with mental health issues are not provided with adequate mental health treatment, since it is assumed that their mental health issues will be resolved if they abstain from using drugs.
Violations of Articles 10, 17 and 25 by failing to protect physical and mental integrity when PMHD are not provided with adequate treatment and are subjected to sub-standard drug dependence treatment, and when PMHD who use drugs are not protected from HIV and drug overdoses. 
Russia’s drug dependence treatment has already been a matter of concern for the Committee on Economic, Social and Cultural Rights (CESCR),
 the Human Rights Committee,
 the Committee on the Elimination of Discrimination against Women (CEDAW),
 the UN Special Rapporteur on the right to health,
 the UN Special Rapporteur on torture,
 and the UN Special Rapporteur on the violence against women.
 
It is officially recognized that the effectiveness of Russian sub-standard drug dependence treatment is about 0.2 percent, meaning virtually all people with drug dependence start using drugs soon after attempting treatment in public health settings.
 Opioid substitution therapy (OST), a WHO-recommended effective method of drug dependence treatment, is legally prohibited in Russia. WHO-recommended harm reduction services for HIV prevention among people who use drugs are not supported politically or financially. Russia does not support a single overdose prevention program, and the main overdose prevention medicine (i.e., naloxone) is a prescription medicine, which is not available for the majority of people who use drugs. This is the situation, despite the repetitive recommendations of CESCR in 2011 and 2017.

According to WPA, mental health illnesses make a person more vulnerable to drug dependence.
 Therefore, people with serious mental health illnesses, including PMHD, are more vulnerable to becoming long-time illegal drug users, and are thus at much higher risk of arrest and prosecution for drug crimes. This is especially true when one takes into account Russia’s punitive drug policy, described below, already a matter of very strong recent concerns for the CESCR
 and the Human Rights Committee.

Violations of Articles 13(2), 14(1b) and 15 by failing to provide appropriate training for lawyers, police, prosecutors and judges with respect to PMHD who use drugs, failing to ensure that the existence of a disability shall in no case justify a deprivation of liberty, and failing to provide special legal protection from ill-treatment for PMHD who use drugs.

Although, there is no precise data as to how many PMHD are prosecuted and incarcerated annually in Russia, information below can help us to understand the magnitude of drug repression in Russia, and the extreme risks to the most vulnerable groups, especially those whose health condition(s) make them more vulnerable to long-term use of illicit drugs, such as people with serious mental health illnesses. As such, the information below also contributes to the list of violations of the right to health of people with disabilities by the Russian Federation.
As of January 1, 2018, about 496,000 people were incarcerated in Russia; of these, about 138,000 were in prison for drug crimes (some 16,000 women and 122,000men).
 The number of people imprisoned for drug crimes in Russia doubled from 2006 to 2016.
 Conversely, the overall prison population in Russia has been declining for the last 10 years.
Drug policy and drug enforcement practices focus on penalizing people who use drugs instead of commercial drug traffickers. Every year Russia prosecutes about 60,000 people for drug use, an administrative offence punishable with an administrative arrest for up to 15 days; this is in addition to the more than 100,000 people prosecuted for drug crimes, including drug possession.
 The analysis of court statistics provides for the conservative estimation that about 80 percent of convictions for drug crimes are convictions for crimes related to drug use, not to drug trafficking.
 Independent researchers arrive at similar conclusions.
 International research findings support the argument that a combination of serious mental illness, substance abuse and dependence disorders renders people with mental health illnesses more susceptible to arrest, recidivism and incarceration.
 Although there is no accurate information about whether the number of people prosecuted for drug use and drug possession are people living with drug dependence, or the number of people having mental health disabilities concurrent with drug use and drug dependence, it is safe to assume that these numbers are significant. 
Publications in international peer-reviewed journals note the widespread practice of violence against and ill-treatment of people who use drugs in Russia by police, including the misuse of drug withdrawal syndrome to obtain confessions.
 In 2016, the UN Human Rights Committee expressed its concerns over these facts.
 There is no guideline for police, prosecutor services or courts concerning the vulnerabilities of PMHD who use drugs. Since November 2013, the Criminal Procedural Code of the Russian Federation has provided for mandatory medical examination to establish whether or not an accused has drug dependence. In practice, the results of such medical examinations often indicate, with few details, that an accused has certain mental health illnesses. However, neither police, nor prosecutors, nor courts are equipped with any guidelines as to how to deal with this phenomenon, so they simply treat an accused as a person with problematic drug use. There is no single arrest referral service in Russia, which would provide a pathway for PMHD who use drugs to pass from the criminal justice system into appropriate medical and social support services.
Statistical data on mental illnesses among Russian prisoners is very limited. Some publications refer to data of the Ministry of Justice, which concludes that by the end of 2012, more than 18 percent of prisoners suffered from psychiatric illnesses.
 According to a Russian Prison Population Survey, 13.5 percent of prisoners convicted for drug crimes had some disability.
  However, it is unknown how many of these prisoners have mental health illnesses and related disabilities.  
According to a member of Public Commission for Oversight of Prisons in Russia, “Every second prisoner in Russia suffer some severe health condition or disability, including those who cannot have their disability to be officially confirmed … there are too many people with psychiatric illnesses in prisons, including those who are mentally disabled from the (sic) childhood.”

According to the WHO, in Europe and Central Asia prevalence studies in many countries show that 10–15 percent of the prison populations suffer from severe and enduring mental illnesses, such as schizophrenia, bipolar disorder and autism disorders.

Facts about Russian drug laws and drug enforcement, represented below, suggest that PMHD in Russia are very likely to be disproportionately affected by drug policy.
Figure I is 1998-2016 time-referenced study of the negative public health consequences of punitive drug policy in Russia. We argue that, in contrast to people who use drugs within the general population, these consequences are even worse for PMHD, due to the abovementioned vulnerabilities as well as the increased risk of HIV. According to the WHO and the EMCDDA, people with disabilities have a higher risk of HIV infection if they also belong to socially marginalized groups, such as people who inject drugs or prisoners, because they face compounded stigma and discrimination, including in  access to HIV prevention, care and treatment services.
,
 It should be noted that despite multiple recommendations of the CESCR,
 and contrary to WHO guidelines, Russia does not support an effective program for HIV, hepatitis C and overdose prevention among people who use drugs in general, not to mention PMHD.
	Figure I



	1996-2008
Marijuana, heroin, homemade opioids and methamphetamines are the main drugs of choice for people who inject drugs. 

The Government’s response: Harsh law enforcement, prevention of harm reduction programs and effective drug dependence treatment, such as OST. 

Result 1: Between 2001 and 2008, more than 80 percent of HIV cases and the majority of hepatitis C cases were the result of unsafe injecting drug use.
 
Result 2: The number of people imprisoned for drug-related crimes doubled.



	2009-2013

Dezomorphine (“crocodile”) appears on the market. The decrease of opium production in Afghanistan
 and harsh law enforcement significantly decreases the availability and quality of street heroin in Russia. People begin massive use of over-the-counter codeine medications to make the highly toxic substance dezomorphine.
The Government’s  response: Legal restrictions and harsh law enforcement.

Result 1: Epidemic of venous thrombosis, limb amputations, and other severe medical complications (including loss of eye-vision, hearing, death).
 

Result 2: Increased risk of HIV transmission due to the increased frequency of injection and purchase of self-made dezomorphine solution in syringes; further marginalization of dezomorphine users, making them even less able to access any HIV prevention and other health services.

Result 3: Conditions for a new psychoactive substances (NPS) market were created because the government managed to reduce the availability of over-the-counter codeine medications, thus leaving drug-dependent people with no access to narcotics. Simultaneously, the government did not manage to reduce the demand for drugs by providing effective drug treatment and harm reduction measures.

	2013-Present

New highly toxic psychoactive substances appear on the market literally every day to replace those substances which have been included on the list of prohibited substances. 

NPS, including synthetic opioids (i.e., fentanyl and carfentanyl) become widespread in Russia. The Ministry of Health’s Chief Drug Treatment Doctor notes that the expansion of NPS on the market has been caused by their cheap price and easy purchasing process as compared to traditional drugs.
 
The Government’s response 1: In 2011, the concept of "derivative drugs" was introduced into law; any substance with a psychoactive effect could be identified as a derivative of the drug, and therefore may be banned. 

The Government’s response 2: Harsh punishment for possession and selling of NPS.

The Government’s response 3: No scientific studies of NPS; state drug treatment facilities cannot address the unexpected mental and physical complications of the use of NPS; patients are redirected to private rehabilitation centers where they are subjected to torture and degrading treatment. There were no epidemiological studies conducted in Russia to assess the number of people who use drugs and people living with drug dependence. The Ministry of Health has only quantitative data on registered “drug users.” Data on the estimated number of people who use drugs in 2015, according to the Federal Service for Drug Control and the Ministry of Health varies greatly, from two to seven million people.
 The low quality of drug dependence treatment is indicated by remission rates. In 2016, 10.6 percent of drug users remained in remission lasting only one to two years in length.
 
Result 1: The drug market became internet-based. Each new formula became increasingly toxic and the effects of NPS became totally unpredictable.  To avoid criminal liability, Internet-based sellers provided the so-called constructors — legal chemical components, which end-users can self-construct into some highly potent and often very toxic NPS, using step-by-step instructions provided by the sellers.
 Hidden Internet domains and open media sources provide many self-reported stories about severe side-effects of NPS, including psychosis, the development of severe dependence, and other adverse effects for mental and physical health.
,
,
 
Result 2: NPS often requires multiple injections during a short period of time, which increases the risk of HIV and hepatitis C transmission. 
Result 3: The spread of NPS (carfentanyl, in particular) leads to a sharp increase in mortality among drug users. According to the Ministry of Health Customer Protection Service (Rospotrebnadzor), the rates of drug overdose (including those related to NPS) remains high in several regions of Russia.
,
 Despite the fact that there is no official statistics on the number of deaths related to drug overdoses, the official letter of the Ministry of Health of the Russian Federation states that more than 9,000 registered drug users died for different reasons (e.g., mental illness, overdose, suicide, etc.) in 2016.
 This means that one of every sixty officially registered 560,000 drug users died. Consequently, out of some 1.5 million injecting drug users,
 about 25,000 died last year, including from overdose or co-morbidities.
Result 4: Tens of thousands of young people are sentenced to imprisonment from five to 15 years for possession or "social distribution" of NPS. 

	Overall result of Government responses from 1998 to present: The epidemics of HIV and hepatitis C, as well as the appearance of NPS currently available on the market, are the direct consequence of the unbalanced response to drug-related issues. At the same time, because of its law-enforcement-centered and non-evidence based drug policy, Russia is ill-prepared for any effective scientific and medical response to these problems, especially among the most vulnerable populations, including PMHD. In fact, the Russian Government actively prevents people with drug dependence and mental health illnesses to access HIV medications. The 2017 Clinical Recommendations on “HIV in Adults” recommended postponing treatment in people with mental illnesses and drug dependence until the achievement of remission, effective rehabilitation and the adherence to treatment.
 


Conclusions
Punitive drug laws neither protect people with disabilities from drug use, nor do they effectively address specific vulnerabilities of PMHD who use drugs. Punitive drug policy is too blunt and unsophisticated an instrument to work with sensitive and complicated issues such as mental health disorders. Police are not suited to deal with public health issues, such as drug use and mental health matters. We request that the Committee on the Rights of Persons with Disabilities offer the above-stated recommendations to mitigate the adverse effects of drug policies on PMHD who use drugs, and to help Russia better respect, fulfill and protect their rights.
Contact person: Anna Kinchevskaya, Andrey Rylkov Foundation, Moscow 

Email: anna.kinchevskaya@gmail.com
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Since 2009, the Andrey Rylkov Foundation for Health and Social Justice (“the Foundation”) has served as the Secretariat for the Russian Public Mechanism for Monitoring of Drug Policy Reform. The Foundation is a grassroots organization based in Moscow, Russia, with the mission to promote and develop humane drug policy based on tolerance, protection of health, dignity and human rights. The Foundation engages in four key strategies to advance its mission: advocacy, watchdog services, direct service provision and capacity building of affected communities and individuals. Since 2016, the Foundation has been on Russia’s list of “foreign agents,” according to Article 2(6) of the Federal Law No 7-FZ of December 8, 1995 (“On Non-profit Organizations”).
Address: 17-82 Marshala Biryzova Street, Moscow, Russia, 123060
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, an organization which promotes the human rights of people living with, at risk of or affected by HIV or AIDS, in Canada and internationally, through research and analysis, litigation and other advocacy, public education and community mobilization. The Legal Network is Canada’s leading advocacy organization working on the legal and human rights issues raised by HIV and AIDS, and a non-governmental organization with Special Consultative Status with the Economic and Social Council of the United Nations.
Address: 1240 Bay Street, Suite 600, Toronto, Ontario, Canada, M5R 2A7
Tel: 1(416)595 1666; Fax: 1 (416) 595 0094
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� Information about these organizations is in Annex I.
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