EURASIAN HARM REDUCTION NETWORK

Honorable Chair, dear representatives of the
UN Member States,

I would like to thank the organizers for the
opportunity to make an oral statement.

I am making this statement on behalf of the
community of people who use drugs of the
Republic of Latvia, Coalition “] Can Live”
which is an advocacy group working on drug
related policy issues in Lithuania, the
Eurasian Harm Reduction Network and the
European AIDS Treatment Group.

VBakaeMmblil ipecearens, yeapaembie
npeactasATeny cTpad-wicHos OOH,

A xo4y nonarogapHTh OpraHU3aTOPOB 33
BO3MOKHOCTD CJIENIATh YCTHOE 3aABIIeHHe OT
JHUa coolLIecTBa MoaeH, ynoTpebIsioumrx
HApKOTHKH B JlaTBuH, koanuuuu “A mory
¥uTb” (JInToBCKUM 0OBEmMHEHHEM B Chepe
a/IBOKAIIMH 110 BOTIPOCAM HAPKOHOIHTHKH),
EBpasuiickol ceTH CHIXKEHUA Bpeaa U
Espomnefickoii rpynmel no nedenuio CITH ] Ta.

First of all I would like to call attention to
civil society recommendations to the
TUNGASS outcome document, based on the
outcomes of consultations organized by the
EU Civil Society HIV Forum and two
regional consultations organized by Eurasian
Harm Reduction Network:

* The outcome document of the
UNGASS on drugs should be based
on the principles of public health,
human rights and on scientific
evidence.

¢ People who use drugs should have
access to evidence-based treatment
options, harm reduction and care
instead of being the subject to
criminal penalties, incarceration or
other forms of repression.

* Response to the HIV epidemic
among people who inject drugs will
only be effective if governments are
willing to apply harm reduction
measures that are proven to be
productive and successful,

¢ The abolition of the death penalty in
all circumstances, including drug-
related crimes, should be an absolute
priority.

» The UNGASS outcome document
should call for meaningful
involvement of civil society in
policy, programs and services as one
of the fundamental principles of
effective and transparent drug
policies,

Ilpexxae Beero s Xo4y MPHBJICUL BaLle
BHUMAaHHE K PEKOMEHRALHAM IPaskJaHCKOro
obl1ecTBa Mo YIYUIHEHHIO TEKCTA HTOTOBOTO
JokymeHTa UNGASS. DT pekomenaalux
OCHOBAHbL HA Pe3yNIbTaTax KOHCYIbTAlIHH,
OPTaHH30RAHHBIX POPYMOM IPAKIAHCKOrO
obmectea EC no CTIW/Iy u asyx
PETHOHANBHBIX KOHCYIbTALH,
opraHn3oBaHHbIX Eapazuiickoil ceTsio
CHIDKECHMS Bpeaa.

e  Hroroeniii JOKYMEHT BOKEH OBITH
OCHOBaH Ha NPHHLUMIAX
0ONIECTBEHHOTO 3/PABOOXPAHEHH,
npapax 4eJI0BeKa U IaHHbIX
JOKA3aTENBHON METHIIHHEL,

e Jhomu, ynotpeGngionHe HapKOTHKH,
JOJKHBI HMETE JIOCTYIT K
NporpamMMam JeHeHUs ¢ A0Ka3aHHOH
3¢ pexTHBHOCTEIO, CHIIKEHUS Bpeaa
H MOJAEPAKKH, 4 HE NOJBEPraThes
YTOJIOBHOMY TiPECc/IeI0BaHHIO,
TIOPEMHOMY 3aKTIOYEHHIO H IPYTrHM
BHJIaM pellpeccHi.

»  Orser Ha stuaeMuo BHUY cpenu
AeH, YHOTPeOAKIONINX
HAPKOTHKH, OyNeT YCIemHbIM
TOJIBKO B TOM Cly4ae, ¢Cly
npaBHTeLCTBA OYayT FOTOBBI
BHEAPATE MEPEI CHHKCHHS Bpejia,
KOTOpBIE JOKA3a/IH CBOIO
3 QEKTHBHOCTD.

e OTmeHa cMepTHOH Ka3HH MpH
MoGeIX 00CTOATENLCTRAX, B TOM
4uC/Ie 33 MPECTYNIICHH, CBS3aHHbIe
¢ HAPKOTHKAMM, JO/DKHEI GbITh
NpoOBEAEHA B NPHOPUTETHOM
nopsaakKe.

*  Hrorosniii nokymenT UNGASS
JIOJDKEH NPH3bIBATE K 3HAYHMOMY




YUACTHIO TPAKIAAHCKOTO 061IecTBa B
thopMHUPOBAHUIO MOJIUTHKH U
peanM3alny MPOrPaMM Kak K
dyHIaMEHTANBHOMY TIPHHLMITY

3¢ heKTHRHOTO B NIPO3PAYHOro
Nponecca NpRHATHS pelIeH .

Unfortunately, we do not see this reflected in
the current version of the UNGASS outcome
document. We believe that this is due to the
low involvement of the civil society in this
process.

K coskaJieHHIO, Mbl HE HAXOIHM OTP&KSHHA
ITHX MPHHLMIIOB B TEKYIIEH BEPCHH
utoroeoro AokyMmeHTa UNGASS. Mg
CYMTAEM, YTO HTO CBA3AHO ¢ HH3IKHM
YPOBHEM BORJCUEHHS TPAXKIAHCKOrO
o01IecTBa B KOHCYNBTATHBHBIH Mpoliece.




Current European Union Drugs Strategy
commits to “Promote and encourage the
active and meaningful participation and
involvement of civil society, including non-
governmental organizations as well as young
people, drug users and clients of drug-related
services, in the development and
implementation of drug policies, at national,
EU and international level”.

We would like to express our concern
regarding the absence of proactive steps of
most European and Central Asia region
government agencies to consult with civil
society and involve it in the preparation for
UNGASS 2016. We acknowledge that there
have been some good examples of positive
government engagement with civil society,
which led to broader discussions of country
positions for UNGASS. However, despite
closely monitoring the situation, we are
unaware of government institutions
responsible for drug policy in Member States
proactively initiating discussions with civil
society while preparing for UNGASS 2016.
This clearly shows a lack of compliance with
the EU Drugs Strategy.

In this situation, our calls for a more balanced
and public health oriented drug policy remain
mostly unheard. In Europe and Central Asia
drug policies still lack the balance between
drug supply and demand reduction. It
remains mostly focused on drug control,
while the public health interventions that
address drug demand and reduce the harms
associated with drug use are still not given
proper attention and investments.

Heinemnss crpaterns EC yreepxaaer, 4to
HeoOxonumo «IIpogeHrats u nooHIpstTh
AKTHBHOE H 3HAYUMOE y4acTHe
rpaxkJaHcKoro obLiecTBa, B TOM YHCITE
HENPaBHTCJILCTBEHHBIX OPraHu3auuii, a
TAaKKe MONOAEXKH, NOTpeduTenei
HApKOTUKOB U KIHEHTOB [pOrpamm, B
pazpaboTKy W OCYIIECTBICHHE MPOTPaMM I10
HAPKOTIONUTHKE HA HALIHOHANRHOM,
ERPONEHCKOM H MEXKIYHAPOIAHOMY
YPOBHSAXY.

MBI XOTHM BBIpa3HTE HalUIY
00eCrOKOEHHOCTD TEM, HTO IPaBUTENECTRA
OonbliuHeTBA cTpaH EBponel 1
LieHTpanesHoH A3HM He NpeANpHHAIH
HUKAKHX aKTHBHBIX 11ArOB, UTOGLI
MIPOKOHCY/IBTHPOBATECA C PaXKA2HCKUM
00LIECTBOM U BOBNEYEL €0 B [IPOLIECC
nogroroBru kK UNGASS, Mol nprznaem, uto
B HECKOJIBKHX CTpaHaX GhiTH IPUMEpI
B3dHMO/EHCTBHA C rOCYAaPCTREHHBIMH
ciy>x6aMH, HHALUHPOBAHHBIMH
rPaKAaHCKUM OOLIECTBOM, KOTOPbLIC
NPUBE/IH K LHIHPOKOMY 00CYRKIEHHIO
CTPaHOBOH MO3UIMH B OTHOLIEHHH
UNGASS. Oanako HaM HEM3BECTHO —
HECMOTPS Ha TO, YTO Mbl BHUMATEJIBHO
CIIE/IUM 32 ITHM MPOLIECCOM — UTOOBI B
KaKHX-To cTpaHax-uneHax OOH
rocyJapCTBEHHBIE OPraHbl, OTBETCTBEHHBIC
3a GOpMUPOBAHHE HAPKOIONUTHKH, 110
cOOCTBEHHOH MHULIHATHBE HHULIHUPOBAH
KOHCY/ILTALMH ¢ TPpakIaHCKuM 00IIeCTBOM B
npouecce roaroroskk k UNGASS, D1o sBHO
YKA3bIBAET HA HEBELINOJIHEHUE MIOJM0KEeHH
crparernd EC o HapkoTHKaM.

B Takmx ycnoBHSX HalllM NIPH3BIBEL K Gosice
cOanaHCHPOBAHHON H OPUEHTHPOBAHHON Ha
3J0POBBE HAPKOTIONHTHKH IIPOCTO HE GLLNO
ycaolansl, B Espone u [lenTpansHoit Azun
BCe ellle He HaligeH CanaHc Mekay
CHIHPKEHHEM CIpoca U TIOCTAROK,
HapxononuTdka Bee ellle MPHOPUTH3HPYET
MepBI KOHTPOJIS, B TO BpeMs Kak Mepbl
00IIECTBEHHOTC 30paBOOXPaHEHHS,
HarpaBleHHble Ha CHIDKEHHE CITpoca 1
CHIDKEHHE BPea OT HAPKOTHKOB OCTAIOTCH
0e3 {O/HKHOTO BHUMAHUA W HHBECTHIIME.




We believe that the efforts of law
enforcement authorities should be directed
towards reducing drug-related harm for
individuals, the society and national security
— not towards the criminalization of people
who use drugs.

By imposing administrative fines for the use
of drugs and possession of drugs for personal
use, the countries are creating a vicious circle
for the persons being punished, thus further
aggravating their unenviable situation. It is
therefore recommendable that countries
introduce alternatives to punishment in the
form of referral to receive high-quality social
and medical help, including harm reduction,
substitution therapy, rehabilitation and social
reintegration programs.

Mp: yBepenHBL, UTO yCuius
[IPABOOXPAHHTENLHEIX OPraHOB JIOTKHEI
ObITb HANpaBIeHbl HA CHHXEHHE yLiepba oT
HAPKOTHKOR AN% KOHKPETHBIX JTIOJEH, A
obulecTsa, A1 HaLHOHANIBHOH
6e30TIacHOCTH, a He Ha KPHMHHATHIAIHIO
T0AEH, KOTOPbIE YIOTPEOISIOT HAPKOTHKH.

HazHauyas anMHHHCTpATHEHBIA WwTpad 3a
ynoTpeCNneHne H XpaHeHHe HAPKOTHKOB s
NUYHOTO HCMONB30BAHKS, FOCY/IAPCTRA
CO3MAK0T 3aMKHYTHIA KPYr 115 HAKa3yeMoro,
ycyryOisig u 6e3 Toro ero HesaBUaHOE
nonoxkenue. [lostomy Heobxomumo
PEKOMEHIOBATE FOCYIaPCTBAM BBECTH
anbBTEPHATHER! HAKA3aHUH B BH/E
HarpapieH{s 78 NONYyYeHHUs KaueCTBEHHON
COLIMANBHON ¥ MEIMUMHCKOH MOMOLIH, B TOM
YHcTe B TIPOTPaMME] CHHKEHHS Bpena,
3AMECTHTENEHOM TepanuH, pea0uiIMTALHN H
COTMANTBHOH pe-HHTEerpalty.




At the same time, we observe barriers for
accessing drug dependence treatment; the
coverage of harm reduction services remains
low according to WHO standards. We deem
it necessary that the countries develop and
finance such high-quality social and medical
services, including harm reduction and
rehabilitation centers. We request that the UN
bodies provide technical support aimed to
increase sustainability of harm reduction,
treatment and rehabilitation programs and
help countries engage business companies in
the provision of such programs as part of
their social responsibility.

We believe that the provision of opioid
substitution treatment and efficient
rehabilitation programs in prisons, timely
provision with housing and assistance in
employment on release pave the way for
successful resocialisation and reintegration of
people who use drugs. We would like to note
that Lithvania remains the only EU member
state in which opioid substitution treatment is
not available in prisons and is abruptly
discontinued if a person on treatment gets
incarcerations.

We also propose changing the approach to
the opioid substitution therapy program and
regarding it as a comprehensive program
targeted at the improvement of the quality of
life of addicted persons rather than as
exclusively pharmacological therapy.

We believe that the countries should expand
the range of available services within the
above-mentioned programs, including
through the development of ovérdose
prevention programs with naloxone
distribution among people who use drugs, as
recommended by the WHO.

MpbI cunTaem HeOOXOAHMEIM, yTOG
roCynapeTBa CO34aBanu U QUHAHCHPOBAIM
3TH KAYeCTBEHHBIN COLHANBHBIE H
MEIMLUMHCKHE YCAYTH, B TOM YHCIE
nporpaMMel CHHKCHUSA Bpeaa U
peaOnIHTaLHOHHBIE LEHTPbI. MBI IPOCHM
opranu3aimy cuctembl OOH okazbiBaTh
CTPAHAM TEXHUYECKYIO MOICPKKY LIS
TOBHIICHHS $HHAHCOBOH YCTOHUHBOCTH
MpPOrpaMM CHUXEHUS Bpe/a, JEUeHH 1
peabunuTalMK, a TAKOKe IOMOYbL CTpaHaM
Ha4aTh BOBJICKATL OH3HEC-CTPYKTYPHI B
(prHAHCHPOR2HUA ITHX NIPOrpaMM Kak YacThb
COLMANBHOH OTBETCTBEHHOCTH OH3Heca.

MBeI yBepeHHbI, 4TO BHEAPEHHE
FOCYAapCTRAMH TIPOIPAMM 3aMECTUTENEHON
TEParHy H 3PPEeKTHBHBIX
peaduIMTaLIMOHHBIX MPOrPaMM B MECTaxX
JMLIEHHS CBOOO/IB, a TAKKE CBOEBPEMEHHOM
NPEAOCTABAEHHE KHIbA H TOMOIL B
TPYAOYCTPOHACTBE 110Ci1e 0CBOOOKISHHA
ABJIAIOTCA 3AJI0TOM YCITeIHOH
pecouMany3alil i HHTETPaLkH B 00IIECTERO,
ME1 Tak:e Xx0THM 00OpaTHTL Balte BHUMAHHE
Ha To, yTo JINTBa OcTaeTca eAMHCTBEHHEIM
rocynapcTeoM-wienom EC, B koTopom
ONHOWAHAS 3aMEeCTUTEIbHAS TEPAMS He
JOCTYIHA B TIOPbMAXx H rpybo npeprIsaeTcs,
€CJIH NOTYHaBLHH 3TO TEUSHHE Ye/TOBEK
OKa3kIBAETCA B MECTAX JIUILIEHHS CBOOOMBI.

MBI TaroKe NpeIaraeM CMEHHTD
TPaJMHHOHHYIO NapagurMy MporpaMMbl
OMUOMTHON 3aMECTHTEIBHON TEPaHH H
BMECTO Y3KO MEIMKAMEHTO3HOH Tepanuu
paccMaTpHBATL €€ KaK KOMIUICKCHYIO
NporpaMMel, yyqlaomeH YpoBeHE dH3HU
3aBHCUMBIX JIHLI.

MBbl1 yOexA€HB], 4TO FOCYAPCTBA AOMKHEI
PACIIHPHTH CIICKTP CYLIECTBYIOMIMX YCITYI
BBILIE YIIOMAHYTHIX MPOrPaMM, B TOM YHCIE
pasBuBas MPOrpaMMsbl MPOQHITAKTHKH
NePeJ03HPOBKY € BbAAYeH HANOKCORA HA
PYKH NOTPeOUTENAM HAPKOTHKOB, KaK 3TO
pekomenaoBaHo BO3.







