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Introduction
The UN drug control conventions and the 1998 UNGASS commitments are often used

to justify prohibitionist and punitive drug policies employed by national governments in

Eurasia.101 In the Russian Federation and the Central Asian countries, efforts to reduce

drug demand have been conceived largely through the lens of enforcing criminal prohi-

bitions on drugs, and have also led to coercive drug dependence treatment, raising serious

human rights concerns.102 Drug user registries and limitations of the rights of those who

are registered as drug users are in place in each of these countries. Studies done in some

Russian president Vladimir Putin and Tajik president Imomali Rakhmonov discuss a proposal to cre-
ate an antidrug coalition to fight drug smuggling. Tajikistan has adopted many of Russia’s stringent
drug policies. Reuters POOL/New
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countries in the region have reported that drug dependence treatment options in place are

often ineffective.103 Meanwhile, as of this writing, an evidence-based intervention, the use

of opioid substitution treatment (e.g., methadone and buprenorphine), is not yet imple-

mented in some countries (e.g., Tajikistan and Kazakhstan), exists only as small-scale pilot

projects in others (e.g., Uzbekistan), and in the case of Russia, remains criminally pro-

hibited.104 There are numerous reports of widespread human rights violations against peo-

ple who use drugs in countries that are members of the Commonwealth of Independent

States (CIS), comprising 12 former Soviet republics. These abuses include police harass-

ment and targeting of people who use drugs in order to meet arrest quotas.105

The Conventions have often been misinterpreted, whether deliberately or inadver-

tently, as prohibiting various evidence-based measures to reduce the harms associated

with drug use—such as opioid substitution treatment, needle and syringe exchange and

supervised drug consumption sites—notwithstanding the clear conclusions reached by

the legal advisers of the UN drug control program that such interventions are permissible

under the Conventions.106 As a number of commentators have highlighted:

The ideal of a “drug free world” (to quote from the declaration adopted by the

UN General Assembly in 1998), and its required prohibitionist, punitive

approach, may be based on an overarching concern for the “health and welfare

of mankind.” But in practice, the health and welfare of those in need of special

care and assistance—people who use drugs, those most at risk from drug-

related harm, and the most marginalized communities—have not been a pri-

ority. They have instead been overshadowed, and often badly damaged, by the

pursuit of that drug-free ideal.107

Against this backdrop of global and regional concern, in this essay we analyze the

role of the predominantly prohibitionist approach embodied in the UN drug control con-

ventions and the 1998 Political Declaration in shaping Russian drug legislation and policy,

and its influence on drug policy in the Central Asian countries of Kazakhstan, Kyrgyzstan,

Tajikistan, and Uzbekistan. Our analysis proceeds in a number of stages following this

introduction.

The first part of this essay provides context by outlining the epidemiological shifts

in injection drug use and the HIV epidemic in Russia and Central Asia over the last decade

since the 1998 UNGASS on the World Drug Problem, which reveals that these intertwined

epidemics have worsened, with injection drug use functioning as a major driver of the

HIV epidemic. 

The second part analyzes the role played by the UN drug control framework, as reaf-

firmed by the 1998 UNGASS Political Declaration, in Russia’s “war on drugs.” However,

given Russia’s dominance in the region, its influence is felt well beyond its borders. 
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The third part therefore analyzes regional cooperation on drug control, with a focus

on the two model laws on drugs adopted by the Inter-Parliamentary Assembly of the Com-

monwealth of Independent States (CIS), which largely replicate Russian policy. 

In the fourth part, a brief analysis of national drug laws in the Central Asian coun-

tries (Kazakhstan, Kyrgyzstan, Uzbekistan, and Tajikistan) suggests that, despite Russia’s

apparent intention, the CIS model laws have not had a major influence on national leg-

islation in at least these CIS member states. Rather, the CIS and other regional bodies

serve primarily as fora for regular rhetorical reinforcement of the “war on drugs.” How-

ever, Russian law has clearly been exported as a model and has had some impact. We con-

sider the national approach to drugs in the four Central Asian countries that are members

of the CIS, and trace similarities between their approaches to drug control. For many polit-

ical and historical reasons—such as their common Soviet past, the economic and political

influence of Russia, and limited independent national expertise and access to independent

information accessible in Russian or local languages—the Central Asian countries have

adopted drug laws very similar to those of Russia. Yet this is only part of the story. Despite

certain legislative similarities to Russia, and the Central Asian countries’ rhetorical sup-

port for the “war on drugs” promoted by Russia (with frequent reference to the UN drug

control documents), including through regional bodies and cooperation agreements, sev-

eral of the countries have in recent years shown, in at least some areas, growing willing-

ness to pursue independent policies shaped by the local situation and circumstances. 

Finally, the fifth part concludes by identifying a number of reforms that could and

should be implemented by the governments of Russia and the Central Asian countries to

use the flexibilities afforded by the UN drug control conventions so as to adopt a more

sophisticated and balanced approach to drug use. This approach should take into account

concerns about the human rights and public health consequences of an overly strict adher-

ence to prohibition, including the spread of HIV and hepatitis C virus (HCV), and expand

evidence-based, human rights-based measures to prevent and reduce harms associated

with problematic drug use.

Injection drug use and HIV in Russia and Central Asia
The Russian Federation and the Central Asian countries formerly part of the Soviet Union

currently maintain repressive laws and policies on illicit drugs, in line with the dominant

orientation and (perceived) requirements of the UN treaties on drug control. At the same

time, these countries report fast-growing epidemics of both HIV and drug use, with all

evidence indicating the former is fuelled to a considerable degree by the latter, prompting

some Central Asian states to begin the introduction of programs aimed at reducing HIV

infection and otherwise protecting the health of people who use drugs. Member States of

the Commonwealth of Independent States have recently estimated that the numbers of
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people in the region who use illegal drugs and who are dependent on drugs increase by

up to 10 percent every year.108 The UN Office on Drugs and Crime (UNODC), the lead

agency of the UN system tasked with combating illicit drugs, crime, and terrorism, also

reports that the Central Asian countries are experiencing consistently rising levels of drug

use.109 As shown on Table 2 below, official data from both Russia110 and four Central Asian

countries111 show that, over the decade since the 1998 UNGASS on the World Drug Prob-

lem, there has been a significant increase in the number of drug users listed in those

States’ registries. Recent reports estimate the real figure of people who inject drugs is

many times higher.112

The region’s epidemic of injection drug use is paralleled by some of the fastest-grow-

ing HIV epidemics in the world.115 According to UNODC, the number of officially recorded

HIV infections in four Central Asia countries (Kazakhstan, Kyrgyzstan, Tajikistan, and

Uzbekistan) increased 15-fold from 2000 to 2007.116 Table 3 below shows the development

of the HIV epidemic in Russia and these countries over the last decade (corresponding

almost exactly to the decade since the 1998 UNGASS on Drugs), based on estimates by

UNAIDS and the World Health Organization (WHO). 

Indeed, the epidemics of injection drug use and HIV are closely intertwined in these

countries of the former Soviet Union. While injection drug use accounts for approximately

10 percent of HIV infections globally, in Central Asia and Russia it is associated with a

much higher percentage of HIV infections.117 According to UNAIDS, injection drug use

is the main mode of HIV transmission in the Russian Federation,118 and of the new HIV

Number of registered 
drug users113

Estimates of drug use (2008)
(among people age 15-64)114

2000 2007 No. of people
injecting drugs 

Prevalence of injection
drug use

Russia 441,927 537,774 1,825,000 1.78%

Kazakhstan 38,320 55,286 100,000 0.96%

Kyrgyzstan 4,479 8,464 25,000 0.74%

Tajikistan 4,200 8,607 17,000 0.45%

Uzbekistan 14,627 21,465 80,000 0.47%

Table 2. Injection drug use in Russia and Central Asia
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cases reported in the region of Eastern Europe and Central Asia in 2006 for which infor-

mation on the mode of transmission is available, an estimated 62 percent are attributed

to injection drug use.121 The figure is slightly higher in both Russia and Kazakhstan, where

injection drug use accounted for approximately two-thirds (66percent) of HIV infections

newly reported in 2006.122 UNODC has estimated that, in 2007, 73 percent of new HIV

infections in Kazakhstan were connected with injection drug use (somewhat higher than

the UNAIDS estimate), with corresponding figures of 72 percent in Kyrgyzstan, 58 percent

in Tajikistan, and 47 percent in Uzbekistan.123

In Russia and Central Asia, HIV prevalence is dramatically higher among people

who inject drugs than among the population as a whole, and has been estimated as fol-

lows: 37.15 percent in Russia; 9.2 percent in Kazakhstan; 8.0 percent in Kyrgyzstan; 14.7

percent in Tajikistan, and 15.6 percent in Uzbekistan.124 In Uzbekistan, which now has

the largest epidemic in Central Asia, the number of newly reported HIV diagnoses rose

exponentially between 1999 and 2003 (from 28 to 1,836 cases); the number of registered

HIV infections in injection drug users more than doubled between 2002 and 2006 (from

631 to 1,454); and almost one in three (30 percent) injection drug users tested HIV positive

in a study in Tashkent between 2003 and 2004.125 Other Central Asian countries have also

seen similar dramatic increases: for example, in a single year, HIV prevalence among

injection drug users increased from 16 percent (2005) to 24 percent (2006) in the cities

of Dushanbe and Khujand in the Republic of Tajikistan.126

1997119 2007120

Adults living 
with HIV

(age 15-49)

Adult HIV 
prevalence 
(percent)

Adults living with
HIV (age 15+)

Adult HIV 
prevalence 
(percent)

Russia 40,000 0.05 940,000 1.1

Kazakhstan 2,500 0.03 12,000 0.1

Kyrgyzstan <100 <0.005 4,200 0.1

Tajikistan <100 <0.005 10,000 0.3

Uzbekistan <100 <0.005 16,000 0.1

Table 3. HIV prevalence in Russia and Central Asia
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The UN drug control framework and Russian drug policy
The three UN drug control conventions establish strict measures (prohibition, criminal-

ization, and punishment) in relation to drug possession and the drug trade. The 1961 Single

Convention on Narcotic Drugs requires states to limit in their domestic law the production

and possession of, and the trade in, scheduled drugs exclusively to medical and scientific

purposes.127 The 1971 Convention on Psychotropic Substances expanded the list of prohib-

ited drugs.128 The 1988 Convention against Illicit Traffic in Narcotic Drugs and Psychotropic

Substances added precursors to the list of controlled substances, and expanded the scope

of the conventions to include restrictions on demand as well as supply.129 States parties to

the 1988 convention are required to make it a criminal offense to intentionally “possess,

purchase or cultivate narcotic drugs or psychotropic substances for personal consumption

contrary to the provisions of the 1961 convention, the 1961 convention as amended or the

1971 convention.”130 In addition, under the 1988 convention, each state party must, subject

to its “constitutional principles and the basic concepts of its legal system,” make it a crime

for someone to publicly incite or induce others to use illicit drugs.

As analysts point out, however, the language of the conventions is flexible enough

to accommodate a range of responses to illicit drugs and to allow countries to tailor their

responses to national realities.131 While both the 1961 and 1971 conventions require that

parties act to discourage drug use, they also oblige states parties to take all practicable

measures “for the early identification, treatment, education, aftercare, rehabilitation, and

social integration” of those who use illicit drugs.132 The 1988 convention underlines the

primacy of efforts to minimize human suffering related to drug use, and further reiterates

A man suffers through unmedicated withdrawal in a narcological clinic in Dushanbe, Tajikistan.
Alessandro Scotti/Panos
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that treatment, education, aftercare, and rehabilitation are acceptable alternatives to crim-

inal conviction and punishment in the case of possession, purchase, or cultivation for per-

sonal consumption that is contrary to the provisions of the 1961 and 1971 conventions.133

At the 1998 UNGASS on Drugs, UN member states unanimously declared that demand

reduction policies should aim not only at “preventing the use of drugs” but also at “reduc-

ing the adverse consequences of drug abuse.”134

It is because of such provisions in the conventions that states parties are well within

their rights to introduce more sophisticated, evidence-informed approaches to addressing

drugs than simply relying on criminal prohibition and punishment. For example, with

regard to the matter of ensuring treatment for drug dependence, although the conventions

“seem to allow very few exemptions for Sched-

ule 1 drugs, methadone is widely available for

substitution treatment in many signatory

countries.”135 Indeed, methadone has been

shown to be cost-effective,136 the WHO consid-

ers methadone and buprenorphine to be

among the “essential medicines” that coun-

tries should make widely available,137 and

WHO, UNODC, and UNAIDS have urged

increased access to substitution therapy for the

management of opioid dependence and as a

key HIV prevention measure.138 Unfortunately,

not all states parties have taken advantage of the conventions’ flexibility to implement such

proven health services. Notwithstanding a strong evidence base and extensive interna-

tional experience demonstrating the benefit of opioid substitution treatment for individual

and public health, and numerous policy recommendations from specialized UN agencies,

several states, including Russia, have not ensured access to methadone.139

The Russian Federation is a party to all three UN drug conventions, and the three

conventions have played a significant role in Russian drug policy.140 According to the

national constitution, international treaties of the Russian Federation are an integral part

of its legal system, and rules established by an international treaty supersede national leg-

islation.141 The prohibitionist approach that is the focus of the UN drug control conven-

tions is reflected in Russia’s own domestic law, which even exceeds the conventions’

requirements in some cases, including in ways that are damaging to public health, such

as the criminal prohibition of methadone.142 Drug legislation and policy documents cite

the UN drug conventions as the source of their guidance in national lawmaking and as

an inspiration for Russia’s firm prohibitionist approach at the domestic level. For example,

the federal Law on Narcotic Drugs and Psychotropic Substances, adopted in 1997, opens with

an express reference to the UN drug control conventions.143

States parties are well within
their rights to introduce 
more sophisticated, evidence-
informed approaches to
addressing drugs than 
simply relying on criminal 
prohibition and punishment.
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Despite the fact that, as described above, even the UN conventions do not them-

selves go so far, modern Russia pursues a “zero tolerance” drug policy, under which the

government aims at a “drug-free world” primarily through a heavy emphasis on the law

enforcement activities supposed to curb both the consumption and trafficking of illegal

drugs. Government officials regularly claim that Russia has adopted such an approach in

order to meet the UN conventions’ drug-eradication goals.144 For example, in 2001 then-

Minister of Interior Affairs Boris Gryslov emphasized that: 

Russia needs to toughen its laws on

drugs and totally ban illicit drug use in

the Russian Federation. Total prohibi-

tion of illicit drug use is not the govern-

ment’s own initiative... but rather a strict

adherence to the UN drug conventions...

Only criminal law in our opinion can

prevent people from committing drug

related crimes and force drug dependent

individuals to undergo a treatment.145

Prominent narcologist and Russian gov-

ernment advisor Edouard Babayan has

acknowledged the flexibility inherent in the

drug control conventions. He stresses that

“neither of the UN conventions requires states

parties to follow fully the structural or terminological patterns of the international sched-

ules. This logically follows from the right of states parties to adopt “stricter measures of con-

trol or, on the contrary, exclude some of them.”146 According to Babayan, this justifies the

USSR, and later Russia, adopting stricter measures of control nationally, as compared to

the UN drug control conventions.147 He has noted with pride that Russia is practically the

only country that fully fulfils the requirements of the 1971 convention and has adopted

even stricter measures than required.148

This heavy emphasis on criminal prohibitions on drugs is accompanied by an 

extensive enforcement apparatus. Since 1991, counter-narcotics operations have become

one of the most important and prestigious activities for all Russian law enforcement 

agencies.149 Russian politicians and representatives of the Federal Service of the Russian

Federation on Control over Drugs Circulation—one of the largest in the world, employing

some 40,000 people150—often use the rhetoric of the “war on drugs,” justifying the reason

for the agency’s existence with the necessity of fighting “narcoagression against Russia”

and the “narcothreat” to the nation.151 In 2007, the system of antidrug bodies in Russia

expanded with the creation of yet another agency—the State Antidrug Committee, 

The prohibitionist approach
that is the focus of the UN
drug control conventions is
reflected in Russia’s own
domestic law, which even
exceeds the conventions’
requirements in some cases,
including in ways that are 
damaging to public health,
such as the criminal 
prohibition of methadone.
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which complements the work of the Federal Service on Control over Drugs Circulation,

and is chaired by the same person.152 There are plans to establish antidrug commissions

in the regions of Russia, in order to coordinate district-level antidrug bodies. According

to the current director of the Federal Service, Viktor Ivanov: “We have a strong enemy; the

fight with it should be conducted as in a war—tough and without mercy.”153

After the 1998 UNGASS on Drugs, Russia reinforced its commitment to prohibition

as its dominant policy approach to drugs by adopting in the following year its own “Guiding

principles and directions of counteraction of illegal narcotics and psychotropic substances and

abuse of them for the period until 2008” (the Guiding Principles).154 The specific aim of the

Guiding Principles, which do not have the

force of the law and are non-binding declara-

tions of governmental policy, is to achieve the

goals adopted at the UNGASS, namely signif-

icant and measurable results in reducing ille-

gal drug consumption by 2008. The

preamble of the Guiding Principles repeats

verbatim the preamble of the UNGASS Polit-

ical Declaration. The Guiding Principles reaf-

firm Russia’s intent to “fulfill its obligations

in the sphere of drug control in accordance with international treaties and the decisions of

the XX UN Special Session of the General Assembly on Drugs.”155 It calls on civil society,

political, religious, sports, business, and other leaders to take an active part in “forming a

society free from drug abuse.” The Guiding Principles stress Russia’s solidarity and support

for the international community with regard to overcoming the problem of drug use and

drug trafficking, and lay down governmental strategy to combat illicit drugs in a number

of areas—a strategy that is almost entirely focused on the enforcement of criminal prohi-

bitions as the means to the end of a “drug-free world,” and that further declares Russia’s

objective of ensuring that this approach is adopted or intensified regionally. 

The Guiding Principles identify efforts in the area of demand reduction that include,

among other things, measures that should be taken in order to implement provisions of

Article 10 of the 1971 UN convention (prohibiting the advertisement of controlled sub-

stances to the general public) and Article 3 of the 1988 convention (which includes the

prohibition on publicly inciting or inducing others to commit illegal activity in relation to

narcotic drugs). In particular, the Russian government pledges to: “prohibit any forms of

propaganda of drug use (interception of dissemination of books, leaflets, brochures, news-

papers, etc.) with materials relating to the philosophy and practice of drug use; … strictly

oppose mass media discussions in relation to legalization of the use of drugs and psy-

chotropic substances; create and strengthen specialized subdivisions operating within the

framework of law enforcement agencies.”156

According to the current 
director of the Federal Service,
Viktor Ivanov: “We have a strong
enemy; the fight with it should
be conducted as in a war—
tough and without mercy.”
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In relation to supply reduction, the Guiding Principles state Russia’s goal of strength-

ening regional cooperation by the CIS countries in enforcing prohibition, especially in the

area of amending national laws in relation to illicit drugs, consolidating the efforts of the

international community in the struggle against narcotics trafficking, and facilitating mul-

tilateral intergovernmental anti-narcotics

agreements with the CIS countries.157

Finally, the international cooperation sec-

tion of the Guiding Principles further makes

clear Russia’s intent to project its prohibition-

ist approach regionally, including its opposi-

tion to evidence-based treatment options for

those with opioid dependence. The Guiding

Principles explicitly state Russia’s policy to

engage in the following efforts: 

�    “[c]arry out activities with regard to con-

solidation of the international commu-

nity’s efforts in the struggle against

illegal trafficking of narcotics and abuse

thereof under the auspices of the United

Nations”;

�    “oppose legalization of the non-medical

consumption of narcotics and psy-

chotropic substances and the decrimi-

nalization of offenses connected with it”;

�    “counteract attempts to develop and

apply methadone programs and opium

and heroin treatment programs”; and

�    “endeavors shall be made to bring legis-

lation of participant countries of the CIS into conformity with… the CIS model Law

on the Prevention of Illegal Traffic in Drugs, Psychotropic Substances and Precursors.”158

As seen from the Guiding Principles, the Russian “war on drugs” approach does

not end within the extensive Russian territory. In order to achieve drug demand reduction

goals stipulated by the UNGASS 1998, Russia adopts a strategy that totally condemns any

attempts to develop and apply methadone programs, to initiate media discussion on the

subject of drugs (including methadone and other harm reduction measures), and to legal-

ize any kind of drugs, not only in Russia, but in the entire region.

Former President and now Prime Minister Vladimir Putin acknowledges that Russia

has extremely strict criminal responsibility for offenses related to drugs, with criminal

sanctions of up to 20 years’ imprisonment possible for trafficking.159 According to Putin,

The Russian “war on drugs”
approach does not end within
the extensive Russian territory.
In order to achieve drug
demand reduction goals 
stipulated by the UNGASS
1998, Russia adopts a strategy
that totally condemns any
attempts to develop and 
apply methadone programs, 
to initiate media discussion 
on the subject of drugs 
(including methadone and
other harm reduction 
measures), and to legalize 
any kind of drugs, not only in
Russia, but in the entire region.
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“the question is not in making the law stricter, but to ensure the unavoidability of punish-

ment, as for any other crime. And this is the road we are going to take further on.”160

It is, therefore, not surprising that some modest moves toward tempering the harshness

of Russian drug law have subsequently been revised.

In 2003, the federal Duma took an important step toward revisiting federal criminal

law in relation to drug offenses by significantly increasing the minimal quantity of drugs

that could lead to criminal liability for the offense of possession. Legislative amendments

introduced the notion of an “average dose” of an illegal substance, and defined a “large

amount” of drugs as 10 or more average doses and an “extra large amount” as 50 or more

average doses.161 Purchasing, possessing, manufacturing, importing, and exporting illegal

drugs in a quantity less than 10 average doses would lead to administrative, rather than

criminal, liability.162 Compulsory treatment of drug dependent offenders in prisons was

abolished, alternatives to imprisonment were introduced, and manufacturing narcotic

drugs for personal use was differentiated from manufacturing with the intent to sell.163,164

Yet that move has since been partly repealed: the concept of an “average dose” has

been revoked and the definitions of “large” and “extra large” amounts of drugs have been

revisited once again.165,166 The deputy director of the Federal Service on Control over Drugs

Circulation called the Duma’s 2003 amendments “a mistake, which now has been learned

and corrected.”167 According to him, one of the strategic directions of Russia’s drug policy

is full implementation of provisions of the UN drug control conventions, in particular strict

compliance with the drug schedules.168 As of this writing, the Federal Service of the Russian

Federation on Control over Drugs Circulation proposes to repeal the remaining amend-

ments from 2003, increase criminal sanctions for the sale of drugs in small amounts, and

re-establish compulsory drug dependence treatment.169 The agency’s proposals include

adoption of “extraordinary strict measures of control in relation to drugs for medical and

scientific purposes,” and the expansion of forced drug testing, particularly in schools and

other educational institutions.170

Regional cooperation in the area of drug control
Having reviewed the basic orientation of the three UN drug control conventions, and the

role they play in the Russian Federation’s legislative and rhetorical approach to drugs, this

section provides an overview of how both the UN norms and Russia’s approach have influ-

enced other countries within the region and within Russia’s historical sphere of influence.

The focus is primarily on Russia’s efforts via the processes of the Commonwealth of 

Independent States, including developing model legislation and promoting its adoption

by member states. More briefly, some reference is made to other regional bodies for

addressing drug control, which also are overwhelmingly oriented toward the use of law

enforcement mechanisms to address drugs. Just as Russia maintains an extensive appa-
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ratus for drug law enforcement domestically, at the regional level there is also a prolifer-

ation of bodies, agreements, recommendations, and declarations aimed at reifying prohi-

bition as the dominant response to drugs. 

Commonwealth of Independent States
Founded in 1991 and headquartered in Minsk, Belarus, the Commonwealth of Independ-

ent States is an international organization consisting of 12 former republics of the Soviet

Union,171 with the purpose of promoting integration and cooperation on economic, defense,

and foreign policy matters.172 Created in 1992, the Inter-Parliamentary Assembly (IPA) of

the CIS is an advisory body for the preparation

of “draft legislative documents of mutual inter-

est,” based in St. Petersburg, Russia.173

One of the main goals of the CIS, and

one of the major reasons for the existence of

the IPA, is the “harmonization and unifica-

tion” of legislation of the CIS Member States.

This work is implemented through the adop-

tion of model legislative acts and recommen-

dations. Since its inception, the IPA has

adopted over 200 model legislative acts,

including model Civil, Criminal, Criminal Pro-

cedure, and Tax Codes.174 In 1996 and again in

2006, at the initiative of its Permanent Com-

mission on Defense and Security Issues, the IPA adopted two model laws on drugs175 and

recommended that parliaments of CIS Member States use these in preparing their own

national legislation.176

Apart from adopting the two model laws on drugs, the “fight against narcoagres-

sion” and the “narcothreat” that faces the region in the 21st century represent a major

focus of the lawmaking efforts of the CIS, which has convened several conferences, con-

sultations and roundtables on the subject of the fight against drugs. In 2002, the Heads

of State of the CIS countries adopted the “Concept for cooperation between the Member

States of the CIS in activities to combat illicit trafficking in narcotic drugs, psychotropic

substances and precursors.”177 Resulting from this were two cooperation programs

between CIS Member States for activities to combat illicit trafficking in narcotic drugs,

psychotropic substances, and their precursors, covering the periods of 2002-2004 and

2005-2007 respectively.178 Complementing the first of these cooperation programs, in

order to intensify further the legislative activity in this area, in October 2004 the IPA estab-

lished a Joint Commission on Harmonization of Legislation in the Sphere of Combating

Terrorism, Crime and Drug Business.179 As part of the latter cooperation program, Russia’s

Just as Russia maintains an
extensive apparatus for drug
law enforcement domestically,
at the regional level there is
also a proliferation of bodies,
agreements, recommendations,
and declarations aimed at 
reifying prohibition as the 
dominant response to drugs.
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Key Elements of the CIS Model Law on Drugs
1996 MODEL LAW “ON THE PREVENTION OF

ILLEGAL TRAFFIC IN DRUGS, PSYCHOTROPIC

SUBSTANCES AND PRECURSORS”

Drug use in a group or in public spaces is prohibited.
Illegal purchase, possession, import, and export of
narcotic and psychotropic substances in small quan-
tities for personal use leads to administrative penalty
for a first offense. A second or subsequent offense
within the same year leads to criminal prosecution.
Private and public bodies, and individuals in their per-
sonal capacity, have a legal obligation to report all
instances of use, possession, cultivation, trafficking
and other activities with illegal drugs.

Anyone suspected of using or being under the influ-
ence of illicit drugs may be subjected by police to invol-
untary drug testing. Witness statements alone suffice
as evidence in a prosecution to “prove” drug use. 

Compulsory drug dependence treatment may be
imposed. The law provides for administrative liability
for avoiding drug testing and treatment or not follow-
ing a physician’s orders. Police may enforce testing or
treatment, including through involuntary detention, in
the event that a person seeks to evade it. There is
criminal liability for escaping a medical institution fol-
lowing involuntary detention. 

A court decision ordering drug dependence treatment
is a basis for dismissal from work and termination of
enrolment in an educational institution. The law pro-
vides for mandatory registration of people who use
drugs. Those registered may be deemed temporarily
unfit to perform certain functions (although these are
not specified in the model law).

There is no mention of the rights of people who use
drugs, even those who are drug-dependent, nor of any
possibility of appeal of police or court decisions to
order a person to undergo compulsory drug testing
and treatment.

2006 MODEL LAW “ON NARCOTIC AND 

PSYCHOTROPIC SUBSTANCES AND PRECURSORS” 

Drug use per se is prohibited and punished with a fine
or administrative detention. Purchase or possession

of drugs for personal use, even in small amounts, and
avoiding or refusing to undergo drug testing, leads to
administrative arrest. 

For purposes of detecting those who use drugs, the
state organizes preventive drug testing, including dur-
ing annual check-ups of students at all levels of edu-
cation. If there are reasonable grounds to believe that
a person uses illicit drugs or psychotropic substances,
or is under the influence of narcotic drugs, s/he is
ordered to undergo drug testing by a court, prosecu-
tor, or investigating officer. Sanctions may be imposed
for avoiding drug testing or treatment, or for not fol-
lowing doctors’ orders. Escape from or en route to a
specialized medical facility is punishable by imprison-
ment and fine.

The model law provides for registration of people with
drug dependence; those registered may temporarily
be deemed unfit to perform certain functions
(although these are not specified). A court decision
ordering a person to undergo addiction treatment is
a basis for dismissal from work or termination of
enrolment in an educational institution.

There is no mention of the rights of people who use
drugs, even those who are drug-dependent, nor of any
possibility of appeal of police or court decisions to
order a person to undergo compulsory drug testing
and treatment.

* * * * *

The 1996 model law focuses on criminal and admin-
istrative sanctions for illegal activities related to nar-
cotic drugs (which are placed in national criminal and
administrative codes) and the treatment of drug
dependence; it is primarily a set of provisions aimed
at prohibitions and their enforcement. The 2006
model law similarly has a strong prohibitionist orien-
tation, yet is also a more comprehensive document.
It regulates in detail the mandate of the drug control
agency and regulates the legal use and distribution of
narcotic drugs. The 2006 CIS model law refers to the
UN drug control conventions in defining precursors,
adopting international quotas of narcotic substances,
and in licensing criteria.



Federal Service on Control over Drugs Circulation participated in drafting the model law

on drugs subsequently adopted by the CIS’ IPA in 2006. 

There is evident overlap between Russian drug law and the legislative drafting work

of the CIS. This is not surprising, given that the Russian federal drug control agency took

an active part in drafting at least the 2006 CIS model law, consistent with its declared objec-

tive of strengthening, on a regional level, the enforcement of criminal prohibitions on

drugs.180 There are evident similarities between Russia’s 1997 “Law on narcotic drugs and

psychotropic substances” and the 2006 CIS model law. Consider the following examples:

�    The 1997 Russian law on drugs prohibits drug use per se.181 (The drug law does not

define the penalty for breaching the prohibition; rather, this is left to the criminal or

administrative codes.182) The 2006 CIS model law similarly recommends prohibiting

drug use. 

�    The 1997 Russian law prohibits treatment using methadone and buprenorphine:

“the use of narcotic drugs and psychotropic substances included in List II for 

the treatment of drug dependence shall be prohibited.”183 The 2006 CIS model 

law incorporates this provision word for word184—although as discussed below, 

fortunately this approach has not been reflected in the practice of various CIS 

member states, a number of which have moved ahead with implementing opioid

substitution treatment.
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�    Similarly, the Russian 1997 law and the CIS 2006 model law are identical in their

prohibition of so-called propaganda: “Propaganda of narcotic drugs and psychotropic

substances (e.g., individuals’ and organizations’ activities disseminating informa-

tion about ways, methods of development, manufacture and use, places to find

drugs, and also printing and dissemination of books, and other printed and media

information, dissemination of information on TV and other means of communica-

tion, and other activities aimed at it), is prohibited. Propaganda of advantages of use

of some drugs over another, and propaganda of drug use for medical purposes,

which affects a person’s will or having a negative impact on one’s psychological or

physical health, is prohibited.”185

It is difficult to gauge the degree to

which the CIS model laws themselves, as dis-

tinct instruments, have influenced the devel-

opment of national legislation or policy in CIS

member states, including the Central Asian

countries. A number of states have moved to

implement opioid substitution treatment pro-

grams despite the explicit opposition to such

measures expressed in the 2006 CIS model

law (which itself is drawn verbatim from Rus-

sia’s 1997 law). However, in other respects,

legislation in member states is broadly consis-

tent with the other elements reflected in the

CIS model laws, such as provisions for com-

pulsory drug testing and treatment, drug user

registration, and legislatively mandating restrictions on those registered as drug users.

Timing may be one of the reasons explaining the seemingly limited incorporation of at

least the 1996 CIS model law’s provisions. The Central Asian countries adopted their

national drug laws in 1998 and 1999, by which time Russia had adopted its own, more

fully developed drug law in 1997. Given the evident similarities between the Russian law

and the legislation of the Central Asian republics, it seems that Russia’s law has been

more of a direct influence on countries in the region than the earlier CIS model law. Later,

by the time the CIS IPA adopted its second model law on drugs in 2006, each country’s

own legislation was already in place—it remains to be seen whether this second model

law will gain much traction with the region’s national governments, but to date there is

little evidence of this.

What is clear is that the UN drug control conventions and the 1998 UNGASS on

Drugs serve as the constant backdrop to the work of the CIS in this area, with the CIS

serving as an echo chamber in which the conventions are constantly invoked, affirmed
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and urged upon member states. At a 2003 international CIS conference in St. Petersburg,

the participants adopted recommendations “On implementation of the UN Drug Control

Conventions in the National Legislation of the CIS countries,” calling on member states

to speed up the harmonization of legislation in fighting against the “narcothreat.”186 The

resolution’s preamble notes that the recommendations are “guided by the provisions and

principles of the UN drug control conventions and the Political Declaration and decisions

adopted at the XX Special Session of the UN General Assembly in 1998.” It continues by

“underlining that all member states of the CIS ratified these international drug control

conventions” and “remembering that at the XX Special Session of the General Assembly

of the UN, dedicated to the joint fight against the global drug problem, the States recog-

nized that drug demand reduction is an important element of comprehensive approach

to solving the drug problem.”187

In 2004, the Council of the Heads of States of the CIS countries adopted a “Program

of Cooperation of the CIS Member States in the Fight against Illegal Trafficking in Drugs,

Psychotropic Substances and Precursors for 2005-2007.”188 Among the main goals of the

program are: improvement and harmonization of national legislation, and development

and strengthening of international legal basis for the cooperation in the area of drug con-

trol. The program activities include adoption of legislation aimed at: (a) toughening crim-

inal law sanctions for trafficking, importation, and transit of illegal drugs; (b)

strengthening criminal sanctions for the sale of drugs to minors; (c) introducing liability

for drug use; (d) prohibiting propaganda of drugs and drug use; and (e) preventing drug

dependence, identifying, treating, and rehabilitating people with drug dependence, and

preventing HIV/AIDS, and hepatitis A, B, and C among drug users.189 Accordingly, the

Russian Federation’s Federal Service on Control over Drugs Circulation took a lead in

drafting for the CIS Inter-Parliamentary Assembly the model law on drugs eventually

adopted in 2006.

In November 2005, the CIS held yet another conference in St. Petersburg, at which

member countries adopted a “Declaration of the International Conference on Problems

of International Cooperation in the Sphere of the Fight against Drug Dependence and Ille-

gal Drug Trafficking” in the CIS countries. The declaration urged states to:

�    regularly conduct antidrug and anti-trafficking activities;

�    organize international projects on drug control and joint actions to reduce drug

demand, prevent drug dependence, and enhance treatment and rehabilitation;

�    further develop and strengthen the treaty basis for international cooperation on the

fight against drugs; and

�    take action to harmonize national legislation in the sphere of drug abuse and traf-

ficking.190

The declaration recognizes the leading role of the UN in organizing the fight against

illegal drugs and drug use, and supports the existing international treaties, and the UN
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General Assembly’s 1998 Political Declaration and related decisions. The declaration

underlines the role of the parliamentarians in forming a “barrier” to illegal drug trafficking

and drug use and stresses the importance of the CIS model laws and the IPA’s 2003 rec-

ommendations on the unification of drug legislation.

Most recently, the IPA adopted in November 2006 a further resolution aimed at har-

monizing legislation and implementing intergovernmental plans for fighting against

drugs and crime, through the “Recommendations on unification and harmonization of

legislation in the area of combating trafficking of narcotic drugs, psychotropic substances

and precursors.”191 The resolution reaffirmed the CIS’ commitment to creating and

improving international standards in combating current threats and challenges to security

on the territory of the CIS, including drugs. This resolution endorsed the 2006 CIS model

law on drugs and the IPA’s earlier 2003 recommendations on the unification and harmo-

nization of legislation on drugs. These new 2006 recommendations again reference the

UN drug conventions, as well as provisions of the 1996 CIS model law on drugs. In these

2006 recommendations, CIS member countries state that, despite the fact that all national

laws are based on the same international treaties, there is an absence of unified terminol-

ogy in the area of combating illegal drug trafficking. Furthermore, concern is expressed

about differences in how member states address the scheduling of controlled drugs and

terms of amending such schedules, as well as variation in provisions for criminal prose-

cution and liability for large and extra-large amounts of drugs. The unification of the above

provisions is the current goal of the IPA. 

In the political rhetoric of the CIS countries, “narcoagression” is characterized as a

threat to national security.192 The Russian Federation’s representatives are joined by the

CIS IPA members in their repeated calls for the harmonization and unification of national

legislation in the area of drug control.193 In his speech to the IPA, the chair of the Com-

mittee on Defense and Security of the Federation Council of the Federal Assembly of Rus-

sia (the upper house of the parliament) has underlined that it is not only the IPA, but also

the parliament of the Russian Federation that undertakes efforts aimed at the harmoniza-

tion and unification of the legislation in the area of counteraction to narcoagression in the

CIS countries and internationally.194 According to the chair of the Federation Council of

the Federal Assembly, S. M. Mironov, joint efforts in combating narcoagression in the CIS

and the entire international community are necessary, and are priorities of the IPA since

its inception.

Other regional cooperation on drug law enforcement
Beyond the larger forum of the CIS, Russia and most of the Central Asian countries are

also engaged in at least two other regional bodies that devote considerable attention to

reinforcing the dominance of a criminal prohibition approach to addressing drugs.
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The Collective Security Treaty Organization (CSTO) is a political and military organ-

ization of seven former Soviet Union countries, established in 2002 on the basis of the

1992 CIS Collective Security Treaty, with counteracting drug trafficking as one of its

goals.195 In 2003, the CSTO adopted a decision “On strengthening measures to combat

drug dependence and drug trafficking as financial basis of transnational organized

crime.”196 According to a Kazakh parliamentarian, recommendations on unifying and har-

monizing the legislation of CSTO member states in combating international terrorism

and drug trafficking have been used to toughen the drug law of Kazakhstan.197 More

recently, in March 2008, there was a meeting of the coordination council of the heads of

the national drug control agencies (within the framework of the CSTO)198, with the main

goal of pursuing unification of legislation in the area of drug control.199 The coordination

council was created in 2004 to fight “narco-expansion” in the region, and has since coor-

dinated a number of high-profile border control anti-trafficking operations in the region.

The coordination council is currently chaired by the former Director of the Russian Fed-

eral Service on Control over Drugs Circulation.200

The Shanghai Cooperation Organization (SCO) is an intergovernmental interna-

tional organization created in 2001 in Shanghai, China.201 According to the president of

Kazakhstan, Nursultan Nazarbaev, one of the SCO’s priorities is the fight against drugs.202

In 2004, the six member states of the SCO signed an agreement to cooperate in combat-
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ing illegal drug trafficking.203 The preamble of the agreement recognizes the importance

of the UN drug control conventions and the Political Declaration and decisions adopted

in 1998 at the XX Special Session of the UN General Assembly on Drugs, and other rec-

ommendations of the United Nations. Member states agreed to cooperate and coordinate

their efforts in the struggle against drugs, and to present a unified position at international

fora on drugs.207 Rooted firmly in a prohibitionist framework, the agreement acknowl-

edges that the member states, according to their national legislation, may criminalize non-

medical drug use in order to prevent drug demand and drug dependence.208 During their

August 2007 meeting in Bishkek, Kyrgyzstan, the SCO member states reaffirmed their

previous plans and decided to actively implement the 2004 agreement.209 Finally, beyond

these regional organizations, the UN drug control treaties provide a touchstone for drug

law enforcement efforts via several bilateral agreements between drug control agencies of

the CIS countries. 

As illustrated by the overview above, the fight against “narcoaggression” is one of

the main priorities of several intergovernmental organizations within Eurasia. Every agree-

ment and recommendation adopted by those bodies uses the language of a “war on drugs”

and cites the UN drug control conventions as well as the declaration and decisions of the

1998 UNGASS on Drugs. Unfortunately, with the proposed activities mainly focused on

law enforcement, there is little mention by such regional bodies of the importance of pro-

tecting human rights, efforts to prevent the spread of HIV, or the development of effective

drug dependence treatment. The absence of these considerations is unhelpful, given the

ever-growing body of evidence as to the negative human rights and public health conse-

quences of a strict and lopsided emphasis on prohibition, prosecution, and punishment
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use of drugs204

Compulsory
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Prohibition of
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Russia r r r r r

Kazakhstan r r r r

Kyrgyzstan r r r r

Tajikistan r r r r r

Uzbekistan r r r r

Table 4. Drug statutes in Russia and Central Asia: key elements



as the primary means of addressing drugs and related harms. It is worth noting that the

UN General Assembly has affirmed the importance of ensuring that drug control must

be carried out in conformity with States’ human rights obligations,210 and the UN Com-

mission on Narcotic Drugs itself has recognized their importance.211

National drug law and 
policy in Central Asia
For the purposes of this paper, we review the

situation in the four Central Asian countries

that are CIS members: Kazakhstan, Kyrgyzs-

tan, Uzbekistan, and Tajikistan. The UN drug

control conventions are cited directly in the

drug statutes of three: Kazakhstan,212 Tajik-

istan,213 and Kyrgyzstan.214 Typically, national

legislation in each country either proclaims

the priority of international treaties ratified by

the country over national laws215 or proclaims

the treaties as part of national legislation.216 All

four countries adopted their national drug

laws in the period of 1998-1999.217 In some

respects, they reflect elements found in the 1996 CIS model “Law on the prevention of

illegal traffic in drugs, psychotropic substances and precursors.” They resemble closely

the 1997 Russian “Law on narcotic drugs and psychotropic substances.”218

The Kazakh, Kyrgyz, Uzbek, Tajik, and Russian laws on drugs vary in length but fol-

low the same basic structure. Some articles of the Central Asian countries’ national

statutes on drugs are identical in wording or in essence to the 1997 Russian law on nar-

cotics.219 Common characteristics between Russian and Central Asian statutes specifically

on drugs are shown on the table below. (Note that Table 4 summarizes only countries’

specific statutes on narcotic drugs. In each country on the table, these statutes are supple-

mented by criminal and administrative codes and various resolutions that may introduce

additional regulatory elements or interpret drug laws.220)

Yet despite their support on paper for the CIS project of harmonizing and unifying

legislation in the field of drug control, and very similar wording of their drug laws, in real-

ity the drug policies of the Central Asian countries are somewhat different. All four Central

Asian countries that are member states of the CIS implement harm reduction strategies

to varying degrees. For example, as of this writing, Kyrgyzstan and Uzbekistan had imple-

mented opioid substitution treatment (OST) on a limited level, but proclaimed their 

commitment to its expansion; as of October 2008, Tajikistan was expecting to establish
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two pilot sites for providing OST in the near future;221 and Kazakhstan had yet to imple-

ment OST. In 2008, Kyrgyzstan became the first country in the region to introduce OST

in prisons. All four countries have needle exchange programs; in 2002, Kyrgyzstan

became the first country in the region to introduce such programs in prisons.222 (In con-

trast, Russia continues to prohibit criminally the use of methadone or buprenorphine for

OST, and, while needle exchange programs are operating, none yet exist in any Russian

prison setting.)

Furthermore, in fora other than the CIS, politicians from various Central Asian

countries show some openness to harm reduction interventions, and acknowledgement

of the negative consequences of an approach to drug use that relies exclusively on enforc-

ing criminal prohibitions and penalties.

In 2007, addressing the United Nations in a letter, the government of Uzbekistan,

while underlining its adherence to the international drug control conventions, also recog-

nized that primary prevention of drug dependence is important, and that access to effec-

tive, humane drug dependence treatment and rehabilitation is essential.223

In Tajikistan, the national coordination committee responding to HIV/AIDS, tuber-

culosis and malaria established a working group to study prospects for introducing OST

in the country and lead the establishment of pilot programs.224 Following amendments to

the criminal code in 2004, which significantly increased the minimum quantities of drugs

required to trigger criminal liability for possession, Tajikistan has one of the most liberal

drug amount tables in the former Soviet Union.225

Kyrgyzstan, the first country to introduce comprehensive interventions to reduce

harms from drug use,226 and which recently increased the minimal amounts of narcotic

drugs prohibited for circulation,227 continues to implement drug policy that does not fol-

low either Russia’s strict model or the official prescriptions of the CIS. According to Timur

Isakov, advisor to the director of the drug control agency of Kyrgyzstan:

The IPA of the CIS developed a model law on counteraction to drugs. Very

good, excellent, great. But when our parliamentarians took part in this work,

they did take into account the way Kyrgyzstan is moving, what direction it has

chosen in this sphere. This is important…We are trying to move forward and

develop our drug policy taking into account our local situation…China (with 2

billion people), Russia (with 150 million), U.S. (with 300 million)—all of them

have very tough drug policies…If we copy their style, create big structures, appa-

ratus, methods, we will not have enough financial resources and people. Addi-

tionally, who will benefit? After having worked in this area a long time, Kyrgyz

experts came to the conclusion that we need to take into account the experience

of countries which are similar to Kyrgyzstan…Russia refused to implement 

programs that reduce the harms of drug use (needle exchange, methadone 
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programs, etc.), prohibited their existence…On the other hand Kyrgyzstan does

not have a right to experiment…as I joke, we do not have enough population

for those experiments…We must take the paths that are proven to work.228

Indeed, government officials at the highest level in Kyrgyzstan have challenged 

the strict prohibitionist approach adopted by Russia and reflected in the CIS model laws.

At a June 2005 conference, “Kyrgyzstan: A Future without Drugs,” Kyrgyz President 

Kurmanbek Bakiyev declared: 

It is time to stop incarcerating people who use drugs… From our point of view,

the system where people who use drugs are criminally charged with posses-

sion of small amounts of drugs is not acceptable… It diverts state efforts and

funding from activities directed against trafficking, creates an illusion of

work…We need to study carefully and reform decisively legal provisions relat-

ing to illegal drugs and prevention of drug use.229

In sharp contrast, unlike these three sister countries in Central Asia, Kazakhstan

persists with “war on drugs” rhetoric and policies. In a long-term governmental policy

“Kazakhstan 2030,” President Nursultan Nazarbaev declared:

It is necessary to toughen punishment for drug trafficking and drug dealing…

Drugs is a special and deadly sphere, and it is a question to what extent the

principles of humanism are applicable here. On one side of the scale there is

the life of the person who imports and deals drugs, on the other, the lives of

people who use drugs that are destroyed with his “help.”230

More recently, Kazakhstan’s parliament has enacted legislation toughening sanc-

tions for drug-related offenses, introducing life imprisonment for selling drugs in educa-

tional institutions and to minors, for dealing in extra-large quantities of drugs, and

trafficking by organized groups.231 The law also toughens the liability of entertainment

venues for drug offenses taking place on their premises. The government is currently con-

sidering introducing forced drug testing for students.232

As the review above indicates, some governments of the Central Asian countries

have pursued, at least to some degree, more independent drug policies with more atten-

tion to implementing evidence-based harm reduction interventions. However, despite

some positive changes, introduction of evidence-proven interventions based on principles

of human rights and protection of public health is slow in the Central Asian countries. In

many respects, national drug laws remain imitations of the outdated and punitive 1997

Russian law, with no provisions for harm reduction measures that protect the health of

both individuals who use drugs and that of the public more broadly, including through

preventing the spread of HIV. The past decade has seen a concerted effort by Russia to

push a strict prohibitionist approach to drugs at a regional level, including through the
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structures of the CIS and other regional bodies, even as evidence has mounted that such

an approach is counterproductive and damaging to public health. 

Conclusion and recommendations 

“Whether or not they are a cause or a convenient excuse, UN drug conventions

are used by national governments to justify highly punitive legal measures

and failure to implement services for people who use drugs.”

— Oleg Feodorov, Deputy Minister of

Internal Affairs, Kazakhstan233

As is apparent from the preceding

review, the UNGASS objective of achieving a

“drug-free world” through prohibition has

played a central normative role in the develop-

ment of drug policy in Russia and the CIS.

Russia leads the war on drugs in the region,

advancing its strict interpretation of the UN

drug control conventions and frequently citing

the UNGASS 1998 decisions as its inspira-

tion. More troubling is that Russian influence

is evident in the legislation of at least some of

the CIS countries. This influence is reinforced

through the regional mechanisms of the CIS and other regional intergovernmental organ-

izations. Fortunately, the repressive 1996 and 2006 CIS model laws, which have gone fur-

ther in their harshness than Russia’s national law, have not been transplanted directly into

national legislation anywhere, including in Russia. The actual Russian legislation, how-

ever, does have an impact on legislation and policies in the CIS countries. For various rea-

sons (lack of national expertise, common history and mentality, or geopolitical influence),

the Russian example is still important for the neighboring countries. The dominance of

law enforcement and drug control policy over public health and medical ethics is especially

evident in Russia and Kazakhstan. Other countries are more careful in their policies and

are more inclined to follow evidence-informed interventions in relation to drug use, which

are tailored to the specific situation in their countries. 

An approach of harsh drug laws and policies, accompanied by an extensive enforce-

ment machinery—both at the national level in countries such as Russia in particular, and

at the regional level through a proliferation of intergovernmental agreements and bod-

ies—has failed to stem the surge in drug use in Russia and the Central Asian countries.234

This approach has also led to various violations of human rights of people who use drugs
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and exacerbated the HIV epidemic in some of the CIS countries. Given the human, eco-

nomic and social costs at stake, it is time to rethink the basic approach. In reforming their

laws and policies, governments of the region need to take into account the impact of their

policies on public health and human rights. They need to recognize the benefits to be

gained from respecting, protecting, and ful-

filling the human rights of people who use

drugs and from implementing evidence-

based interventions, including diverse meth-

ods of drug dependence treatment such as

OST, and harm reduction programs such as

needle exchange.

The Russian government should enact the

following recommendations:

� Reconsider its narrow interpretation

of the UN drug control conventions and use

the flexibility in the conventions allowing

public health interventions to address drug

dependence instead of solely focusing on

criminal punishment. 

� Introduce reforms to eliminate or mit-

igate the harsh administrative and criminal

penalties imposed for nonviolent drug

offenses and drug use.

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

�    Immediately lift the ban on the medical use of methadone and buprenorphine in

the treatment of drug dependence and introduce maintenance therapy programs.

�    Repeal the use of registries of people who use drugs and the associated limitations

of the rights of those who are registered.

Member states gathered in regional intergovernmental organizations such as the

CIS and its Inter-Parliamentary Assembly should focus greater regional cooperation on

the objectives of introducing evidence-based harm reduction interventions and of respect-

ing, protecting and fulfilling the human rights of people who use drugs. It is not clear that

the CIS IPA’s two model laws on drugs have had more than perhaps an indirect influence

on the domestic legislation of member states in Central Asia. However, if the development

and promotion of model laws is to remain a central activity of the IPA, it could take up

the challenge of drafting model legislation on drugs that reflects human rights principles

and supports the effective implementation of harm reduction services.235
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Member states of the CIS should:

�    Continue developing national drug policy with recognition of the specific situations

in their countries, and flexibility offered by the UN drug control conventions.

�    Take into account lessons learned in human rights protection and effective public

health interventions in relation to people who use drugs when developing regional

policy.

�    Scale up opioid substitution treatment where it exists and immediately introduce it

where it does not.

�    Evaluate the effectiveness of compulsory drug dependence treatment, with a view

to abolishing it as likely ineffective.

�    Repeal the use of registries of people who use drugs and the associated limitations

of the rights of those who are registered.
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