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Dear Mr Fedotov

Official position of UNODC on HIV prevention for people who inject drugs and in prisons

We are writing to you as organisations working in the field of HIV/AIDS and drug policies to seek clarity on the
official position of the UN Office on Drugs and Crime on HIV prevention in the context of injecting drug use and
in prisons.

This question is central to the role of UNODC as the lead co-sponsor within UNAIDS on these issues, and to
your own role as the head of the Office.

Upon taking office you announced that UNODC would focus on public health and a human rights-based
approach.” On World AIDS Day 2010 you announced that access to HIV prevention interventions is a right for
people who use drugs, but failed to outline what those interventions were.2 The same is apparent in your 2011
World AIDS Day statement.3

To date, you have yet to make firm public commitments to specific HIV prevention interventions, namely
needle and syringe programmes and opioid substitution therapy. When asked about the latter in an interview
in March 2010, you said “Many countries actively promote this concept. Others take exception to it. In this
case the UNODC, as an organ of the UN called upon to serve member states and find mutual understanding
between them, cannot adopt a position of its own”.4

This, in our view, is incorrect. As the lead co-sponsor for these issues within UNAIDS, UNODC has a
responsibility to actively and unequivocally promote the agreed package of HIV prevention interventions
agreed by the governing body of UNAIDS, the Programme Co-ordinating Board. Indeed, these interventions
have been endorsed also by the UN Commission on Narcotic Drugs.> UNODC's support for needle and
syringe programmes and opioid substitution therapy prior to your appointment was clearly stated, so your non-
committal position runs the risk of undermining that clarity.

We continue to value the work of UNODC teams on the ground in relation to HIV. But a lack of leadership from
the highest levels within UNODC headquarters is potentially very damaging as governments continue to look
to the UN for guidance moving forward.

Page 1 of 4



We therefore seek your clarification on the following specific questions:

1.

Does the UN Office on Drugs and Crime, and do you as its Executive Director, continue to fully
support the WHO, UNODC, UNAIDS Technical Guide for countries to set targets for universal access
to HIV prevention, treatment and care for injecting drug users®, which includes needle and syringe
programmes and opioid substitution therapy, and which was endorsed by the Commission on Narcotic
Drugs in 20117

What do you mean by a commitment to promote public health and a human rights-based approach in
the work of the UNODC? In particular, do you agree with the UN Committee on Economic Social and
Cultural Rights and the current and former UN Special Rapporteurs on the right to health, that access
to sterile injecting equipment and opioid substitution therapy are components of the right to the highest
attainable standard of health for people who inject drugs or are opiate dependent?”

In light of the above, and as methadone and buprenorphine are on the WHO model essential
medicines list, do you agree that these medications must be available and accessible to those who
need them at country level? Do you agree that laws criminalising or banning such substances for
medical purposes should be amended?

Do you support the provision of needle and syringe programmes and the provision of opioid
substitution therapy in prisons?

Will you agree to issue a public statement supporting the nine core interventions as set out in the
WHO, UNODC, UNAIDS Technical Guide, in particular needle and syringe programmes and opioid
substitution therapy, at the next UN Commission on Narcotic Drugs?

We would appreciate your clarification of the current position of the leadership of the Office on these core
issues. The work of UNODC is central to the HIV/AIDS response. There can be no ambiguity when it comes to
our collective efforts to reach zero new infections.

We look forward to your reply.

Yours

ANG )

Rick Lines
Executive Director
Harm Reduction International

(Please reply to rick.lines@ihra.net or to the address above)

On behalf of (cont'd...)
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On behalf of:

Dr. Alvaro Bermejo
Executive Director
International HIV/AIDS Alliance

Sergey Votyagov
Executive Director
Eurasian Harm Reduction Network

Mike Trace
Chair
International Drug Policy Consortium (IDPC)

Dr. George Ayala
Executive Officer
Global Forum on MSM and HIV

Joost Van Der Meer
Executive Director
AIDS Foundation East West (AFEW)

Anya Sarang
President
Andrey Rylkov Foundation

Ton Coenen
Executive Director
AIDS Fonds
Anita Krug

International Co-ordinator
Youth R.I.S.E

cc.

Mr. Michel Sidibé, Executive Director, UNAIDS

Jude Byrne

Chair

International Network of People
Who Use Drugs (INPUD)

Richard Elliott
Executive Director
Canadian HIV/AIDS Legal Network

Daniel Wolfe

Director

International Harm Reduction Development
Program, Open Society Foundations

Kasia Malinowska-Sempruch

Director

Global Drug Policy Program, Open Society
Foundations

Dr. Evan Wood

Co-Director

Urban Health Research Initiative, BC Centre
for Excellence in HIV/AIDS

Founder

International Centre for Science in Drug
Policy

Holly Catania

Executive Director

International Doctors for Healthy Drug
Policies

Ruth Birgin
Women’s Harm Reduction International
Network

Permanent Mission of the Republic of Poland in Geneva (Chair, UNAIDS Programme Coordinating

Board, for distribution to PCB members)
Permanent Mission of Brazil in Vienna
Permanent Mission of Norway in Vienna

Permanent Mission of The Netherlands in Vienna

Permanent Mission of Australia in Vienna
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