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Background
An estimated 3.7 million people inject drugs
in Eurasia, representing the second highest
prevalence of injecting drug use worldwide.1
Around one in four people who inject drugs in
the region are living with HIV.2 From 2000 to
2010, the number of people living with HIV has
increased by 250% in Eurasia, and the spread
of HIV remains concentrated among people
who inject drugs and their sexual partners.3
Drug injection is also one of the main drivers
of hepatitis C in the region, with the prevalence
among people who inject drugs ranging from
30% in Azerbaijan to 95% in Lithuania.4
These trends clearly show the need for
governments to prioritise the delivery of
comprehensive HIV prevention services
targeting people who inject drugs, including
needle and syringe programmes (NSPs)
and opiate substitution therapy (OST) in the
region. However, since the beginning of the
HIV epidemic in the mid-1990s, governments
have given little or no political support to harm

reduction. As a result, these services often
rely on limited financial support and operate
under hostile political environments, while the
overall regional approach to drug control has
been focused on severe drug laws and their
enforcement towards people who use drugs.
This focus on repression has led to numerous
examples of police practice undermining the
health and social programmes that are designed
to reduce drug problems in the region.
Between 2008 and 2012, Eurasian harm
reduction groups have produced a number of
reports that address the issue of policing around
controlled drugs. A range of abusive policing
practices towards people who use drugs were
documented, as well as the negative impact
that such practices have on HIV and hepatitis
C transmission, the inadequate allocation of
public resources to public health at the expense
of law enforcement, and the corruption of
police officers. The purpose of this briefing
paper is to review up-to-date evidence on the
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institutionalisation of police violence toward
people who use drugs across the region and the
implications of these practices for public health
and society. The review relies on data collected
from several Eurasian countries and depicts
instances of police abuse against people who
use drugs as systematic practices widespread
across the region. The paper concludes that
the quantity and quality of interactions with
the police profoundly shape the behaviour of
people who use drugs and result in poor public
health outcomes.5

Drug laws and the
criminalisation of people who
use drugs
I was summoned to the Department of Internal
Affairs and searched. In my pocket they found
a dose of heroin, less than one gram. Despite
the low amount and no intent to distribute
the drug, I was sentenced to two years in
prison, since personal use is punishable by
incarceration for up to five years. The time in
prison didn’t cure me of my dependency, and
no treatment was provided.
Personal testimony from Belarus6

Echoing the 1998 UN Declaration on the
Guiding Principles of Drug Demand Reduction,7
the drug policies and strategies of many
Eurasian countries frequently reiterate the
need for a balanced approach to drug control,
which is usually understood as a combination of
interventions aimed at eradicating drug markets
(supply reduction) and reducing the prevalence
of drug use (demand reduction). Russia’s drug
strategy (2010-2020), for example, states that
anti-drug goals should be attained through a
‘balanced and justified combination’ of supply
reduction, demand reduction, and international
cooperation on drug control.8 Similarly, the
objectives of Romania’s drug strategy (2005–
2012) include the development of an integrated
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system including demand reduction, the
provision of adequate medical, psychological
and social assistance for people who use drugs,
and streamlining anti-trafficking activities.9 In
practice, however, the trend to penalise people
who use drugs has made drug control systems
heavily skewed toward law enforcement at the
expense of a balanced approach that prioritises
health outcomes.
While the extent of drug control varies across the
region, drug legislation usually leads to frequent
and intrusive interventions by law enforcement
officers in the lives of people who use drugs.
This mainly results from the criminalisation
of people who use drugs. In Georgia, for
example, the government adopted a new piece
of legislation in 2006 allowing the police to stop
people in the street and bring them in for urine
drug testing, with positive results leading to a
high fine or imprisonment.10
While most countries in the region do not
criminalise drug use per se, they tend to
criminalise the possession of very low amounts
of drugs or have not set legal threshold
quantities for personal possession. For instance,
in Romania, the law does not differentiate
between possession for personal use and intent
to supply, which means that the possession of
any amount of a controlled substance qualifies
as a criminal offence. In Ukraine, the law
changed in 2010 makes possession of greater
quantities than 0.005 g of heroin and acetylated
opium a criminal offence. As a result, Ukrainian
courts may sentence someone for a residue of
controlled substance found in used syringes.11
Laws that either criminalise very low doses of
drugs, or fail to set indicative thresholds on what
constitutes personal use, leave ample room for
the police to arrest large numbers of people
who use drugs and send them to the criminal
justice system, often resulting in harassment
and abuse.
Even when drug laws only impose administrative
penalties for drug use or set more reasonable
minimum threshold quantities to define

possession for personal use, as is the case in
some Eurasian countries (for example, ranging
from 1 to 10 grams of heroin in Kyrgyzstan),
drug legislation frameworks leave people
who use drugs highly vulnerable to police
misconduct. In many countries, administrative
liability for drug use does not only involve fines,
but also administrative arrest, carried out by the
police. For example, in Russia, drug use can
be penalised by up to 15 days of administrative
detention.
In all Eurasian countries, the police are
encouraged to meet arrest quotas, provoking
a form of ‘predatory policing’ towards people
who use drugs – as people who use drugs are
an easy target for arrest, drug laws provide an
opportunity for the police to fulfil their arrest
quotas. Legislative mechanisms are sometimes
established to assist the police in filling such
quotas. For example, laws regulating police
investigation work often encourage sting
operations called ‘test buys’ of drugs. According
to the laws, ‘test buys’ should be overseen
by police chiefs and based on previously
documented evidence. In reality, however, a
‘test buy’ sometimes serves to arrest ordinary
people who use drugs. Several cases in Russia
on illegal ‘test buys’ have been successfully
challenged in the European Court of Human
Rights (for example, Khudobin v. Russia and
Vanyan v. Russia).12
Finally, the registration of people who use
drugs in official government records, a legacy
of Soviet-era legislation and a policy that is very
specific to the region, provides another layer of
police control. Reports from Russia, Georgia,
and Ukraine show that drug user registries add
little value to improving the health of people
who use drugs, but deprives them of certain civil
rights, including parental rights, the inability to
apply for a driver’s license, and restrictions on
employment.13 Concerns are also raised about
the fact that the police take particular note of
people added to drug user registries, subjecting
them to extensive surveillance and making them
easy targets for abuse.

Street level enforcement of drug
laws
The daily life of drug users is characterised by a
constant terror arising from the widespread illegal
practices employed by law enforcement officials.
Civil society report from Russia14

In Eurasia, most drug laws generally disregard the
principles of public health or human rights. While
drug laws pose many problems, it is the way they
are implemented which impact most negatively on
people who use drugs. A number of factors explain
how policing practices can lead to widespread and
systematic human rights violations. These factors
include the wide discretionary powers enjoyed
by police in targeting people who use drugs, a
lack of respect for human rights in the region,
the traditional use of violence towards vulnerable
groups (i.e. people who use drugs, ethnic and
sexual minorities, sex workers, and homeless
people), as well as negative perceptions of people
who use drugs by the general public and the
government. In the absence of an independent
oversight and evaluation of policing practices, and
with the encouragement of the general public, the
police are able to act with impunity in their actions
towards people who use drugs. The information
below provides an overview of the most common
policing practices in the region.

Police interventions at pharmacies, OST
and harm reduction facilities
Police are around this needle exchange point
frequently. They have stopped me a few times...
They ask me, ‘Where are you going? Why?’
They gave me warnings: ‘Don’t come around
here. We don’t want to see you around here’.
Personal testimony from Ukraine15

Reports from Georgia, Ukraine, Kyrgyzstan
and Russia documented that the police
frequently monitor sites where they can easily
catch people who may be in possession of small
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amounts of drugs or may have recently used
controlled substances.16

negative consequences for the mental and
physical health of OST patients.22

For example, although syringes are sold overthe-counter in Eurasia, it is often impossible
for people who use drugs to buy them because
of police raids near pharmacies or refusal of
pharmacists to sell syringes to people who
use drugs.17 Even when procuring syringes is
perceived to be ‘safe’, carrying them brings risks
of body search and arrest, since the possession
of injection equipment is considered by the
police as evidence of drug use. These practices
escalate needle sharing and hastened injection
at sale points, and discourage the return of used
syringes at harm reduction sites.18

Finally, in a number of countries, including
Azerbaijan, Russia, Ukraine and Georgia,
emergency medical workers have to inform the
police about overdose cases.23 A 2008 survey
of 313 people who inject drugs in Russia found
that every 5th overdose episode was handled
by an ambulance jointly with the police.24
Police involvement may result in criminal or
administrative charges for overdose victims
and witnesses, as well as their mandatory
registration as occasional or problematic drug
users. This practice deters people to seek help
when they are victim or witness to an overdose.

Similarly, harm reduction and OST facilities are
frequently subjected to police surveillance and
harassment of both patients and doctors. In
Ukraine, the scale up of OST programmes was
followed by widespread police harassment of
staff and OST patients. In 2010, a doctor from
Odessa was charged with 44 accounts of drugrelated ‘crime’, including ‘illegal’ distribution of
buprenorphine to his patients, facing five years
of imprisonment, but was finally acquitted after
spending 18 months in detention.19 In 2011,
the Ukrainian Ministry of Interior ordered the
regional offices of the Department of Drug
Enforcement to collect personal data from all
OST patients. Several days later, the police went
to the 168 existing OST sites nationwide20 and
extracted information from the patients about
their HIV status and criminal records. The police
advised doctors to cooperate to avoid further
sanctions.21
In Georgia, the police ostensibly monitor
staff and clients at harm reduction and OST
facilities. In 2009 alone, an outreach worker on
methadone and living with HIV and hepatitis C,
working in a community-based harm reduction
programme in Tbilisi, was stopped and taken
to a drug testing facility by the police 27 times.
Every time, testing showed negative results for
all substances but methadone. Surveillance,
psychological pressure and stigma can have
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Misrepresented or fabricated evidence in
court cases
Courts are used to certain things, so they do
not care for evidence. [The] testimony of the
drug user is not worth anything and is not
listened to.
Personal testimony from Lithuania25

In order to reach their monthly quotas on
administrative and criminal arrests, the police
routinely misrepresent available evidence in
order to make cases seem more serious than
they actually are – possession of drugs for
personal consumption turns into ‘possession
with intent to supply’, while social distribution of
drugs becomes ‘drug sale’.
Common methods of fabrication of evidence
include procedural violations, provocation of
drug sale, planting drugs, and using quasiwitnesses, as is frequently the case in Russia.26
Often, evidence presented in courts by the police is
dubious. In Russia or Kyrgyzstan, law enforcement
agencies openly admit that they lack adequate
equipment to determine the exact amount of
controlled substances in confiscated products, and
therefore use the total weight of the confiscated
product although its level of purity can vary

greatly.27 This can have important repercussions
in terms of conviction and levels of sentencing
applied for the offence at hand. Similar issues can
be raised regarding evidence drawn from drug
testing. In Georgia, in 2008 only, 50,000 people
were detained and 1,605 people were imprisoned
as a result of involuntary drug testing.28 The
police use the results of rapid urine stripe tests as
judicial evidence, despite the fact that this against
international standards.29 Indeed, many over-thecounter cold medications, as well as medication
for depression, Parkinson’s and Alzheimer’s,
antiretroviral medicines, and some foodstuffs are
known to give false-positive results for urine drug
screening tests. Rapid urine tests should always
be confirmed by standard laboratory methods. In
addition, in Georgia, a person refusing to take the
urine test is subjected to a ‘clinical examination’
during which drug use is confirmed through a
‘visual examination by an expert’.30

Corruption and extortion by the police
The cops need to meet quotas, which means
that they need to arrest people, so the baryga
[drug dealer] provides a drug user; the
cops need money, so the baryga provides a
kickback; […] they need drugs to plant on an
addict – so the baryga provides some drugs.
If the baryga has problems with some other
cops, his cops will solve them.
Personal testimony from Tajikistan31

Inadequate police salaries in the region,
coupled with easy access to the profitable
drug trade often encourage corruption among
the police. For people arrested in possession
of drugs, paying police officers a bribe often
seems to be the best alternative to the threat
of detention.32 Another common practice
is that of pressing people who use drugs to
become police informants, especially when
they are unable to pay a bribe.33 In Russia, the
police forces ex-prisoners dependent on drugs
to provide information on dealers and fellow
users in exchange for return of their identity
documents (kept at the police station during

imprisonment), which are necessary to access
healthcare, housing and employment.34
The practice of ‘test buys’ also encourages
police corruption. A report from Tajikistan
shows35 that easy access to drugs and extensive
control over people who use drugs prompts the
police to run their own drug trade rings. Under
extreme circumstances, police officers disguise
those sales as ‘test buys’ to protect themselves
and their superiors from prosecution. Therefore,
in addition to arresting people who use drugs,
a sting operation is often used as a lucrative
activity, rather than as a pursuit for justice.

Physical and sexual violence
He [police Major] has the distinction of
being particularly pitiless with junkies. He
considered them animals… He just disliked
them so much, he used to, like, put a gashelmet with an ash tray, you know this joke?
So they put the gas-mask on you, pinch the
tube so that you can’t breathe and then they
smack the ashtray right into your face so all
your face turns black.
Personal testimony from Russia36

People who use drugs in Eurasia are often
subjected to humiliation and excessive use of force
by the police. Certain physical identifiers (wide
pupils, needle marks on veins), the possession
of drugs and/or used syringes, and the inability
of the person to pay a bribe may trigger police
brutality, including beatings and sexual abuse. A
study among people who use drugs in the region
shows that police brutality is widespread and
many interviewees perceived it as routine.37
Police brutality can be caused by operational and
punitive motives. Operational motives include
meeting arrest quotas, extortion of money or the
need for information. For example, one common
policing practice consists in the extortion of
contacts, information and/or evidence from
a person dependent on drugs experiencing
withdrawal symptoms – this is easily possible
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because, in a number of Eurasian countries,
the police can detain people for up to 72 hours
without a prosecutor’s order. Punitive motivations
include moral punishment and discipline.38
Finally, the practice from police officers to demand
sexual favours in exchange for freedom has been
widely documented in many countries in the
region. A 2009 assessment of women who use
drugs in the region revealed that in Georgia 13%
of respondents had been asked for sexual favours
by the police during arrest, in Azerbaijan 15%
of assessment participants reported beatings
by the police and 7% reported rape or coerced
sex by police officers, while in Kyrgyzstan 40%
of surveyed women experienced violence at the
hands of police officers.39

Effects of policing practices on
health and social outcomes
Evidence from the region suggests that law
enforcement approaches to drug control and
practices towards people who use drugs contribute
to a number of health and social harms.

Health consequences
When they started fighting drugs, channels
for distribution were blocked, while drug
treatment opportunities remained limited.
The only solution for many was home-made
desomorphine produced from codeinecontaining medications available over the
counter. In December 2009, I was hospitalized
with osteomyelitis of the lower jaw. After three
years of desomorphine use my health was in
a miserable state: acute osteomyelitis, trophic
ulcers, multiple septic wounds and hepatitis C.
Personal testimony from Russia40

The connection between abusive policing
and the HIV epidemic and other bloodborne infections is well documented. Police
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interference in the work of health services,
including NSPs and OST facilites deters people
who use drugs from accessing harm reduction
and other health services because of fear of
arrest, and leads to unsafe drug use behaviours,
consequently accelerating the spread of the
HIV epidemic and increasing other drug-related
harms. A 2008 study in St. Petersburg, Russia,
found that women who had experienced police
violence at a syringe exchange bus 10 years
previously were still afraid of using harm
reduction services.41 In Ukraine, the 2010
rescheduling of personal possession of heroin
and acetylated opium from 0.1 to 0.005 g was
immediately followed by a sharp decrease in
the number of exchanged syringes at harm
reduction facilities.42 Combined, these two
countries account for over 90% of HIV cases in
Eurasia, unsafe injecting being the key driver of
the epidemic.43
In similar situations, people who use drugs
also tend to avoid drug dependence treatment
programmes although OST has been associated
with a number of positive health and social
outcomes, including reduced risks of incurring
HIV and a more stable lifestyle for the patient.
However, private drug treatment is generally
expensive in the region, while free-of-charge
public drug treatment involves mandatory
enlistment on drug dependence registries,
making those seeking treatment more likely to
be targeted by the police.44
Fear of arrest also discourages overdose victims
and witnesses from seeking emergency medical
assistance,45 resulting in high levels of deaths by
overdose in the region. In Odessa, Ukraine, out
of 100,000 annual calls to emergency medical
assistance made in 2010, less than 10 were
related to overdose because of fear of police
involvement.46 A 2009 study among 227 people
who use drugs in Kyrgyzstan found that only
21% of respondents would call an ambulance in
case of overdose because of fear of arrest and
of being included in drug user registries.47

Evidence also shows that tough drug laws
and their implementation are also associated
with riskier drug use patterns. For example, in
Russia and Georgia, the lack of availability
of popular drugs and increases in prices (for
example, heroin in Russia and Subutex in
Georgia) in 2009 and 2010 prompted people
who use drugs to switch to highly toxic selfmade drugs. A 2011 survey of people who use
drugs in Russia indicated that 41% of them
shifted to pharmaceutical drugs, including
desomorphine,48 and in Georgia an estimated
80% of patients undergoing treatment in the
country’s leading drug treatment clinic identified
desomorphine as their drug of choice. 49 The
consumption of desomorphine, prepared from
over-the-counter codeine medications and
toxic chemicals, causes severe damage to
health, including a rapid progression of vein
thrombosis and limb amputations. In Romania,
the increasing use of new psychoactive
substances,50 also called ‘legal highs’, also
results from the fear of arrest for carrying
controlled substances. In response to changing
drug consumption patterns, the government
criminalised additional substances, including
mephedrone, in an attempt to restrict access to
these new psychoactive substances. In 2011,
the government also issued an emergency
order that simplifies the procedures for
amending the list of controlled substances and
their level of control. As in Russia and Georgia,
the use of these legal highs has led to serious
negative consequences in Romania. The rates
of daily injecting were raised threefold and the
sharing of injection equipment has significantly
increased, while harm reduction service
providers have been unable to tailor available
services to respond to the harms associated with
these new substances. Following the legislative
change, epidemiologists documented a vast
increase in HIV incidence compared with
previous years.51

cause for the growth of the prison population.
According to a recent report, more than one
in four women in Europe and Central Asia are
imprisoned for low-level drug offences, which
outnumbers all other reasons for women being
incarcerated in the region.52 The availability of
drugs in prisons and the lack of access to harm
reduction services in closed settings contribute
to the escalation of the HIV epidemic, hepatitis
C and tuberculosis among inmates. Prisons in
Eurasia have also become breeding grounds for
multidrug resistant tuberculosis and lethal coinfection of HIV and tuberculosis among people
who use drugs, posing a significant public health
threat to inmates and the overall society.53
Despite these concerns, inmates infected by
HIV, tuberculosis, hepatitis C and other acute
conditions are often denied minimal medical
assistance. In Russia, for example, inmates
living with HIV and tuberculosis, many of whom
have a history of drug use, are often subjected
to beatings and other forms of ill-treatment and
are denied basic medical assistance. As a result,
some people with tuberculosis and/or HIV pass
away in prison because of lack of medical care,
and many of those who were released early on
the grounds of deteriorated health died shortly
after release.54

The mass incarceration of low-level and nondangerous drug offenders in Eurasia further
aggravates health risks. Prison sanctions for drug
use and possession for personal use are a direct

Because millions of dollars are being spent on
drug law enforcement in Eurasia, funding is
inadequate for health and social programmes
and the provision of services in prison settings.

Inappropriate allocation of public
resources
A flagrant example of the harmful
consequences of forced drug testing is
the case of Eric Muradov, a drug user
whose house was confiscated by the court
because he could not pay the fine of 800
GEL [USD$450] in time (Didube-Chugureti
District Court). Muradov and his disabled
mother became homeless, with no hope to
reintegrate into society.
Policy report on Georgia55
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Reports from countries in the region
demonstrate that substantial resources used
in the criminal justice system are used for pretrial detention and the incarceration of lowlevel drug offenders. In Kyrgyzstan, the Drug
Control State Service spends an estimated
US$ 358,500 on people accused of possession
of controlled drugs without intent to supply
to others. Almost half of this amount (US$
169,300) is used for the pre-trial detention of
suspects (usually people who use drugs), who
may be kept under arrest from 1.5 to 2 months
simply to avoid their possible no show in court.56
In Georgia, a patrol policeman spends more
than 8 man-hours on the detention of each
potential drug use offender despite evidence
that arresting people who use drugs does not
have any deterrence effect and does not reduce
the prevalence of drug use – civil society groups
documented that the majority of people charged
with drug consumption offences started using
again within two years.57
The allocation of significant resources to the
surveillance and detention of low-level offenders
also diverts limited available resources away
from more serious, violent crimes. Indeed, lowlevel drug offenders continue to constitute the
majority of convictions in drug-related offences.
For example in Russia, out of the 108,000
people convicted for drug-related crimes in
2010, 65% were convicted for drug possession
with no intent to supply.58 More than 104,000
individuals were charged with fines and
administrative arrest for drug use or possession
of small amounts of drugs (e.g. 0.5 grams of
heroin or less).59
These strategies also divert resources away
from education and healthcare services. Russia
annually invests at least US$ 100 million in criminal
proceedings related to possession of drugs without
intent to supply (this excludes the costs of detention
and incarceration).60 In contrast, funds for HIV
prevention among vulnerable groups are shrinking.
In 2009-2010, the Russian government spent US$
8.25 million on a programme which, among other
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activities, included HIV prevention among people
who inject drugs;61 in 2011, only $2.8 million was
spent on similar programmes.62 Available funding
is spent on outreach, counselling and referrals,
but not on NSP and OST programmes, and the
later remains illegal in Russia. Another example is
that of Georgia which spends an estimated US$
10.5 million on street drug testing and only US$
720,000 on drug dependence treatment.63 Studies
show that the amounts spent by Georgia on street
drug testing could have covered HIV treatment
for all those in need. Yet, Georgia purchases ARV
medications and provides harm reduction services
out of a grant provided by the Global Fund to Fight
AIDS, Tuberculosis and Malaria.64

Discussion
As countries of the region have been undergoing
social transformation over the past 20 years,
certain norms and behaviours are still being
reproduced from the Soviet past, including within
the police, whose attitudes have been mainly
shaped by soviet socialist structures. These
attitudes include, in particular, the readiness of
frontline officers to put the orders of superiors
above the law and meet arrest quotas by any
means possible. Indeed, the pressure to produce
the required number of arrests is one of drivers
behind the practices of fabrication of evidence
and use of violence toward people who use drugs.
In addition, and as in the Soviet era, the police
function as a military force and understand
their mission as limited to controlling criminal
behaviours, rather than promoting social
inclusion and public health. This rather narrow
attitude towards policing leads to unnecessary
arrests, harassment, abuse and violence, and
precludes police officers from assisting citizens
in critical, health-threatening situations, such as
drug overdose.
Despite some exceptions, there are surprisingly
few research studies and evaluations on how to

reduce police misconduct towards people who
use drugs. However, some sporadic examples of
police support for more balanced drug policies
do exist.65 Those examples show that law
enforcement responses toward people who use
drugs usually become more effective and less
harmful as a result of national drug policy reform,
rather than because of police restructuring.
Two notable examples of improved policing
practices as a result of drug policy reform are
the experiences of Switzerland and Portugal.
In 1994, the Swiss government adopted a ‘fourpillar’ policy, focusing on prevention of drug use,
treatment of drug dependence, harm reduction
and law enforcement. As a result, the police and
public health agencies were able to support one
another in directing problematic users towards
health and social programmes, hence reducing
the health harms associated to drug use and
previous drug control strategies. The results
of this strategy were particularly successful
in putting an end to open drug scenes and
significantly reducing HIV transmissions among
people who use drugs. The government policy
is widely supported by the Swiss population.66
In Portugal, the possession of drugs for personal
use was decriminalised by a 2001 law. The
decriminalisation process was accompanied
by the establishment of a system where people
arrested in possession of small amount of
drugs are referred by the police to Dissuasion
committees that can impose administrative
sanctions, but also direct people to health and
social programmes, including drug dependence
treatment and harm reduction services. The
police and healthcare systems can therefore
work as collaborative entities, and law
enforcement agencies can focus on intelligence
policing rather than on using limited resources
to arrest people who use drugs.67
Another interesting example of improved policing
is that of the city of Vancouver (Canada). Similarly
to Switzerland and Portugal, improvements in
police practices toward people who use drugs in

Vancouver took place in a wider effort to reform
local drug policies. In 2001, the city adopted a
‘four-pillar’ approach to drug control, modelled on
the Swiss drug policy. The new policy encouraged
the police to collaborate with public health
agencies on matters related to the health and
safety of people who use drugs. The local police
became instrumental in referring people who use
drugs and at higher risk for HIV and violence (such
as sex workers and cocaine users) to the safe drug
injection facility, Insite,68 as well as harm reduction
and healthcare facilities. In 2006, the Vancouver
authorities released an official policy to restrict
police attendance during overdose interventions
in order to reduce the level of fear associated with
arrests among overdose victims and witnesses.
Today, the police identify their function during
overdose interventions as ‘assisting with lifesaving measures and public safety.’
In all of these, and many other examples, the
authorities have found that providing support
rather than harassment of drug users leads to the
more efficient use of resources, improved health
and better social outcomes. If these policies are
to be considered as potential alternatives to the
current drug control strategies in Eurasia, it will
first be necessary to conduct an independent
evaluation of the effects of current drug policies
in the region, as well as to acknowledge the
negative consequences of these policies.
Unfortunately, the political will to conduct such
a review still appears to be absent among most
government officials in Eurasia.

Conclusion and
recommendations
Data from the region confirm the findings of
earlier research which conclude that a drug policy
based on intense drug law enforcement does not
lead to a reduction in the scale of drug markets
and use, and results instead in police corruption,
violations of human rights, and the adoption of
risky behaviours by people who use drugs.
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In order to address these issues, it is necessary
that governments in Eurasia consider reforms
of their drug policies in order to refocus their
law enforcement strategies and promote public
health and social inclusion:
•

•

Governments in Eurasia need to move away
from a purely law enforcement-led approach
to controlled drugs towards a strategy focused
on reducing drug-related harms. This entails
that drug use and possession for personal
use be decriminalised to promote access
to harm reduction and other healthcare
services. Arrest quotas need to be removed
so that the police are not tempted to target
easily identified but low-level drug offenders.

o
•

Better coordination between drug law
enforcement and healthcare facilities
should be established to ensure that people
who use drugs have access to the services
they need. Drug user registration systems
should be amended in order to protect the
right to privacy of people who use drugs
and encourage them to access medical care
without fear of being targeted by the police.

•

Independent public scrutiny should be
conducted to oversee the work of the
police and ensure that any misconduct
is investigated and sanctioned. Human
rights bodies, including the institute of
the Ombudsman, should be involved in
investigating human rights violations
committed by the police against people who
use drugs, in partnership with civil society
and human rights lawyers. The victims of
police abuse should be protected from
negative repercussions during and after
investigation.

•

Free legal aid and counselling and defence
lawyers’ services should be made available
for people who use drugs to ensure that
their legal rights are protected and to
promote a culture of accountability among
law enforcement officials.

•

National policy reforms should be adopted to
combat corruption within police structures.

A growing body of research shows that
the indicators currently used to measure
the effectiveness of law enforcement –
numbers of arrests and seizures – are not
appropriate. New sets of indicators should
be developed to achieve more realistic
goals – i.e. reducing drug-related health
and social harms related with drug markets
and use. These indicators should focus on:
o

Tackling organised crime

o

Tackling the security, health and
social problems associated with retail
markets

o

Reducing drug availability to young
people

o

Reducing petty crime committed by
people dependent on drugs

Supporting health and social
programmes.69

The International Drug Policy Consortium is a global network of non-government
organisations and professional networks that specialise in issues related to illegal drug
production and use. The Consortium aims to promote objective and open debate on
the effectiveness, direction and content of drug policies at national and international
level, and supports evidence-based policies that are effective in reducing drug-related
harm. It produces occasional briefing papers, disseminates the reports of its member
organisations about particular drug-related matters, and offers expert consultancy
services to policy makers and officials around the world.
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