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INTRODUCTION
The UN General Assembly decided in the year 1987 to cel-
ebrate June 26 as the International Day against Drug Abuse 
annually to mark the determination to create a drug-free 
society. Despite the long-term efforts of the international 
community and the policies of individual States in the fight 
against drugs, the world continues to witness an alarming 
trend of growing number of drug addicts. Based on multi-
year studies UN have concluded that a country with more 
than 7% of the population using drugs is doomed. Such 
a State has no future. 35 million people worldwide suffer 
from drug-related disorders and need treatment according 
to the 2019 World Drug Report. 17.4 million people inject 
drugs. Almost every eighth injecting drug addict has HIV 
[1]. The number of people in the European region who use 
drugs at least once a year is about 275 million, or about 5.6% 
of the world's population aged 15 – 64. Every 4th person 
in the European Union has used drugs at least once in his 
(her) life according to the European Monitoring Center 
for Drugs and Drug Addiction. Citizens of the European 
Union spend about 24 billion euro on illicit drugs annually 
[2]. Such data show the global drug problem and should 
encourage the need for greater international cooperation 
to ensure integrated action in the area of health and crim-
inal justice.

The United Nations Office on Drugs and Crime (UNO-
DC), in particular the Commission on Narcotic Drugs, as 
the decision-making body of the UN system responsible 
for drug control, adopted in 2019 in Vienna Ministerial 
declaration on strengthening concerted actions at the 

national, regional and international levels to accelerate 
the implementation of joint commitments to address and 
counter the world drug problem. The declaration, among 
the commitments to address health problems arising from 
drug abuse, emphasizes the new challenges associated with 
the global drug problem in the world: expansion and diver-
sification of the range and market of drugs, illegal demand 
for chemicals, growth of organized crime, in particular 
trafficking in human beings, illicit trafficking in firearms, 
cybercrime, in some cases terrorism, money laundering 
obtained from illicit drug trafficking. It is also a large 
set of health-related problems: drug services and health 
care system do not meet the necessary requirements; 
drug-related mortality rates are increasing; many countries 
have high rates of HIV, hepatitis C and other blood-borne 
infections; the harmful effects and health risks associated 
with the use of new psychoactive substances have reached 
alarming levels; synthetic opioids and the use of medicinal 
substances for non-medical purposes are a real threat to 
health and safety of the population, as well as the cause 
of complex tasks of scientific and regulatory content, in 
particular in determination of the status of substances list. 
And the legal supply of substances for medical and scien-
tific use, including pain relief and palliative care, remains 
low or not existing in many parts of the world.

THE AIM
The purpose of this article is to conduct a thorough review 
and assessment of the exercise of the right to medical care 
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for drug addicts, in particular in custody, through the anal-
ysis of international acts and strategies in the fight against 
drug addiction, as well as drug policies of individual States.

MATERIALS AND METHODS
European Convention on Human Rights; Maltese Dec-
laration of the World Medical Association; international 
documents of the United Nations and the World Health 
Organization, in particular the UN Convention on Narcot-
ic Drugs, UNODC Regional Programme for South Eastern 
Europe (2020 – 2023); European penitentiary rules; data 
from the European Monitoring Center for Drugs and Drug 
Addiction and the International Drug Policy Consortium 
for 2018; World Drug Report 2019; the EU Drug Strategy 
for the period 2013 – 2020; decisions of the European Court 
of Human Rights.

The methodology of research and achievement of results 
is based on a set of general and special methods of cog-
nition: dialectical, system-structural, comparative-legal, 
methods of analysis and synthesis.

REVIEW AND DISCUSSION
Drug abuse is a socially dangerous phenomenon and a par-
ticularly serious disease that negatively affects a person's re-
lationship with the outside world. Drug abuse is considered 
a disease that requires appropriate treatment. For the most 
part, drug addicts belong to so-called “vulnerable groups” 
in terms of health and lifestyle. Vulnerable individuals and 
groups are categories of persons who for various reasons 
are restricted on the capacity to independently perform 
fundamental human and civil rights and freedoms and 
therefore need assistance to meet their basic physiological 
and social needs, as well as the rights and interests of both 
property and personal non-property character [4].

According to the Single Conventions on Narcotic Drugs 
of 1961 and UN Convention against Illicit Traffic in Nar-
cotic Drugs and Psychotropic Substances of 1988, other 
documents in this area, the main task of the drug control 
system is to ensure health and well-being of mankind. 
Human rights and freedoms follow from the recognition 
of dignity and value of the individual. They are universal 
and integral, and a person cannot be deprived of them on 
the ground that he or she is using drugs or is HIV-positive. 
At the time, UN High Commissioner for Human Rights 
Navanethem Pillay noted that “drug users should not be 
deprived of any rights”.

Instead, drug addicts are usually subject to harassment, 
violations of their rights, and often by law enforcement 
agencies. The most typical situations are: violation of the 
right to freedom from torture, ill-treatment and inhuman 
treatment in connection with  arbitrary detention of drug 
users and abuse in compulsory drug treatment centers 
[6;7;8]; violation of the right to health due to restriction of 
access to essential medicines, prevention, treatment, care 
and support for people living with HIV/AIDS; violation 
of the right to life in the application of death penalty or 

extrajudicial execution for drug-related crimes (more than 
30 countries apply death penalty for drug-related crimes) 
[9]; violation of the right to freedom from slavery, as some 
compulsory drug treatment centres use forced labor, etc. 
The most ill-treated are drug addicts who end up in custody 
– in places of temporary detention, restriction or imprison-
ment. Most people who are in custody can be categorized 
as very poor because they use psychotropic substances and 
have physical and mental disorders, i.e. need treatment. 
Instead, the conditions of their custody do not meet the 
established standards; their right to adequate medical care 
and health care is not respected and is a dominant factor in 
the relationship between prisoners and staff, which in turn 
leads to violence and abuse with regard to these people. It 
should be agreed that such persons often find themselves 
in conditions that further pose a threat to their rights, 
including in the granting of proper medical care [10].  

A. Kamarunzaman and J.L. McBreyer and a number of 
international organizations point out that drug addicts 
face high levels of stigmatization and discrimination when 
accessing medical facilities for assistance. They are denied 
medical care while in detention, where they become victims 
of humiliation, physical and psychological violence [11]. 
In turn, the members of the International Drug Policy 
Consortium conclude that in 2018 in most countries people 
who use drugs become victims of institutional violence, 
stigmatization and discrimination [12].

Any person, regardless of his (her) specific charac-
teristics, has equal rights and freedoms, as well as equal 
opportunities for their implementation in accordance 
with generally accepted principles and norms of inter-
national law. Any forms of discrimination on the part 
of State bodies, their officials, legal entities under public 
and private law, as well as individuals are prohibited. The 
standard of proper conduct is enshrined in Art. 3 of the 
European Convention on Human Rights, according to 
which: “No one shall be subjected to torture or to inhu-
man or degrading treatment or punishment”. One of the 
fundamental decisions of the ECtHR states that Art. 3 of 
the Convention is the embodiment of the fundamental 
values ​​of democratic societies that are part of the Council 
of Europe and is considered one of the most important 
fundamental provisions of the Convention, from which no 
derogation is permitted (Selmuni v. France [13]). According 
to the Court, the conduct was “degrading” if it was intended 
to provoke feelings of fear, torment and inferiority on the 
victims and thus to humiliate and insult them (Kudla v. 
Poland [14]). So the failure to provide adequate medical 
care to drug addicts in temporary detention facilities, 
places of deprivation and restriction of liberty during the 
withdrawal syndrome is nothing more than torture and 
violation of the provisions of the Convention.

The European Union has adopted a single approach 
in the fight against drug addiction, which is reflected in 
the Drug Strategy for the period 2013 – 2020. The main 
emphasis in this document is placed on the measures of 
medical and social response to this problem. Such measures 
should, first of all, ensure the person's right to the highest 
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level of physical and mental health, as well as appropriate 
treatment; secondly, provide equal access to such treatment 
[15]. In turn, the World Health Organization has adopted 
European health policy framework “Health – 2020” to 
improve health and reduce inequalities among people in 
need of health care. It states that social values ​​and human 
rights are crucial in the area of health care, which can be 
achieved, first of all, by increasing the level of well-being 
of the population and reducing inequalities in the issue of 
receiving adequate medical care. These provisions should 
operate and apply to persons in places of temporary de-
tention, restriction or imprisonment. [16].

The main problem now is that many countries do not en-
sure proper discharge of their responsibilities for health care, 
assistance, and creation of proper conditions for treatment 
of persons, including drug addicts, in correctional institu-
tions. The expert group advising the Regional Office on 
the organization of prison health once drew attention to this 
problem and determined that the responsibility for ensuring 
the health of persons in such institutions should be assigned 
to State authorities; the ministries of health and their struc-
tural units should provide medical services and appropriate 
care; protection and human rights, including to health care, 
must be respected; standards of care should be based on those 
provided to persons, who are not under detention.

International organizations have adopted a number of 
regulations, rules, conventions and recommendations, 
practical manuals, which focus on the fight against drug 
abuse, health care and treatment of drug abuse and the 
responsibilities of penitentiary services, medical services 
operating in such institutions, medical facilities for the 
provision of appropriate medical care and rehabilitation. 
For example, the World Health Organization along with the 
United Nations Office, has developed a “Good governance 
for prison health in the 21st century: A policy brief on the 
organization of prison health”, which enshrines the basic 
rights of detainees and convicts, as well as the responsibil-
ities of medical services: the right to health care; provision 
of preventive, ethical and technical standards by medical 
services; such services should only provide medical care 
and not be involved in the enforcement of sentences; 
medical services should be integrated into national health 
systems and policies, including active participation in 
training, professional development, especially in the con-
text of working with prisoners [17]. However, it should 
be emphasized that assigning responsibilities exclusively 
to healthcare professionals in penitentiary institutions in 
matters of health care is not quite right, as other employees 
of such institutions have to be able to provide first aid, and 
therefore must undergo appropriate training. The European 
Prison Rules describe the specifics of providing medical 
care to persons in need, including drug addicts. Thus, these 
rules recommend each penitentiary institution to have at 
least one qualified general practitioner and other medical 
staff who obtained an appropriate level of medical training 
(par. 41.4); a doctor or a qualified nurse should examine 
each prisoner as soon as possible (par. 42.1); every prisoner 
should be able to receive treatment in case of withdrawal 

syndrome because of the abuse of drugs, psychotropic 
substances or alcohol (par. 42.3.d); it is recommended 
to transfer prisoners in need of special treatment and 
prisoners with mental disorders (par. 47) to specialized 
institutions or civilian hospitals, if such treatment is not 
possible within penitentiary institutions (par. 46.1) [18].

The Maltese Declaration of the World Medical Associ-
ation determines the main responsibilities of doctors and 
other health professionals working in penitentiary insti-
tutions, the main of which are: such entities must act in 
accordance with the rules of medical ethics; make efforts to 
prevent involuntary and inappropriate treatment; conduct 
an examination of the patient's mental characteristics; do 
a full examination [19]. That is, the activities of health 
professionals should be primarily focused on the fact that 
they work according to the principle “doctor – patient”. 
The persons in places of deprivation and restriction of 
liberty should be able to exercise their right of access to 
health care at any time and receive appropriate treatment at 
the same level as individuals, who are not under detention. 
All health professionals in correctional facilities should 
understand that their primary responsibility to those in 
such facilities is to provide adequate and qualified med-
ical assistance. This duty is also enshrined in the United 
Nations Principles of Medical Ethics, which stipulate that 
persons obliged to provide medical care to detainees and 
convicts should protect the latter against torture and other 
cruel, inhuman or degrading treatment or punishment. 
States parties are encouraged to oblige health personnel, 
particularly physicians, charged with the medical care of 
prisoners and detainees have a duty to provide them with 
protection of their physical and mental health [20, p.438].

Attention should be paid to the publication of the Eu-
ropean Monitoring Center for Drugs and Drug Addiction 
“Health and social responses to drug problems” to address 
the issue of receiving proper medical care for drug addicts 
in correctional facilities. The paper places the emphasis on 
the fact that persons falling into criminal justice system 
demonstrate higher rates of drug use and therefore there is 
a necessity to meet their complex medical needs. That is, it 
is necessary to provide all relevant services for prevention 
and treatment of drug abuse. We are talking about opioid 
replacement therapy and detoxification [21, p.130]. The 
researchers on opioid substitution therapy concluded that 
drug addiction is a serious disease and every professional 
should play his (her) part in ensuring that prisoners are 
properly treated and the drug-related harm is minimized. 
However, in turn, they stress that this form of treatment 
is insufficient in correctional facilities [22].

The joint position of the World Health Organization 
and the United Nations Office on Drugs and Crime is that 
substitution therapy is an effective, safe and cost-effective 
treatment for opioid dependence [23]. The patient is reg-
ularly prescribed heavy drug substitutes under the super-
vision of doctors as part of substitution therapy. Typically, 
these drugs contain active substances such as methadone 
or, more often, buprenorphine. The prescription of substi-
tution therapy and distribution of opioid agonists to opioid 
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addicts for the use in officially recognized medical practice, 
approved by the competent authorities do not contradict 
the provisions of Single Conventions on Narcotic Drugs 
of 1961 and the Convention on Psychotropic Substances 
of 1971. Substitution therapy has successfully been intro-
duced in the United States since the 1970s; it has widely 
been used in Europe since the 1990s. In Germany alone, 
the government spends to ten billion euro a year on drug 
prevention and treatment. Nowadays, more than 600,000 
clients are involved in substitution therapy programs 
worldwide. The largest number of them are in the United 
States (about 200 000), and in the European countries (up 
to 400 000). Substitution therapy is used in Lithuania, 
Latvia, Estonia and Kyrgyzstan, Kazakhstan, Georgia, and 
Belarus. Supportive care is also successfully carried out in 
Asian countries: Iran, China, and Thailand. By the way, 
Iran, an Islamic country, in which even the use of narcotic 
drugs is subject to the death penalty, has demonstrated full 
support for such programs [24].

However, the 2019 World Drug Report states that 46 
countries have claimed that there is no such treatment 
option in their penitentiaries. Effective treatment in ac-
cordance with international human rights obligations is 
not sufficiently available [1]. For example, methadone is 
included in the list of drugs banned from circulation in 
Russia. This substance is also banned in the Republic of 
Crimea after the occupation of the peninsula. A year after 
the ban on the use of methadone in Crimea, UN special 
envoy for HIV / AIDS in Eastern Europe and Central Asia 
Michel Kazachkin noted that dozens of patients, who had 
previously been in substitution therapy, died. Over 100 of 
805 patients died. Most of them returned to drug use and 
were prosecuted. Those, who illegally kept methadone at 
home in attempt to escape punishment, were imprisoned. 
Besides, 200 patients of the 805 were HIV-positive [25]. 
In 2019, the European Court of Human Rights refused to 
satisfy the complaint of Russians I. Abdyusheva, I. Anosh-
kin and O. Kurmanaievskyi, which they filed against the 
Russian Federation on the ground that Russian hospitals, 
where they were treated for drug addiction, refused to 
prescribe methadone and buprenorphine, which are used 
as substitution therapy in some States (Abdyusheva and 
Others v. Russia). In taking the decision, the Court was 
guided by the argument that the use of methadone and 
buprenorphine was not a treatment for drug abuse but 
the replacement of one addiction with another one, as 
the effects of these drugs is incompatible  with those of 
heroin. Although substitution therapy is widely used in 
some countries falling within the scope of the ECtHR, its 
effectiveness is considered controversial [26]. Thus, today 
there is no single approach to the use of substitution ther-
apy in the treatment of drug addicts despite scientifically 
proven facts and tested positive results of its application. 
Sometimes it leads to gross human rights violations and 
irreversible consequences. 

It should be noted that most places of detention and impris-
onment cannot provide adequate medical care and treatment. 
Besides, this form of therapy in the above places is simply not 

available. As for detoxification, it can be in the form of both 
individual and group consultation. Detoxification should be 
provided with appropriate control over this procedure. If the 
patient is undergoing a severe crisis, symptomatic treatment 
of withdrawal syndrome can be included, including for mon-
itoring the relevant symptoms [21, p. 133].

Health and Social Response to Drug Addiction empha-
sizes that there is often partnership between health services 
operating in places of deprivation  and  restriction  of 
liberty and drug care organizations that allow provide con-
tinuous treatment in most European countries [21, p. 130].

Besides, the experts found various alternatives to pun-
ishment that can be used at different stages of criminal 
proceedings in the abovementioned publication of the 
European Monitoring Center for Drug Abuse – from 
arrest to sentencing for drug addicts, namely: preven-
tion and inaction; distraction; creation and active work 
of committees to combat drug abuse; suspension of in-
vestigation or prosecution with elements of treatment; 
a stay of execution of the sentence with the elements 
of treatment; creation of a separate judicial body to hear 
cases related only to drugs; drug treatment; conditions 
for convicts with the elements of treatment; restriction 
of liberty with the elements of treatment; alternating 
imprisonment and release with the elements of treat-
ment; conditional release with the elements of treatment 
[21, pp.131 – 132]. The above alternatives are relevant 
in determining the treatment of drug addicts in cor-
rectional facilities, but in our opinion it is unlikely that 
penitentiary services, courts and health care facilities 
will take responsibility for the use of such alternatives. 
But in the future the relations regarding the provision 
of appropriate medical care to persons who use drugs, 
psychotropic substances and their precursors, and, where 
necessary, the replacement of detention and deprivation 
of liberty with the possibility of receiving medical care 
and treatment in special medical institutions, should be 
established between ministries of health, their units and 
penitentiaries of all countries. Unfortunately, nowadays, 
people in penitentiary institutions do not exercise their 
right to health care at the appropriate level, because there 
is an insufficient level of medical care in most countries 
of the world, especially in relation to drug addicts, al-
though proper health care plays an important role in 
alleviating suffering  of such persons.

Thus, international organizations, non-governmental 
organizations and movements, which try to overcome the 
problem of drug abuse, are actively working on providing 
relevant assistance to combat drug addiction. However, 
the key role in resolving this issue belongs to the State, 
which can officially determine the direction of drug policy. 
The State should not violate, but protect human rights, 
including the rights of drug addicts. The commentary to 
the 1961 UN Convention on Narcotic Drugs notes that it is 
up to each State to determine the extent, to which it wishes 
to impose penalties for non-medical drug use or to give 
preference to drug prevention only through administrative 
and legal measures against cultivation, production and dis-
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tribution of drugs [27]. The analysis of foreign legislation 
and measures to combat drug trafficking in the European 
Union and the United States shows a gradual transition of 
these countries from the policy of “war on drugs” while 
disseminating the following concepts of harm reduction 
from non-medical drug use: introduction of substitution 
maintenance therapy; decriminalization of certain types 
of acts for minor misdemeanors; replacement of impris-
onment for drug addicts by more lenient punishments, 
etc. [28, p. 7].

The main tasks of the drug policy of modern States 
should be health care, which includes expanding access 
to medicine, development of harm reduction programs 
and programs of prevention, treatment, care and support; 
providing support in the area of alternative development, 
as well as poverty reduction, education opportunities, 
employment issues, social security, etc.; human security, 
as the efforts of law enforcement agencies should be aimed 
primarily at identifying those who cause the most serious 
problems related to drugs, and not only those who are 
small-time dealers [28, p. 8].

The United Nations Office on Drugs and Crime (UN-
ODC) is proposing to build on its current strategic 
multi-sectoral approach in South Eastern Europe in the 
four-year period 2020 – 2023. This document outlines the 
principles, on which the Regional Programme for South 
Eastern Europe rests and the planned activities during the 
2020 – 2023 programming cycle. The current document 
also analyzes the linkages between the UNODC work and 
the Sustainable Development Goals and the 2030 Agenda 
for Sustainable Development, to which all United Nations 
bodies and agencies aim to contribute, as well as sets these 
important parameters against the background of the cur-
rent situation in the region in areas relevant to UNODC's 
mandate ad-dressing the interconnected challenges to se-
curity, rule of law and health). South Eastern Europe lies on 
the most direct route between some of the world's leading 
producer and consumer regions of opiates, and likewise 
serves as a transit corridor for migrants and refugees from 
Asia and the Middle East to Western Europe; it saw one of 
the world's largest population movements in 2015 – 2016, 
as well as an influx of foreign terrorist fighters. These fea-
tures highlight the challenges faced by the governments 
of the region in controlling their borders and fighting the 
smuggling of migrants as well as that of drugs, weapons, 
and other illicit goods [29, p.8].

Among the important steps envisaged by this plan are: 
enable relevant national counterparts and line Ministries 
to develop and implement evidence-based interventions 
and policies in family settings as well as in school and 
community settings (including workplace; support eval-
uation of the effectiveness of interventions and policies, 
including related data collection, research and reporting, 
by relevant counterparts and mainstream it in strategic 
documents. Besides, to promote, develop and utilize ev-
idence-based treatment modalities and interventions to 
en-hance national capacities and assure greater quality of 
services; support national professionals and policy-makers 

in developing strategic documents and technical tools and 
in conducting relevant assessments of treatment of drug 
use disorders, including monitoring and evaluation, to 
adequately track trends and identify corrective measures; 
support evaluation of the effectiveness of intervention 
sand policies, including related data collection, research 
and reporting, by relevant counterparts and mainstream 
in strategic documents [29, p. 82].

According to the new agenda for sustainable devel-
opment for the period of 2016 – 2030 – Sustainable 
Development Goals, humanity has committed itself to 
ending epidemics of AIDS, tuberculosis, malaria and 
tropical diseases that are not given due attention, and to 
ensure the fight against hepatitis, water-borne diseases and 
other infectious diseases (par. 3.3), as well as to improve 
the prevention and treatment of substance abuse, including 
drug and alcohol abuse (par. 3.5). Such commitments must 
be a priority in the policies of modern nations to end the 
world's drug pandemic, and thus to improve health, safety 
and quality of life of the population.

CONCLUSIONS
Based on the above-stated, we can conclude that guarantee-
ing and ensuring human rights without any discrimination 
should be a priority in the politics of modern States. The 
drug policy of States to support drug addicts is the basis 
for finding the solution to the problem of drug abuse. The 
implementation of prevention and rehabilitation programs 
based on scientific evidence is also important. Besides, the 
current situation, in which persons who use drugs experi-
ence significant restrictions of their rights and freedoms, 
is unacceptable.

Drug addicts who are in places of detention have a 
guaranteed right to an adequate level of medical care and 
treatment without any discrimination; quality medical 
assistance regardless of the detention regime; receiving 
medicine, rehabilitation, prevention; due attention and 
professional doctors' attitude in accordance with inter-
national legal standards. All health professionals must be 
independent in providing care and making professional 
decisions in relation to prisoners. After all, all persons in 
need of care, regardless of their location, mental and health 
state of, are first and foremost patients who have the right 
to proper medical assistance.
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