
About the organization: 

Andrey Rylkov Foundation for Health and Social Justice is a Russian non-profit non-governmental organization with the mission to promote humane drug policy based on tolerance, protection of health, dignity and human rights. The foundation was registered in August 2009 and engages in 4 key strategies to advance its mission: advocacy, watchdog, service provision and capacity building of drug user communities and patients. ARF is the key organization that leads efforts in Russia to advocate for the introduction of the evidence-based and internationally recognized opiod substitution treatment (OST) of drug dependence in spite of pronounced federal government’s prohibition of the use of drugs in drug dependence treatment. Despite Moscow government’s opposition to live-saving needle and syringe programs, ARF has started and continues to provide HIV prevention harm reduction (HR) services to drug users in Moscow. Both OST advocacy and the implementation of HR program in a politically challenging environment in Russia speak to the Foundation’s commitment to advancing the health and human rights of people affected by drugs. The Foundation monitors and effectively reports cases of violations of drug users’ right to health engaging in a number of national and international human rights monitoring mechanisms, which the Foundation is uniquely positioned to do due to the trust of the drug users’ community towards ARF’s staff and ARF’s extended network of professional contacts among UN agencies, national and international NGOs and experts involved with human rights as well as drug dependence, HIV, TB, Hep C issues. The Foundation activities rely on the voluntary support of representatives from the drug users’ community in the implementation of its projects and through their involvement with the project implementation the Foundation builds the community’s capacity to engage in advocacy and service provision efforts.

Situation in Russia:  


Russian Federation (RF) has one of the fastest growing HIV epidemics in the world driven by injecting drug users (IDUs) (78% of cases). The estimated number of opiate users in RF exceeds 1.6 million and HIV prevalence in IDUs averages at 37.2% reaching 75%. Prevalence of hepatitis C reaches 90% in some cities. In 2008, more than 16,000 people with HIV also had tuberculosis (18% growth compared to 2007) which is the leading cause of death (67%) in this group. Almost 75% of males and 54 % female co-infected with HIV and TB acquired HIV through drug injecting. 

Despite the grave situation in public health, the state does not provide services to stem drug dependency and related health complications. The standards of drug treatment are outdated and contradict to the international ones - they still include antipsychotic drugs known for their use in political repressions of Soviet dissidents.  Even these outdated modes are barely available and impose limitations of freedoms to dependent people. Methods of drug treatment available from non-state actors include flogging therapy, handcuffing to beds for long periods, and hypnotherapies. At the same time, internationally  recognized, WHO-recommended standards of drug treatment such as opioid substitution therapy (OST) are legally banned in Russia. Absence of OST in AIDS and TB clinics leads to treatment interruptions, development of resistant infection and death. Absence of OST or other options for pharmacological treatment of pregnant women leads to violations of health and maternity rights. While drug use is common in prisons, drug treatment and HIV prevention are not available in any form. 

The UN Special Rapporteur on the Right to Health points to the particular vulnerability of drug users because of ill-treatment, marginalization and stigmatization, caused by criminalization. The Special Rapporteur on torture states that “the linkage between drugs and the right to personal integrity and human dignity have not been exposed in a systematic way from a torture/ill-treatment perspective because of the limited access to justice for drug users, which goes hand in hand with the criminalization and marginalization”. It also leads to low human rights awareness and restricts community empowerment. Disproportionate sentencing, arbitrary detention and police abuse.  RF has the 2nd largest prison population in the world ranging from 850 000 to over a million yearly. Repressive drug laws and court practices lead to prison overcrowding. Research shows that in different cities, 28 to 65% of IDUs have been in prisons RF exercises disproportionate sentencing, based upon arbitrary defined threshold for the purposes of criminal and administrative liability, and further exaggerated by the lack of independence of judges. Given lack of police accountability, “for police, drug users represent an easy and welcome target for filling arrest quotas and extortion of money” - severe police violence against IDUs in Russia have been documented but counteraction has been limited. Several ECHR cases revealed misuse of power by police against IDUs, ill-treatment and lack of access to medical help in detention and a common practice to use drug withdrawal syndrome to extract confessions. Restriction of freedom to impart and receive information. Current interpretation of the drug propaganda law views provision of health information related to drug use and public debates on OST as punishable under the Administrative Code's Article 6.13. Criminalization of scientific discussion and health advise further isolates academia and the affected communities from democratic processes of decision-making in building public policy.


Promoting HIV prevention and education, harm reduction and human rights among people who inject drugs in Moscow:
Since 2009 the Foundation has started the implementation of the service project “Harm reduction – Moscow”. This project aims to prevent HIV and other adverse health consequences related to drug use by delivering HIV prevention materials, testing and counseling to people who inject drugs. Within the project, daily outreach is carried out to selected locations where drug injectors buy and use drugs - primarily opioids that are legally sold in pharmacies but used for non-medical purposes, as well as heroin. Apart from providing sterile syringes, condoms, HIV rapid tests and other prevention and information materials, we refer our clients to medical and social services, render assistance during placement in shelters, hospitals, drug treatment. For 10 years before ARF, not a single non-profit organization in Moscow wanted to deal with a program providing syringes (due to the negative attitude towards harm reduction on behalf of the Moscow authorities) and now the project struggles with financial difficulties, as the international support to Russia has dropped dramatically in the recent years while the government refuses to fund HIV prevention among vulnerable groups. 

Since November 2009 to April 2010 the project was carried out on an entirely voluntary, though less regular, basis. Russian and international organizations donated syringes and condoms, the purchase of ointments and alcohol swabs was made from minor private donations. Outreach work was carried out entirely by volunteers. In 2010 the project received funding from Tides Foundation and from the United Nations Office on Drugs and Crime. The UNODC funding was also renewed for the period between April and September 2011. 

Project goal: 
To decrease the burden of HIV and other adverse health consequences among Moscow drug users by providing reliable information and counseling, prevention materials and testing, as well as support and referral to health and social services.

Objectives:
Objective 1: Organize regular outreach work and case management among drug users in Moscow
Activity 1.1: Daily outreach work. Outreach workers go out daily in the evening time, in pairs or with volunteers, in one or two street sites. Visits begin between 6-7 in the eventing and last 2-3 hours. They provide counseling and prevention materials, including sterile needles and syringes, condoms, alcohol swabs, bandages, anti-bacterial ointments, vitamins. They also perform rapid HIV and HCV tests on request of the clients. To people who use heroin they provide naloxone to avert overdose deaths. Also they provide referral to health and social  and information materials), because this saved time to be spent on the distribution and accounting of the materials. 

Activity 1.2 Case management. As more trusting relationships are established with many clients, they start to express more openly their needs regarding obtaining medical and social care. In order to meet those needs we have a case manager position who takes care of special needs of our clients (placement to social care, shelters, hospitals, drug treatment etc) in 2010 we also had several clients who came to Moscow from other cities (for special medical care, or for drug treatment and rehabilitation) whom we helped with finding the service they need and supported during their in-patient treatment by visits, food etc). 

Activity 1.3 Primary medical care. 1-2 times per month a medical adviser (surgeon) will go out to do outreach work as part of the team. Apart from this, he will receive project clients at his permanent office between 10 am and 7 pm on weekdays. This enables the clients in some cases to receive primary care without having to go to hospitals (most requests we receive regularly are related to post-injection complications, vein damage etc). Also the medical adviser can refer the client to the appropriate medical facility for diagnostics and treatment.

Activity 1.4 Partnership network. In 2011 we will continue to establishing partnership collaboration with organizations providing medical and social services in Moscow. As in previous years, we will hold meetings with current and potential partners to establish more opportunities for help for our clients.We have a database of partners organizations, including those where the client may come even without documents or registration and we plan to increase it. 

Objective 2. Educate and empower drug users community
Activity 2.1 Organization of 12 seminars on health and human rights issues. In 2010 we organized 6 seminars on issues related to health such as HIV prevention, HIV treatment, overdose prevention. These short seminars were very popular with our clients and helped to involve more volunteers in the work of our project. In 2011 we want to continue this effective modality, and besides health issues organize seminars on human rights to empower drug users protect their rights to health and dignity. The seminars are organized in rented premises in locations convenient for clients. They usually last 1-3 hours, depending  on the topic. Besides drug users themselves, we may try to carry out 1-2 workshops for other groups – AIDS-service organizations or organizations working with homeless people, hospitals (tuberculosis hospital or narcological hospital # 19) in order to inform about the goals and objectives of harm reduction and involve in our work the volunteers from other professional and community groups. 

Activity 2.2 Active communication by electronic means ARF maintains a web-site, a livejournal blog, a listserve Drug policy - Russia, Facebook page and 2 pages in a popular social resource Vkontakte.ru. One of the pages is dedicated to the work of the project Harm Reduction - Moscow. In 2010 we have also established relations with several on-line drug users groups (special web-resources for drug users) and promoted harm reduction, health awareness and project services through these resources. We were able to stir interest to our work in groups that we don't reach out on the streets, involve several volunteers and identify clients. We also promote ARF advocacy and human rights activities through our own resources and through internet partners, empowering drug users to protect their rights and participate in our advocacy work. We plan to explore this direction and focus more on it in 2011 by allocating some resources to a designated information manager. 

Monitoring and data collection:
Fieldwork: During the 2 years of our work we have established a smooth and efficient information of data collection. Every day, outreach workers submit online reports on their work. These reports include main quantitative indicators (number of contacts, number of new clients, number of materials provided etc) and also description of the visit, including changes on the site, special needs of particular clients, etc. The quantitative indicators are filled through a google form, while the field report is shared through the project listserv. This way the contact within the team is supported on a daily basis. The outreach coordinator makes monthly summaries regarding the achievement of indicators and a content briefing. 

Workshops: we monitor clients knowledge by performing short knowledge test before and after the training. besides, to improve quality, in the end of each training we run a short oral evaluation by the participants. 

Management Since the resources of organization are very limited we do not have an office, this places requirements for more innovative management of the team. We have a regular team of 17 people (including admin, outreach, regular volunteers) and several less regular volunteers. Most communication within the team takes place electronically, via the listserve. Prevention materials are procured about once a month and are stored at the coordinators apartment. Outreach workers collect materials once in 2 weeks. Every Friday the outreach coordinator makes a plan for the next week in google calendar, indicating time of the visit and name of outreach workers. This plan can be corrected throughout the week, if peoples plans change. To ensure safety of outreach workers and protection from police harassment every outreach worker has a project ID and a letter explaining the aims of the project. We didn't have critical problems with police, but to ensure safety, we carried out 2 sessions for outreach and volunteers: "Rules of street work", and "Legal issues (how to behave with the police".

Meetings of the outreach team are carried out every two weeks in cafes. 

Advocacy:
Advocacy for better health and drug policy, for access to HIV prevention and treatment is the main part of ARF activity. Within this particular project we were doing a lot of media work - with our help journalist have a chance to have access to drug users, learn about their lives and problems, and learn from us about effective approaches to health. 

http://www.facebook.com/group.php?gid=141424036575


Despite all these grave violations of human rights of people who use drugs, including the Right to Health, Right to be protected from ill-treatment and torture, right to freedom of expression, not much public action and human rights activism stems from victims themselves. This is mostly due to the fact that IDUs are highly criminalized and stigmatized, including self-stigma which inhibits civil activism. However, if people affected by the problems will not protect their own rights, violations will continue. In our long experience of working with drug users we see that despite common prejudice, and provided with human rights education, technical support and empowerment, drug users are as ready and capable and empowered to protect their rights as any other citizens. The proposed action builds upon previous activities of the ARF and partners. ARF coordinates professional efforts and community groups activities and provides them with technical support such as training on media communication, facilitation of information exchange, legal advice and communication to the UN human rights mechanisms, as well as in-country litigation. ARF actively engages with leading international press, such as BBC, Voice of America, Financial Times, The Independent, Associated Press, The Lancet, Liberation, Scientific American, Reuters, New York Times and others, linking them with the communities. In 2010-11 we maintained regular communications with the International Committee on Economic, Social and Cultural Rights (ICESCR), to which we submitted a shadow report and hosted visit of 2 committee members to the RF to meet with Russian people affected by HIV and drugs. As a result of these activities, the issues of OST and NSP were included into the list of issues to be regarded for the review of the 5th periodic report of the RF (E/C.12/RUS/5), relating to Articles 1-15 of the International Covenant on Economic, Social and Cultural Rights. ARF facilitated IDUs in submission of 4 complaints to the UN Special Rapporteur on the Right to Health and contributed to the SR special report on the issue of international drug control and human rights. ARF advocated to bring above issues on the agenda of the UN High Commissioner on Human Rights prior and during 
 her official country visit of in February, 2011 and ensured that she meets with a representative of drug user community. While the HC did raise the issues with the Minister of Health, the Minister again confirmed strong position against OST. In 2011 ARF has also submitted a report to the UN Committee on Narcotic Drugs (CND) underlining how current repressive drug policies in Russia contribute to human rights violations and HIV epidemics. In 2011 ARF has also helped to submitted a complaint to the UN working group on Arbitrary Detention and a case on absence of high-standard international drug treatment to the European Court on Human Rights. 
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