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INTRODUCTION
This submission builds upon our previous report provided to the 73rd Pre-Sessional Working Group in August 2023 and addresses the State Party’s subsequent Replies to the List of Issues (E/C.12/RUS/RQ/7). 
The Russian Federation's Replies to the LoI is entirely evasive regarding the impact of restrictive legislation on freedom of association and the work of human rights defenders, a concern raised in LoI Question 3. 
Furthermore, its response to LoI Question 22 , which inquired about the country's punitive drug policy, alternative treatments for drug dependence, and measures to address the HIV/AIDS epidemic, was purely formal, offering no substantive information on the actual human rights impact of its policies. 
This report aims to provide the evidence and analysis that the State Party omitted. 
Please note that this report is prepared in a context of a rapidly shrinking and increasingly hostile civic space within the Russian Federation. The systematic persecution of civil society organizations and human rights defenders has severely diminished the capacity for independent, community-led monitoring of human rights violations. The climate of fear makes it dangerous for individuals to report abuses and for organizations to document new cases. Consequently, while the punitive policies we describe continue to inflict harm and violate the right to health, our ability to present new, detailed case studies is limited. This report will therefore rely on documented examples that we submitted in August 2023 for the List of Issues (INT_CESCR_INF_78_37171_E). We provide additional analysis of legislative frameworks, and publicly available information to illustrate the State Party's ongoing failure to uphold its obligations under the Covenant. 
This report will focus on three key areas where the State Party's actions and omissions constitute a violation of its Covenant obligations: 1) the persecution of non-governmental organizations providing essential health services; 2) the continuation of a punitive drug policy; 3) the harmful impact of HIV criminalization.
***
SECTION I: Persecution of Non-Governmental Organizations and the Dismantling of Community-Led HIV Prevention Infrastructure
The Russian Federation’s official reply to the List of Issues is entirely silent on the Committee’s request for information regarding the impact of restrictive legislation on freedom of association, as raised in LoI Question 3. This omission conceals a legislative and administrative assault on non-governmental organizations (NGOs) that has effectively dismantled the country's most effective HIV prevention and support infrastructure, in direct violation of the right to health. This assault is waged through three primary legal instruments: the law on "foreign agents," the law on "undesirable organizations," and laws prohibiting the dissemination of information on so-called "non-traditional sexual relations."
Since 2012, the legal environment for NGOs in Russia has steadily deteriorated. The cornerstone of this repression is the Federal Law "On Control of Persons Under the Foreign Influence" (the "foreign agent" law), which consolidated and hardened previous statutes (please see our report of August 2023 for the List of Issues). This law uses overly broad definitions of "foreign influence" and "political activity" to target any organization receiving foreign support, including technical and organizational assistance . Activities such as publishing informational materials or appealing to government bodies can be deemed "political". As of 2025, over 15 NGOs providing health services, including vital HIV prevention, have been branded "foreign agents". This label renders them "toxic," cutting them off from state cooperation and funding and exposing them to severe fines for non-compliance with onerous reporting requirements.
An even more extreme tool is the law on "undesirable organizations," which completely outlaws an organization's activities on Russian territory. In 2025, the state specifically targeted international bodies central to community-led HIV response and harm reduction in the region, declaring the Elton John AIDS Foundation (EJAF), the Eurasian Harm Reduction Association (EHRA), the Eurasian Coalition on Health, Rights, Gender and Sexual Diversity (ECOM), Robert Carr Fund, and Sex Workers' Rights Advocacy Network (SWAN) "undesirable." These actions are compounded by laws banning "propaganda of non-traditional sexual relations," which effectively criminalize the provision of essential health information to gay, bisexual, and other men who have sex with men (MSM) and transgender people—key populations disproportionately affected by HIV.
This legislative assault is particularly devastating because the Russian Federation itself provides no funding or political support for the very services these international organizations help deliver: namely, WHO recommended harm reduction programs, and HIV prevention and care services tailored for MSM and sex workers. This is a deliberate policy rooted in a state ideology that refuses to recognize these key populations as legitimate groups deserving of tailored, evidence-based health care. 
Instead, the state applies an official stigma—enshrined in its criminal and administrative laws—with the aim of marginalizing and ultimately eradicating these communities from society. Therefore, the destruction of NGOs that serve these groups is part of an official policy to render people who use drugs, MSM, and sex workers as social outcasts, ensuring they cannot access life-saving services.
These actions constitute a clear violation of the Russian Federation's obligations under Article 12 of the Covenant, as interpreted by the Committee in its General Comment No. 14.
· The State has an obligation to ensure the availability of functioning public health services. By systematically  banning international organizations who help providing effective HIV prevention programs for key populations, the Russian Federation is actively reducing the availability of essential health services.
· General Comment No. 14 requires that health facilities, goods, and services be accessible to all, especially the most vulnerable, without discrimination. These laws specifically target services for key populations, creating insurmountable barriers. They foster a climate of fear and suspicion that prevents individuals from seeking help, directly undermining the principle of accessibility.
· The right to health demands that services be scientifically and medically appropriate and of good quality. The State's legislative framework rejects internationally recognized, evidence-based interventions like harm reduction and comprehensive support for LGBTQ+ people. It replaces these scientifically proven methods with a punitive, ideological approach, which is contrary to the principles of medical ethics and quality of care.
In effect, the Russian Federation is failing in its core obligations to respect the right to health (by not interfering with it), protect it (from social discrimination and harmful practices), and fulfill it (by adopting appropriate measures). By passing and implementing these laws, the state is actively engineering the failure of its HIV response and legislating a public health crisis.

SECTION 2: Punitive Drug Policy as a Violation of the Right to Health
The detailed analysis of the Russian Federation's punitive drug policy submitted to the Committee in our August 2023 report remains fully relevant and should be considered alongside this submission. In this report we provide additional evidence illustrating how this policy continues to violate the right to health by prioritizing the punishment of vulnerable individuals over public health and human rights.
The official court statistics for 2024 reveal that the overwhelming majority of drug-related convictions in Russia target individuals involved in offenses related to personal drug use, not commercial trafficking. A staggering 77% of all convictions fall into this category. This includes the 47,428 convictions for simple possession under Article 228, but it also encompasses an additional 4,396 convictions under parts 1, 2, and 3 of Article 228.1. Although formally classified as "trafficking," these offenses often involve handling small or "significant" amounts of a substance (e.g., between 0.5 and 2.5 grams of heroin) and frequently represent peer-to-peer transactions among users rather than organized criminal enterprise. This data demonstrates that Russia's drug policy is a) ineffective at tackling the drug problem as it focuses on punishing users, and b) produces more harm by creating a climate of fear and stigma that prevents people who use drugs from seeking essential health services.
Breakdown of Drug-Related Convictions in 2024[footnoteRef:2] [2:  According to the Supreme Court’s Statistics, 2024. ОТЧЕТ О ВИДАХ НАКАЗАНИЯ ПО НАИБОЛЕЕ ТЯЖКОМУ ПРЕСТУПЛЕНИЮ (БЕЗ УЧЕТА СЛОЖЕНИЯ). Online: https://cdep.ru/userimages/Statistika_2024/K7-svod_vse_sudy-2024.xls ] 

	Article
	Part
	Number of persons convicted
	Brief Description
	Max Imprisonment

	Art. 228 (Possession)
	Part 1
	28,479
	Possession of a 'significant' amount without intent to sell.
	Up to 3 years

	
	Part 2
	18,864
	Possession of a 'large' amount without intent to sell.
	Up to 10 years

	
	Part 3
	85
	Possession of an 'especially large' amount without intent to sell.
	Up to 15 years

	
	Total
	47,428
	
	

	Art. 228.1 (Trafficking)
	Part 1
	1,287
	Basic sale or production of narcotics.
	Up to 8 years

	
	Part 2
	123
	Sale in specific locations (e.g., schools, transport) or via the internet.
	Up to 12 years

	
	Part 3
	2,986
	Trafficking by a group or in a 'significant' amount.
	Up to 15 years

	
	Part 4
	12,774
	Trafficking by an organized group or in a 'large' amount.
	Up to 20 years

	
	Part 5
	2,653
	Trafficking in an 'especially large' amount.
	Up to 20 years or Life

	
	Total
	19,823
	
	



Illustrative Drug Quantity Thresholds in Russia[footnoteRef:3] [3:  According to the Decree of the Government of the Russian Federation of 1 October 2012 No 1002] 

	Substance
	Significant Amount (grams)
	Large Amount (grams)
	Extra Large Amount (grams)

	Heroin
	> 0.5
	> 2.5
	> 1000

	Methadone
	> 0.2
	> 1
	> 100

	Psilocybin
	> 0.05
	> 0.25
	> 50




In May 2025, the Plenum of the Supreme Court of the Russian Federation introduced a bill to the State Duma to amend the Criminal Code concerning drug-related crimes. The key proposed changes include the reduction of prison terms for possession of large and especially large amounts of drugs; the deferred sentences for treatment to individuals convicted under Part 2 of Article 228 who are diagnosed with drug addiction, allowing them to undergo treatment and rehabilitation instead of imprisonment; and fairer pre-trial detention rules. The Supreme Court justified these changes by noting that the current harsh sentences are "not in demand in judicial practice and clearly excessive". As evidence, it pointed out that in 2024, of 85 individuals convicted under the most severe possession charge (Part 3), the vast majority received sentences below the current mandatory minimum of 10 years, indicating that judges already find the prescribed punishment too severe.[footnoteRef:4] [4:  See: “Such an approach deserves unconditional support,” Federal Chamber of Lawyers of the Russian Federation, 29 May 2025. Online: https://fparf.ru/news/fpa/takoy-podkhod-zasluzhivaet-bezuslovnoy-podderzhki/ ] 

While a positive step, this must be seen as a largely cosmetic attempt to reduce sentencing for crimes that have already occurred. This initiative fails to address the substantive issue: it does nothing to reorient the focus of law enforcement away from targeting and prosecuting people who use drugs and towards combating actual commercial drug trafficking. Thus, even if passed, the reform would not change the system's core problem. 
Please see documented cases concerning the negative impact of punitive drug policy in our report for the List of Issues. These cases are still very relevant.

SECTION 3: Denial of Access to Opioid Substitution Therapy (OST)
Despite repeated recommendations from this Committee, the World Health Organization, and other UN bodies (please see our report for the List of Issues of August 2023), the Russian Federation has done nothing to lift the absolute legislative ban on Opioid Substitution Therapy (OST). This medical intervention is the global standard of care for opioid dependence, yet it remains completely prohibited in Russia.
The State Party’s complete silence on this matter in its reply to the Committee’s List of Issues is a de facto admission of this continued prohibition. Instead of providing this life-saving treatment, the state offers only ineffective, abstinence-based programs.  The absolute prohibition of OST is a clear violation of the right to the highest attainable standard of health under Article 12 of the Covenant, as the state actively denies its citizens access to an essential, evidence-based medical treatment.

SECTION 4: Suppressing Health Information Through "Anti-Drug Propaganda" Laws
The Russian Federation actively restricts access to essential health information for people who use drugs by aggressively applying vaguely defined "anti-drug propaganda" laws. This state-led censorship creates an information vacuum, prevents people from accessing non-judgmental and evidence-based health services, and directly violates the right to health.
As detailed in our 2023 report, Russian law allows authorities to administratively block any online information containing drug-related terms or which they deem to be creating a "positive image" of people who use drugs. This has been used for years to suppress human rights and health information, including scientific discussions on WHO-recommended treatments like OST and practical information on reducing drug-related harm provided by NGOs like the Andrey Rylkov Foundation.
This practice continues. According to official data from the unified registry of prohibited information, from January to June 2024, Russian authorities have blocked or deleted over 117,000 websites for "drug propaganda."[footnoteRef:5] This sweeping censorship does not distinguish between genuine trafficking sites and essential health resources. Among these tens of thousands of blocked pages is vital information on harm reduction, overdose prevention, and where to access health services catered to people who use drugs without prejudice and stigma. [5:  Alexandra Ippolitova, “Roskomnadzor blocked thousands of sites about drugs since the beginning of the year,” Gazeta.ru, June 21, 2024. Online: https://www.gazeta.ru/social/news/2024/06/21/23291905.shtml?ysclid=me3f6xlexa843436861&updated ] 

This constitutes a clear violation of Article 12 of the Covenant. The Committee, in its General Comment No. 14, affirms that the right to health includes the right to seek, receive, and impart information and ideas concerning health issues. By deliberately blocking access to proven, life-saving health information, the Russian Federation is actively preventing individuals from taking steps to protect their own health and is directly contributing to the harms associated with drug use, including the spread of HIV, Hepatitis C, and fatal overdoses.

SECTION 5: The Misapplication of HIV Criminalization in Russia
While the Russian Federation's official reply to the List of Issues failed to provide any substantive information on its efforts to counteract the HIV epidemic, its approach to public health often relies on punitive tools of criminal law rather than on evidence-based practices. A primary example is the application of Article 122 of the Criminal Code.
This article criminalizes both knowingly placing another person at risk of HIV infection (Part 1) and actual transmission of the virus (Part 2), with more severe penalties for cases involving minors or multiple people (Part 3). A note to the article stipulates that a person is exempt from liability if they warned their partner of their HIV status and the partner voluntarily consented to the risk of infection.
The community of people living with HIV in Russia has documented several dozen cases of human rights violations related to the application of this article. However, due to a justifiable fear of repercussions and revenge from the state, particularly in the context of the repressive law "On Control of Persons Under the Foreign Influence," we are unable to share identifying information about these cases. Instead, we provide an anonymized analysis of the patterns of abuse and rights violations that emerge from these incidents.
The provided case studies demonstrate that Article 122, far from serving its intended public health purpose, functions primarily as a tool for blackmail, coercion, and psychological terror against people living with HIV (PLHIV). Its application in practice is counterproductive to public health, creates barriers to essential services, and violates fundamental principles of Russian procedural and constitutional law, as well as the state's obligations under international human rights law.
The law's stated purpose is to protect public health, but the cases reveal it is systematically weaponized in contexts that have nothing to do with public health. The predominant pattern is the use of Article 122 by partners or ex-partners as leverage during relationship breakdowns, divorces, and domestic violence disputes.
· In multiple cases, the threat of filing a complaint under Article 122 was used to try and force a partner to withdraw a divorce filing, drop a property division lawsuit, relinquish rights to property, or even transfer ownership of a house. The law provides abusers with a powerful weapon to control and silence their victims.
· The constant threat of prosecution and public disclosure instills a state of "constant stress and fear" in PLHIV, as noted in nearly every case study. This fear is a significant barrier to seeking essential health and support services. The climate of fear directly undermines public health efforts that rely on trust and openness.
The note to Article 122 is intended to protect individuals who disclose their status to their partners. However, in practice, it fails as a safeguard and instead undermines the presumption of innocence guaranteed by Section 49 of the Criminal Procedural Code of Russia.
Section 49 stipulates that a defendant is presumed innocent until proven guilty and that the benefit of the doubt rests with the accused. However, the application of Article 122 effectively reverses this. The entire legal threat hinges not on actual intent or transmission, but on whether the PLHIV can prove they disclosed their status.
· In several cases, the partners were demonstrably aware of the clients' HIV status. Yet, PLHIV were still forced onto the defensive, needing to gather evidence like text messages and medical records to prepare for a potential legal battle. The burden shifted to them to prove their innocence (that they had disclosed) rather than on the state to prove their guilt. This is a clear inversion of the principle of presumed innocence.
· The threat of prosecution under Article 122 is so potent that it often achieves the blackmailer's aims without ever reaching a courtroom. This effectively denies the PLHIV a fair, adversarial procedure where evidence can be contested. The law's power lies in its potential for abuse, circumventing the very legal processes designed to ensure justice. This practice conflicts with constitutional guarantees ensuring the right to legal protection and fair treatment.
The implementation of Article 122 is in direct contravention of the Russian Federation's obligation to respect, protect, and fulfill the right to the highest attainable standard of health under Article 12 of the ICESCR.
· The right to health includes access to services without discrimination and the right to seek and receive health information. Article 122 creates a powerful disincentive for disclosure, a key public health strategy. The fear that an intimate partner could weaponize this information discourages openness and trust, which are essential for preventing transmission and supporting adherence to treatment.
· Article 122 is outdated because it subjects under the risk of criminal prosecution even people with undetectable viral load. A law that does not account for modern medical realities like U=U is not a public health tool; it is a blunt instrument of discrimination.
· The right to health includes mental health. Every case study shows, the primary outcome of Article 122's application is severe psychological distress. A law that systematically inflicts "constant stress and fear" on a specific, vulnerable population is a direct violation of their right to health.

RECOMMENDATIONS FOR THE RUSSIAN FEDERATION

Freedom of association enabling the right to health

The Russian Federation shall fundamentally amend its legislation on "foreign agents" and "undesirable organizations" to bring it into compliance with international human rights standards and to protect the right to health. The application of these laws should be severely limited to exceptional cases where malicious foreign influence aimed at undermining national security is proven beyond a reasonable doubt in a court of law, not through arbitrary administrative decisions. All health and social support organizations should be explicitly and completely exempted from the scope of these laws. The current framework is used to dismantle essential HIV prevention and support infrastructure, directly violating the state's obligation to protect the right to health under Article 12 of the Covenant.

Right to health of people who use drugs

Create favorable conditions for implementing socio-medical and human rights based approach to drug use including harm reduction and overdose prevention programs rather than punitive law enforcement methods. For this purpose

a) Decriminalize drug use related behavior, including the possession of narcotic drugs for personal use, and offences related to social distribution of drugs (Article 228, part 1 - 3 of Article 228.1, part 1 of Article 231, Article 232 of the Criminal Code of the Russian Federation); 
b) limit the scope of so-called drug propaganda laws, so that they do not prevent public access to information  on actual facts about drugs and possible ways to reduce harm from their use; 
c) immediately provide legal, political and financial support to make opioid substitution therapy available, accessible, and of the good quality for all in need. 
d) stop the widespread practice of immediate application of article 69 of the Family code for termination of parental rights against parents who use drugs or against drug dependent parents, and provide such parents and families with social and medical support as a measure of first line response.

Right to health of people living with HIV
Repeal Article 122 of the Criminal Code, in line with UNAIDS's evidence-based recommendations for creating an effective and rights-based HIV response. Limit the application of the criminal law to the rare cases of intentional transmission, where the prosecution must prove, beyond a reasonable doubt, that a person acted with specific intent to transmit HIV and that transmission actually occurred. Uphold scientific principles by ensuring the law can never be applied when a person has an undetectable viral load (U=U) or when other effective prevention methods, like condoms, were used.
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