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[bookmark: _Toc123799381]Introduction
In its third periodic report on the implementation of the International Covenant on Economic, Social, and Cultural Rights, the Republic of Georgia informed the Committee about efforts to stop and revert the HIV epidemic. In particular, the 2019-2022 HIV/AIDS national strategy is focused on interventions for representatives of high-risk groups and their sexual partners, and the state program on Management of HIV/AIDS pilot-HIV-infection/AIDS prevention among injecting drug users (IDU) (from 1 July 2020). [footnoteRef:2] This report provides additional information concerning legal and policy barriers for people who inject drugs to access HIV testing, treatment, and care services (Article 12 of the Covenant).  [2:  The third periodic report of Georgia on the implementation of the International Covenant on Economic, Social and Cultural Rights. E/C.12/GEO/3. 2021. Paras 272-280. Online: https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=E%2FC.12%2FGEO%2F3&Lang=en ] 

[bookmark: _Toc123799382]Sources of information about human rights violations for this report
During 2020-2022 two projects documented human rights violations in the context of drug policy in Georgia – Tiberius by the Eurasian Harm Reduction Network and REACT by the Alliance for Public Health in Ukraine[footnoteRef:3]. Both projects are community-based and highly connected to human rights violation survivors. For this report, we also used statistics from the Ministry of Internal Affairs of Georgia, statistics from the Infectious Diseases, AIDS & Clinical Immunology Research Centre of Georgia, as well as information from open-access publications in the Georgian language [3:  REACT. Data about human rights violations in Georgia is available online: https://react-aph.org/en/countries/gruziya/ ] 

[bookmark: _Toc123799383]Summary
People who inject drugs remain one of the most vulnerable to HIV group of populations. Their vulnerability is driven by punitive drug laws and law enforcement focusing on drug users rather than drug traffickers.
The drug policy of the Republic of Georgia remains punitive despite the ongoing reforms to balance drug enforcement and public health goals. The positive effects of the partial decriminalization of marijuana and possession of small amounts of drugs with no purpose to sell are counterbalanced by toughened laws concerning drug distribution, including the distribution that happens in the context of drug use and peer-to-peer sharing rather than the context of drug trafficking. 
The criminalization of drug use-related behavior (including drug possession for personal use and the small-scale social distribution of drugs) continues to fuel a strong stigma against people who use drugs. Stigma leads to discrimination in the access to social and health services, including those that primarily focus on people who use drugs, such as drug dependence treatment services. 
The Republic of Georgia supports harm reduction services, but the coverage remains low. Stigma induced by repressive drug policy spreads among health professionals towards people who use drugs. Such stigma is one of the main barriers to accessing health services. Other barriers related to the lack of documents and health insurance. Women who use drugs experience barriers to health services due to the gender-blind health and drug policies, as well as the gender-blind application of criminal/administrative laws, including to pregnant women.
[bookmark: _Toc123799384]Questions for the List of Issues (Art 12 of the Covenant)
1. Please, inform the Committee how drug laws and policies affect the access of people who use drugs to essential health services, including services for women
2. Please, inform the Committee about your plan to continue reforming drug laws and policies to shift drug enforcement focus from people who use drugs to wholesale commercial drug traffickers 
[bookmark: _Toc123799385]Relevant international drug policy development[footnoteRef:4] [4:  This section is based on the report by Golicheko M., Elliott R., Drug laws and policies in four regions of Eurasia. 2021. Online: https://cdn.sanity.io/files/6u5teakk/production/14759d1e06f6892d69904eebe85876e08e36a53a.pdf?dl= ] 

As of January 2023, six international treaty bodies, including the Committee on Economic, Social, and Cultural Rights, made drug policy recommendations, particularly for Eastern Europe and Central Asia countries.[footnoteRef:5] These recommendations call on governments  [5:  See Annex II to this report with all recommendations given by human rights treaty bodies to EECA countries from 2008 to 2023.] 

· to lift legal and policy barriers to health services for people who use drugs; and 
· to decriminalize drug use and possession for personal use (CESCR to Belarus, Benin, Estonia, Kazakhstan, Norway, Philippines, the Russian Federation, and Ukraine (twice in the last two cases).
In January 2019, the UN Chief Executives Board for Coordination unanimously issued the United Nations system common position that includes a commitment to promote "alternatives to conviction and punishment in appropriate cases, including decriminalizing drug possession for personal use."[footnoteRef:6] 12 UN agencies and programs had previously expressed a similar commitment.[footnoteRef:7] [6:  UN System Chief Executive Board for Coordination. Second regular session of 2018. Manhasset, New York, 7 and 8 November 2018. CEB/2018/2. includes the Executive Heads of the United Nations, its 12 Funds and Programmes, the 15 Specialized Agencies, and 3 Related Organizations.]  [7:  UNAIDS, UNCHR, UNICEF et al., Joint UN statement on ending discrimination in health care settings, June 2017. Available at: www.who.int/gender-equity-rights/knowledge/ending-discrimination-healthcare-settings/en/.] 

In March 2019, the WHO, the UNAIDS, and UNDP co-sponsored the International Guidelines on Drug Policy and Human Rights launch. The Guidelines recommend the national authorities use the available flexibilities in the UN drug control conventions to decriminalize the possession, purchase, or cultivation of controlled substances for personal consumption.[footnoteRef:8] In 2019, the Committee on Legal Affairs and Human Rights of the Parliamentary Assembly of the CoE referred to these International Guidelines as part of its drug policy study.[footnoteRef:9] [8:  United Nations, International Guidelines on Human Rights and Drug Policy, March 2019. Available at:  https://www.humanrights-drugpolicy.org/.]  [9:  Committee on Legal Affairs and Human Rights, “Drug policy and human rights in Europe: a baseline study,” Draft resolution and draft recommendation adopted on November 15, 2019. Available at: http://fileserver.idpc.net/library/20191115-DrugPolicyHumanRights-EN.pdf.  ] 

These recommendations should help countries to interpret their drug laws and policies according to international human rights standards. Decriminalization would help immediately shift the focus of drug policy from law enforcement to public health.

[bookmark: _Toc123799386]The HIV epidemic in Georgia is driven by unsafe injecting drug use
By December 2022, a total of 9,714 HIV/AIDS cases have been registered in Georgia, including 7,257 men and 2,457 women. The majority of patients are within the age group of 29-40. Four thousand seven hundred forty-two patients developed AIDS. Two thousand fifty-nine patients have died. 33.5% of all cases were attributed to unsafe injecting drug use practices. [footnoteRef:10] [10:  Infectious Diseases, AIDS & Clinical Immunology Research Center of Georgia. Online: https://www.aidscenter.ge/epidsituation_eng.html?fbclid=IwAR0oCbdJFuJT_mBGuz7HHhkEa6za_knRHeUPKKqs052Vhjt6ImX15LgglxE ] 


[bookmark: _Toc123799387]Drug laws and policies focus on people who use drugs, increasing their vulnerability to HIV and creating barriers to access to HIV services
Statistics on registered drug crimes demonstrate that in 2021 more than 98.6% of recorded drug crimes were related to the consumption of drugs or possession/cultivation with no intent to sell.
Statistics of the Ministry of Internal Affairs on registered drug crimes in 2018-2021[footnoteRef:11] [11:  Statistical information is available on the website of the Ministry at https://police.ge/en/useful-information/statistics. The chart is taken from the report “Drug policy in Georgia
2021 trends”. Center for Social Justice. 2022. Page 19.] 

[image: C:\Users\TEST\Desktop\countries\EHRA Contracts\Human Rights Matrix 2022\Countries\Georgia\geo1.jpg]
· Total drug crimes
· Purchase/storage not for sale (Article 260 of the Criminal Code)
· Consumption (Articles 273 and 2731 of the Criminal Code)
· Cultivation (Article 265 of the Criminal Code)
· Drug trafficking (Article 262 of the Criminal Code)
The focus of drug enforcement in Georgia is on people who consume drugs. A tiny fraction (less than 2%) of registered crimes related to trafficking is in itself a clear indicator of such a focus. 
Even more worrisome is that the legal definition of drug trafficking in Georgia is expansive, allowing drug enforcement officers to categorize as drug trafficking any handling of drugs by people who consume drugs. For example, handing over any amount of narcotic drug to a fellow drug user during consumption can be categorized as a crime of drug trafficking. Georgian law "On  Narcotic Drugs, Psychotropic Substances and Precursors and Narcological Assistance"[footnoteRef:12] states that the sale of a narcotic substance is "transfer a specially controlled substance in violation of the legislation of Georgia, in return for payment or for free, regardless of the purpose of the transfer." According to this definition, a drug sale is transferring or gifting a drug from one user to another, regardless of whether or not such a transaction occurs in the context of drug consumption. However, such an act should not automatically be defined as a drug sale. It would be appropriate if the Georgian legislator considered the scholarly opinion and associated illicit drug sales with a systematic and continuous activity to obtain commercial benefits.[footnoteRef:13] [12:  https://matsne.gov.ge/en/document/view/1670322?publication=18]  [13:  https://socialjustice.org.ge/en/products/narkopolitika-sakartveloshi-2021-tslis-tendentsiebi pg.15] 

By the end of 2021, amendments to the Criminal Code[footnoteRef:14] came into force, substantially aggravating the punishment for the illegal sale of drugs.[footnoteRef:15] Also, the legislature introduced Section 7, which imposes an even stricter sanction on the sale of drugs "in large quantities" and by an "organized group." Amendments to Article 261 of the Criminal Code made selling psychotropic substances, their analogs, or potent substances a separate crime. The sale was separated from the illicit manufacture, production, purchase, storage, transfer, and shipment of the same substance. On the one hand, that was a positive development, as the separation of storage and sale was established. At the same time, the prescribed punishments for these crimes doubled, which made the current drug policy even more repressive.[footnoteRef:16] The new amendments brought significant risks of the misuse of power by law enforcement officers against the most vulnerable people who use drugs because there is a very thin line between offenses of possession and the offenses of distribution. Much remains within the discretion of a police officer on how to categorize a particular activity – as a crime of possession or as a crime of distribution.  [14:  https://matsne.gov.ge/en/document/view/16426?publication=241]  [15:  Article 260 of the Criminal Code, part 4 - for sale of drugs instead of imprisonment from 6 to 11 years, was defined imprisonment from 10 to 15 years; Article 260 of the Criminal Code, part 5 – sale of drugs in large quantities, or by a group of persons with preliminary agreementd , the previously existing sanction - imprisonment from 7 to 14 years, has been increased from 12 to 17 years.]  [16:  https://socialjustice.org.ge/en/products/narkopolitika-sakartveloshi-2021-tslis-tendentsiebi pg.11] 


[bookmark: _Toc123799388]Stigma induced by repressive drug policy and other barriers in the access to evidence-based drug dependence treatment
Opioid substitution therapy is one of the critical elements of HIV prevention among people who inject drugs.[footnoteRef:17] A survey of Client Satisfaction with the Opioid Substitution Program in Western Georgia shows that one-third of the respondents (no 685) stated that they had been in a detention facility, including temporary detention, for which the median number of months spent in the detention facility was 36 months. This situation is an indicator of a punishment-oriented drug policy.[footnoteRef:18] It also demonstrates the vital role drug enforcement plays in the life of clients of OST. [17:  WHO, UNODC, UNAIDS technical guide for countries to set targets for universal access to HIV prevention, treatment and care for injecting drug users – 2012 revision. Online: https://www.who.int/publications/i/item/978924150437 ]  [18:  Javakhishvili et al., 2021. Survey of Client Satisfaction with Opioid Substitution Program in Western Georgia (online). Eurasian Harm Reduction Association, Ilia State University. Vilnius, Lithuania, 2021. Page 8.] 

At the same time, drug enforcement is not the only barrier for OST clients to access treatment. Data from the REACT project suggest that most documented human rights violations against people who use drugs relate to barriers to essential health services, such as stigma, discrimination, and the lack of documents and health insurance.[footnoteRef:19]  Data from the Tiberius project shows seventy-five cases concerning barriers to accessing OST, such as the lack of information about OST and substandard service because of poor doctors' qualifications, including seven cases of overdose. In nine cases, the substandard service resulted from conflicts between clients and the administration of the OST site. Health practitioners exercised retaliatory attitudes and discrimination against activists, including some clients' abrupt termination of OST after a rapid detox, which provoked a suicide attempt in at least one case. Waiting times and limitations in space for new clients is also an obstacle for opioid drug users to access OST.  [19:  TIBERIUS. Information about the project. Online: https://harmreductioneurasia.org/projects/tiberius ] 

One possible explanation for the poor quality of OST treatment is the high stigma promoted by the state via repressive drug policy focused on people who use drugs. 

[bookmark: _Toc123799389]Gender blind application of criminal/administrative laws, including to pregnant women
Women with substance use disorders are one of Georgia's most hidden and underserved populations[footnoteRef:20]. Women who use drugs are vulnerable to gender-based violence and intersectional discrimination. The discrimination is caused by repressive legislation related to drug use and societal stigmatization. [20:  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6876852/] 

Criminal liability for drug use and repressive drug policies prevent women who use drugs from reporting domestic and gender-based violence because they fear that their drug use practices will be exposed and they will be prosecuted. In addition, disclosure of the fact of drug use may result in deprivation of parental rights. Women using drugs also report cases of physical and psychological violence, coercion, and sexual assault by law enforcement officers, for which, according to the women, no one is held responsible.[footnoteRef:21] [21:  https://osgf.ge/en/publication/report-of-the-coalition-for-equality-and-other-ngos/] 

There is no OST program in women's detention facilities, making it difficult for pre-arrest OST beneficiaries to receive even methadone-assisted detox treatment in prison. Women are taken to the Gldani Prison for daily methadone treatment[footnoteRef:22] [22:  Access to the Opioid Substitution Therapy in Georgian Prisons: The Focus on Current Challenges and Barriers. Institute of Addiction Studies, Ilia State University& Alternative Georgia. Tbilisi, December, 2019. Page 8. Online: https://altgeorgia.ge/media/uploads/ost-in-prison-report-eng.pdf ] 

Also, the penitentiary system's OST infrastructure and security procedures are mainly designed for male prisoners and do not consider the specific requirements of female prisoners. A particular emphasis should be placed on women's prisons and providing OST services to female prisoners, equivalent to the services available in the civilian sector.[footnoteRef:23] [23:  Ibid] 


[bookmark: _Toc123799390]Annex I. Information about the applicants
The HIV Legal Network (www.hivlegalnetwork.ca) promotes the human rights of people living with, at risk of, or affected by HIV or AIDS, in Canada and internationally through research and analysis, litigation and other advocacy, public education, and community mobilization. [image: page1image2069635120]
Address: 1240 Bay Street, Suite 600, Toronto, Ontario, Canada, M5R 2A7 Tel: 1(416)595 1666; Fax: 1 (416) 595 0094
Person to contact: Mikhail Golichenko, email: mgolichenko@gmail.com
Eurasian Harm Reduction Association (EHRA) (http://harmreductioneurasia.org) is a non-profit public organization, uniting 303 organizational and individual members from 29 countries of the Central and Eastern Europe and Central Asia region (CEECA) with a mission to support communities and civil societies to ensure the rights and freedoms, health, and well-being of people who use psychoactive substances. [image: Изображение выглядит как рисунок

Автоматически созданное описание]
                               Address: Verkių g. 34B, office 701 LT – 04111, Vilnius, Lithuania
                               Person to contact: Eliza Kurcevich, email: eliza@harmreductioneurasia.org

[bookmark: _Toc123799391]Annex II. Drug Policy Recommendations Issued by the UN Human Rights Treaty Bodies concerning EECA Countries[footnoteRef:24] [24:  This Annex is a copied from Matrix for analysing trends in human rights violations against people who use drugs. Eurasian Harm Reduction Association. 2022. Online: https://harmreductioneurasia.org/news/matrix-for-analysing-trends ] 
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