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General review
1. This report tackles several key aspects, which cause concern with respect to Ukraine’s failure to fulfil its international obligations in human rights, especially, the right not to be tortured or subjected to cruel, inhuman and humiliating treatment or punishment, right of every person to the highest attainable standard of physical and mental health and to controlled medical substances. Members of our organization are aware that there are serious problems with other human rights as well; however, we focus our report on the issues which have been in the centre of our operation over the last years. 
Violation of rights of terminally ill people in need of palliative care 
2. The restricted access to palliative care services in Ukraine cause our great concern. Independent experts believe that several hundred thousand of people with incurable diseases, i.e. oncologic diseases, AIDS etc. suffer from severe pain and do not have an opportunity to get efficient, safe and affordable pain killers. Three non-governmental organizations, our organization included, carried out a study
 documenting condition of these patients, and found out that their sufferings fall under the category of cruel, inhuman and humiliating treatment by the state of Ukraine 
3. The Ukrainian Government disregards a number of international conventions, containing the human rights standards in the area of palliative care. 
4. First of all, we are talking about Article 7 of the International Covenant on Civil and Political Rights and Article 3 of the European Convention on Human Rights; “No one shall be subjected to torture, cruel, inhuman or degrading treatment or punishment”. Naturally, from human rights organizations’ viewpoint, the state does subject its citizens to cruel, inhuman or degrading treatment if the existing health care system bans suffering patients’ access to medication 
5. Second, Ukraine violates provisions of International Covenant on Economic, Social and Cultural Rights, which establish every person’s right to the highest attainable standard of physical and mental health. Recommendations of the Committee on Economic, Social and Cultural Rights, which stress the importance of “attention and care of chronically or incurable ill people, alleviation of their suffering as far as possible and providing them with the opportunity to end their life with dignity”. Ukraine has all the necessary material resources to provide terminal patients, suffering with pain, with basic pain killers – opioid analgesics, in particular, morphine in tablets.
6. Under the prohibition of torture and cruel treatment Ukrainian government is positively responsible for protecting its citizens within its jurisdiction from inhuman or degrading treatment, and, in particular, from unwarranted suffering, caused by chronic pain. As special UN observer put it, “governments’ failure to take reasonable steps in ensuring availability of pain treatment puts in doubt their appropriate compliance with the said obligation”.
 The methods for pain treatment, proposed by the Ministry of Health of Ukraine are fundamentally different from the currently accepted international practice
 and Ukrainian Government does nothing to change the situation. Therefore, it can be classified as violation of prohibition of cruel, inhuman or degrading treatment. 
7. The rights of patients in need of palliative care, who stay at their homes in rural areas, as well as the rights of HIV-positive patients are violated most severely. 
Access to efficient, safe and affordable medicines 
8. The significance of opioid analgesics has been recognized by medical community long ago. The Single Convention on Narcotic Drugs of 1961 recognized that “the medical use of narcotic drugs continues to be indispensable for the relief of pain and suffering and that adequate provision must be made to ensure the availability of narcotic drugs for such purposes”
. Peroral morphine is included by WHO into the approximate list of fundamental medications
 , and the first WHO principle in treating chronic pain is based on its use. If possible opioid analgesics should be prescribed in peroral forms, i.e. pills or syrup. 
9. Ukraine still does not have morphine in pills; neither is it listed in State Register of Medical Drugs of Ukraine. Only injections are available. This is the main problem which hinders access to pain-killers for the patients in need of palliative care. The thing is that under the current law, prescribing morphine injections can be done only by medical professionals still held strictly accountable for the use of the drug. The medical professionals are not allowed to leave injective morphine in patients’ homes. 
10. On the other hand, under the current law the patients can buy morphine in pills in the drugstore on doctor’s prescription. However, that pharmaceutical form is not available in the pharmaceutical market in Ukraine. 
Hence, another WHO principle of chronic pain treatment is violated: the pain killers shall be administered “on the schedule”, i.e. in fixed time intervals (every four hours). This principle reflects the fact that morphine acts for approximately four hours. 
11. It is absolutely clear that a medical professional (and not only in Ukraine) cannot visit a patient every four hours for 24 hours. So morphine injections are administered twice a day: in the morning and in the evening. It means that patients live only 8 hours in 24 without pain or suffering. And even that is possible only for the patients who reside close to the medical institutions. The patients who live in the remote or rural areas mostly do not receive any opioid analgesics at all. 
12. Availability of peroral pharmaceutical forms of morphine would allow patients their purchase on prescription and take them as need in accordance with WHO principles. It is most topical for the rural residents, as many rural areas do not have even a visiting nurse. Therefore, the patients in need of palliative care, residing in villages mostly do not receive any opioid analgesics at all. 
Complicated system of prescribing opioid analgesics 
13. Another important factor restricting access to pain-killers for the patients in need of palliative care is the procedure for prescribing opioid analgesics. 
14. As was mentioned above, the current Ukrainian legislation practically makes it impossible to get a basic opioid analgesic, i.e. morphine on doctor’s prescription. However, if morphine in tablets is registered and delivered to the pharmacy, it will constitute just the first step in helping the patients. Under the current Ukrainian law a doctor is allowed to prescribe only 10 morphine pills of morphine, 10 mg each at a time –under WHO principles. This amount is enough to mitigate pain for 32 hours only. To cover next 32 hours the patient has to go first to a clinic to get prescription, and then to the pharmacy to obtain the drug.
There is another side to the problem – not any physician can prescribe opioid analgesics. Ukraine has too strict system of controlling medicinal narcotic drugs circulation. Procedure for prescribing opioid analgesics, stipulated by current legislation, is one of the most complicated and cumbersome in the whole world.
 While in the majority of countries in the world any qualified physician can make decision on the necessity of morphine and prescribe it at his own discretion, in Ukraine the prescription can be written for three days only. And it will be not for morphine, but for another drug, classified as “psychotropic” or “narcotic” and not as effective as morphine for pain-killing. Any prescription for a longer period of time is made by decision of a “Commission on expediency of prescribing narcotic drugs”, composed of three doctors of a clinic. Should a dose be changed, the “commission’ is convoked once again. Moreover, physician or physicians in the “commission” must work in medical institutions with two types of licenses – to conduct medical practice and practice related to circulation of narcotic and psychotropic substances. If this latter license is not in place, physicians are not entitled to prescribe opioid analgesics at all. These requirements apply also to the doctors in private practice. 
15. Physicians working in small towns or villages informed our organization that license for handling narcotic substances is available in central regional clinics only, while the majority of medical institutions, providing first aid for the population ( outpatient clinics, family clinics, first-aid and obstetrics centres) getting a license is a very complicate and costly procedure. That’s why patients with pronounced pain syndrome residing at their homes far from big hospitals end up without opioid analgesics, suffering from severe pain. The medical workers report some of them commit suicides. 
16. In 2011 the Government launched reform of health care system, which envisages converting current network of medical institutions, providing first aid for the population ( aforementioned outpatient clinics, first-aid and obstetrics centres, some central rayon clinics) into the centres of first-aid (medical and sanitary). Reorganization envisages creating new legal entities, which, under current Ukrainian law, are responsible for obtaining both types of licenses. This process takes in real life a lot of time. Our organization is concerned about the situation with palliative care for the patients who need it in rural areas, far from any medical institutions. The reforming process will not involve them, as it takes place in big cities only, so that for the whole duration of reorganization the patients will be left without any opioid analgesics whatsoever. 
Right of access to controlled medicinal substances for the clients of replacement therapy (RT) 
17. Access to controlled medicinal substances used in the RT programs is also vitally important for the people addicted to opiates and for HIV-prevention among injection drug users (IDU).
18. The official attitude to RT programs has changed for the better in Ukraine. This fact is reflected in including RT into the list of measures, guaranteed by the state. Under the law On Prevention of AIDS and Social Protection Of Population
, the state guarantees prevention of HIV-infection spreading among IDU through rehabilitation and harm reduction programs, including substitution therapy for narcotic drugs addicts. 
The state of Ukraine plans to ensure access to RT and rehabilitation programs for at least 20 thousand IDU by 2013
.
By 01.11.2011 RT has been introduced in 134 medical institutions in Ukraine, covering with its services 6,517 drug addicts (5,713 individuals get methadone, 792 – buprenorphine, respectively). The substitution supportive therapy will be used further on under Ministry of Health order № 1036 of 23.11.2010, to cover another 8,754 patients
.
19. On the other hand, official sources report that in 2010 56,973 individuals in Ukraine had mental and behavioural disorders due to the use of opiates.
 Taking into consideration WHO/UNAIDS/UN Department for narcotic drugs and crimes, under which 25% of opiate drugs users should be covered by RT program in order to prevent HIV spreading among IDU, the number of RT program clients should be increased up to 14,243 persons.
20. At present rate of increase in number of RT program users, and assuming that official data do not reflect the real state of opiate addiction in society, one can arrive at the conclusion that Ukraine is not taking sufficient measures to prevent HIV-spreading among IDU. 
21. Irregular distribution of RT programs among Ukrainian oblast’s also gives ground for concern. For example, in Kharkiv oblast’, where 1,163 IDU are registered, SST RT will cover only 50 clients; in Volyn’, where 1,458 are registered – 180 clients; in Odessa oblast’ with 5,495 registered IDU – 314 RT clients
. Our organization receives a lot of requests from potential RT clients from different parts of Ukraine. They claim they cannot get into a program due to the lack of quotas for their treatment. 
Ukraine has taken a most positive step, making continuous RT mandatory for the patients in case of their hospitalization (scheduled or emergency) in the in-patient clinics (general or specialized)
. However, in late 2011 we learnt that the orders of Chief Health Departments of oblast’ state administrations concerning continuity of RT were issued only in 5 oblast’s in Ukraine, i.e. Kharkiv, Sumy, Ivano-Frankivsk, Donetsk and Kirovohrad. Continuity is a most important factor in achieving success in RT programs. Every potential RT client must be aware that in the case of hospitalization he/she will be provided with RT drugs and won’t have to suffer without them. That’s why we are concerned about slow rate of implementation of continuity program in other Ukrainian oblast’s. 
22. As of early 2012 methadone and buprenorphine are used in Ukraine. Under the current law these medications can be obtained on prescription
. It is very important in RT program dissemination. Impossibility of obtaining methadone and buprenorphine on prescription violates the IDU rights of access to controlled medical substances and restricts their participation in RT programs. We received complaints from different regions of Ukraine. Potential RT clients claim that they cannot visit RT sites on daily basis, as they either live in the remote areas or their working schedule prevents them from doing it. 
Recommendations
 With respect to the rights of terminal patients in need of palliative care: 
· Make peroral morphine (pills) available in Ukrainian pharmaceutical market. 
· Introduce changes into current normative-regulatory acts of Ukraine with the goal of simplifying the procedure of prescribing opioid analgesics to the patients with chronic pain syndrome, in the quantities, sufficient to ensure continuous analgesic effect (two-weeks supply). 
· Simplify the system of obtaining the license for handling of narcotic drugs by medical institutions. Consider the possibility of double (one-time) license, i.e. the license which would grant both the right to practice medicine and the right to handle narcotic substances (i.e. purchase, storage, administering) – both for legal entities and individual entrepreneurs. 
With respect to the right of access to controlled medical substances for SST clients: 
· Increase the quotas of substitution supportive therapy clients with consideration to potential number of IDU in various Ukrainian oblast’s and WHO/USAIDS/UN Department on drugs and crime. 
· Ensure continuity of substitution supportive therapy for the patients in case of their hospitalization (scheduled or emergency) in the in-patient clinics (general or specialized) in all Ukrainian oblast’s. 
· Ensure possibility of obtaining prescribed medical drugs used in SST by SST programs clients in the whole territory of Ukraine. 
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