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General information on access to controlled medicines 
In its resolution 12/24 on “Access to medicine in the context of the right of everyone to 
the enjoyment of the highest attainable standard of physical and mental health,” the 
Human Rights Council encouraged states to consider including in their national reports 
to the universal periodic review mechanism, information on measures taken to promote 
access to medicines.i   
 
Several of the drugs on the WHO’s List of Essential Medicines, including morphine for 
pain treatment and methadone and buprenorphine for the treatment of substance 
dependence, are regulated by the international drug conventions.ii   The importation, 
manufacture and distribution of these medicines are under exclusive government 
control, as is the licensing of doctors and pharmacies to prescribe and dispense them.  
Consequently, if governments do not take steps to ensure access to controlled 
medications, they will simply be unavailable.  Unreasonably denying access can lead 
to violations of the right to the highest attainable standard of health and potentially 
amount to cruel, inhuman or degrading treatment.iii 
 
Morphine is the mainstay medication for treating moderate to severe pain and is 
inexpensive, safe and effective.iv  Oral morphine is the drug of choice for chronic pain, 
and can be taken in institutional settings and at home.  A typical daily dose of basic 
oral morphine for pain associated with cancer or end-stage HIV/AIDS could cost as little 
as US$0.70.v Several developing countries have community-based palliative care 
services that use oral morphine to provide pain treatment in patients’ homes, at low 
cost.vi  
 
Access to methadone or buprenorphine is vital for opioid-substitution therapy (OST), 
one of the most effective treatments for opioid dependence, and critical to HIV 
prevention and improving uptake and adherence to antiretroviral therapy among 
people who inject drugs.vii   
 
Access to controlled medicines in Belarus 
Belarus’ low consumption of morphine and other opioid medicines, reported annually 
to the International Narcotics Control Board, indicates that access to medicine for pain 
treatment is very limited.viii  Belarus’ consumption of morphine and alternative strong 



opioid medicines is sufficient to provide pain treatment to less than twenty percent of its 
terminal cancer patients.ix  As these medicines are also used to provide pain treatment 
for non-terminal cancer patients, people living with HIV/AIDS and patients with pain 
from surgery, injuries and other diseases, an estimate can be made that each year, 
thousands of people in Belarus suffer from untreated moderate to severe pain.x   
 
It is estimated that there are nearly 50,000 people who inject drugs in Belarus.xi  Injection 
drug use is closely linked with HIV transmission; in 2008, an estimated 8330 people who 
injected drugs in Belarus were HIV positive.xii  Yet access to OST remains very limited – as 
of 2008, the very restrictive eligibility criteria included: having injected illicit opioids for 
more than two years, having made at least two unsuccessful attempts at abstinence-
based treatment and being HIV positive.xiii  Only fifty people were receiving treatment, 
suggesting that the restrictive eligibility criteria unnecessarily compromised the lives and 
health of people who inject drugs who might have accessed OST, by limiting access to 
effective measures to prevent HIV and support antiretroviral uptake and adherence.xiv 
 
Failure to take steps to ensure provision of essential medicines to all those in need of 
pain treatment and OST will result in violations of the right to the highest available 
standard of health and instances of cruel, inhuman or degrading treatment.  
 

Recommendation 
• Belarus should, as a matter of urgency, remove legal and administrative 

obstacles to access to opioid medications for pain treatment and OST, examine 
other reasons for low consumption of controlled medications and develop a 
plan of action to improve their availability.   

 
Note 
The submission is based on research by Human Rights Watch’s Health and Human Rights 
Division.  It should not be interpreted as a statement that Human Rights Watch does not 
have other concerns about human rights violations in Belarus.  
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