
SIBERIAN SOCIUM

39vol. 1  |  no 1  |  2017

S

GENERAL DESCRIPTION  
OF THE DRUG PROBLEM  

AT THE INTERNATIONAL LEVEL  
AND IN RUSSIA

The analysis of the use of narcotic drugs, psycho-
tropic substances, etc. for non-medical purposes is 
now a serious problem in the global community. The 
annual World Drug Report of the United Nations 
Office on Drugs and Crime (UNODC) indicates that 
in 2014 one in twenty adults, or a quarter of a billion 
people 15–64 y/o, took drugs at least once. The 
consequences of drug use in terms of health effects 
continue to be devastating: 1.6 mln people live with 

HIV, 6 mln with hepatitis C. According to official 
figures, 207,400 people died as a result of drug abuse 
in 2014. Moreover, there were 43.5 deaths per mln 
people 15–64 y/o. The number of deaths worldwide 
associated with drugs remains stable. Unfortunately, 
only one in six drug addicts has access to treatment 
[15: 9–10].

The most widespread addiction in the world is 
cannabis: more than 160 mln people are affected 
by it. 26 mln people abuse amphetamine drugs. 
The volume of global production of amphetamine 
and methamphetamine is 300 tons/year. The num-
ber of opiate abusers is 16 mln, 10 mln of whom 
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abuse heroin. In 2014, global opium production 
was 7,554 tons, including 657 tons of heroin. Co-
caine production is estimated at 900 tons. In fact, 
the production and use of drugs are much higher 
than the official data on quantitative and qualitative 
indices [4].

The main factor contributing to the involvement 
of people in non-medical drug use is drug traffick-
ing. It is no secret that the drug business is an ex-
tremely profitable activity. It is, in fact, a multibil-
lion-dollar industry; its products do not even require 
any promotion or advertisement. The so-called 
western lifestyle and strict bans on the use of drugs 
are a perfect and free advertising campaign for drug 
trafficking.

Curiously enough, the ban on the sale and use of 
drugs makes this business very profitable. For ex-
ample, the production price of 1 kg of opium in 
Afghanistan is $30–70, i.e. 3–7 cents per gram. In 
the USA, 1 g is sold for about $40, i.e. the sales 
price is approximately 550 times higher than the 
production cost. That is an enormous financial po-
tential, beyond the reach of any legal business (even 
in favourable conditions).

According to the UN, the annual turnover of drugs 
is more than $400 bln, which is comparable to Ger-
many’s annual budget.

UNODC has developed a model for a more quali-
fied assessment of the global illegal drug trade, 
which shows the following: $13 bln in production, 
$94 bln in wholesale trade, and more than $400 bln 
in retail. Thus, a major addition to cost takes place 
at the consumer level.

The proliferation of drugs is one of the threats to 
modern security; it causes irreparable damage to 
entire states, “throwing” the youngest and most dy-
namic groups off normal life [13]. According to the 
European Monitoring Centre for Drugs and Drug 
Addiction (EMCDDA), in the EU countries there are 
70 mln cannabis users, 12 mln cocaine users, 9.5 mln 
ecstasy users and 11 mln amphetamine users. At least 
half a million EU citizens are being treated for heroin 
addiction; about 7,500 people die each year from an 
overdose [5: 13].

In more than 100 countries substitution therapy 
has been used for more than 30 years to fight drug 

addiction. The essence of this method is that an 
addict is switched to the use of “supportive drugs”, 
i.e. to equivalent drugs from the same pharmaco-
logical group, which are provided by medical in-
stitutions. Despite the fact that a form of depen-
dency is maintained, “supportive drugs” allow a 
person to save their life, social and legal status. 
Currently, more than 1 mln drug addicts are fol-
lowing substitution therapy programs [18: 22]. In 
recent years, Iran [1: 25-27] and China [6] are 
among the countries which have adopted this type 
of therapy most actively. The majority of countries 
of the former Soviet Union (Lithuania, Latvia, 
Estonia, Ukraine, Belarus, Moldova and Azerbai-
jan) have registered a growing number of patients 
receiving substitution therapy. Belarus, Georgia, 
Armenia and Uzbekistan have already adopted 
legislation allowing the implementation of such 
programs [19: 63–69]. However, experts do not 
agree on substitution therapy: there are active sup-
porters and opponents of this method [4].

In Russia, substitution therapy is not implemented 
due to a legislative ban and lack of support by drug 
therapists and law enforcement bodies. It is obvious 
that this issue requires serious scientific analysis and 
the study of international experience, as well as the 
development of proposals on the possibility of its 
use in our country.

In 2015 about 600,000 people in Russia (vs. 
656,000 in 2014, a 9.3% reduction) were registered 
in drug rehabilitation institutions. However, more 
than 7 mln people use drugs for non-medical pur-
poses [9]. The high level of drug addiction is a direct 
threat to public safety and a major factor undermin-
ing the demographic and socio-economic potential 
of the country.

The importance of rehabilitation and re-sociali-
sation of people who use narcotic drugs and psycho-
tropic substances for non-medical purposes in Russia 
can be illustrated by two facts: 

1) in 2015, out of 120,000 people convicted of 
crimes, 90,000 thousand were convicted of drug 
possession without the intent to sell. The latter were 
all drug users. Moreover, half of them were directed 
to places of detention, and the other half were given 
suspended sentences, i.e., they were released into 
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society. To put a drug user into prison does not mean 
to protect society from criminals. On the contrary, 
upon their release in 6–12 months, they will usually 
return to drug use and illegal drug sale, this time 
with more eagerness and having “assimilated” crimi-
nal culture [7];

2) it is estimated that the laws incarcerating drug 
users who keep one or two doses without intent of 
selling cost 40 bln rubles annually. Moreover, the 
costs of the preliminary investigation and trial 
merely result in an army of drug users fully main-
tained by the state penitentiary system. The existing 
state rehabilitation programs, with budgets of just  
1 bln rubles (not yet allocated), could maintain this 
cohort without budget funds, but in self-containment. 
The multiple economic benefits are obvious even to 
non-professionals [8].

The urgency of the issue is that at present, in Rus-
sia there is no effective national system of compre-
hensive rehabilitation and re-socialisation of people 
who use narcotic drugs and psychotropic substances 
for non-medical purposes (hereinafter: National 
System). Therefore, the country may be interested 
in studying the EMCDDA’s experience of the drug 
situation. This centre collects and analyses data on 
drug addiction and drugs; it fosters information and 
comparative research methodology; the centre co-
operates with EU institutions, international partners 
and EU countries [18]. The information collected 
and analysed is used to assess the situation and to 
develop programs of drug addiction prevention and 
treatment.

Despite the fact that Russia has been involved in 
a number of anti-drug projects in Europe and 
America, and has cooperated with the international 
organisations of the Asian region, it has taken its 
own measures to address the evolution of the drug 
situation in Russia. Unfortunately, Russia has failed 
to develop any effective state system to monitor the 
drug situation, and to rehabilitate and re-socialise 
drug users at a national level.

Thus, the creation of a system to monitor drug 
trafficking, to prevent non-medical drug use, to treat, 
to rehabilitate and to re-socialise drug users is an 
urgent task for modern Russia. To resolve this issue, 
the RF introduced in 2014 the state programme 

“Fighting Drug Trafficking” [17]. There are few 
studies on drug users’ rehabilitation and re-sociali-
sation, while there is a significant amount of research 
in various fields of the fight against drug trafficking 
in Russia.

The aim of this article is to analyse the experi-
ence of creating regional segments of the National 
System, and to formulate proposals optimising the 
process. To study this problem, the author used 
the dialectical method, backed with historicist 
principles, systematisation principles, unity of 
theory and practice, and continuity. To collect the 
primary data, the author used document analysis. 
The empirical base of the study includes docu-
ments submitted by the administrations and local 
authorities of the Altai Krai, Primorsky Krai, Perm 
Krai, Stavropol Krai, Khaba-rovsk Krai, Kras-
noyarsk Region, Kaluga Region, Kaliningrad 
Region, Irkutsk Region, Leningrad Region, Ros-
tov Region, Pskov Region, the Republic of Kha-
kassia, the Khanty-Mansi Autonomous Okrug – 
Yugra, and the cities of St. Petersburg and Moscow 
[12].

REGULATORY SUPPORT OF ACTIVITIES 
TO BUILD THE NATIONAL SYSTEM  

OF REGIONAL SEGMENTS
The legal and regulatory framework of the re-
gional segments of the RF National System is 
based on the federal law, which is represented by 
a large variety of legal documents. The state anti-
drug strategy has been approved until 2020 [17]. 
However, there is lack of coordination of certain 
provisions of the normative legal acts at various 
levels, which impedes full scale development of 
the procedure among departments and effective 
organisation of the work of the state and non-
governmental organisations (institutions) in im-
plementing the rehabilitation and re-socialisation 
of drug users.

The formation of regulatory support at the RF 
subjects level is carried out either through the adop-
tion of new regional laws, or amendments to exist-
ing laws, regulations, decrees and other administra-
tive ordinance, ensuring the establishment of a 
regional segment of the National System.
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For example, St. Petersburg passed the law “On 

the Support of Socially oriented Non-profit Organ-
isations”. These organisations implement the pro-
gram for drug users’ identification, counselling, HIV 
testing, motivation for treatment and giving up at-
risk behaviour, as well as their social rehabilitation 
and re-socialisation [19]. A number of regional regu-
lations have been adopted in the Khanty-Mansi 
Autonomous Okrug, Altai Krai, Krasnoyarsk Krai, 
Perm Krai, Stavropol Krai, Primorye Krai, Kha-
barovsk Krai, Pskov region, Irkutsk region, and Ka- 
luga region [14].

The establishment of the regional segments of the 
National System is a comprehensive set of legisla-
tive, organisational, administrative and financial 
measures taken to bring about a reduction in the 
problem of drug addiction among the region’s popu-
lation, and ultimately a fundamental solution. This 
system of measures is aimed at providing a gradual 
solution to the problems of motivation and counsel-
ling of drug users, treatment and liberation from 
addiction, rehabilitation and re-socialisation, as well 
as post-rehabilitation guidance.

The Irkutsk region has had positive experience in 
the establishment of motivational and counselling 
centres for drug users, and of rehabilitation and re-
socialization services. There are three such centres 
in the region. With the help of parents and relatives, 
as well as non-governmental organisations, families 
with drug users are identified.

In 2015, the region implemented the Healthcare 
Institutions Program and the Home Guard Project 
to develop motivational work. Within these projects, 
district police officers and health care workers in-
form drug users and their relatives about the methods 
of treatment for chemical addiction and the regional 
rehabilitation centres.

To assist people in difficult situations due to the 
use of drugs, the government of the region has cre-
ated a 24 hour hotline at the Regional Drug Preven-
tion Centre. The hotline offers psychological support 
to codependents and assists drug abuse patients’ 
families by informing and directing them to reha-
bilitation centres. The officers of the centre interact 
with law enforcement and governmental bodies on 
incoming calls about possible crimes.

The Republic of Khakassia has adopted a regula-
tion establishing a consultation and motivation sta-
tion which operates under the authority of the territo-
rial executive authorities of the municipal entities. 
The aim of the station is to organise, develop and 
extend the information system, and offer consulta-
tions to drug users in the Republic. The functions of 
the consultation and motivation station are:

 � counselling and informing drug users and other 
interested parties on the provision of integrated 
municipal services enabling the rehabilitation 
and re-socialisation of drug addicts;

 � establishing, maintaining and updating a data 
bank of registered drug users at the municipal 
level;

 � conducting motivational work for comprehensive 
rehabilitation programs and re-socialisation;

 � engaging in municipal and regional events on 
issues of cooperation in the activities of the re-
gional segment of the National System of com-
prehensive rehabilitation and re-socialisation.

The St. Petersburg executive branch of the gov-
ernment exemplifies a positive experience in the 
organisation of medical rehabilitation, re-socialisa-
tion and social rehabilitation. The state institutions 
of social services (hereinafter: specialised services) 
administered by the district authorities of St. Peters-
burg provide drug users with social services in a semi- 
permanent form:

 � identification of families with drug users;
 � motivational counselling on the issues of treat-
ment, comprehensive rehabilitation and re- 
socialization;

 � informing addicted patients who have under-
gone medical rehabilitation about the possibili-
ties to overcome the addiction with social re-
habilitation techniques;

 � providing certain social services to drug users 
who are obliged by the courts to undergo 
rehabilitation;

 � social support and post-rehabilitation support 
for narcotics patients.

The specialised services play the role of supporting 
points where recovering addicts may seek help in their 
period of post-rehabilitation. The officers of the re-
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gional special services help such people to find tem-
porary housing, to have documents reissued, to start 
professional training or employment; they work on 
the restoration of family and social relationships.

St. Petersburg is developing inter-regional coop-
eration with the Pskov region in the same spheres. 
Thus, in June 2014 a cooperation agreement was 
signed in the field of social rehabilitation and re-
socialisation of the users of narcotic drugs and 
psychotropic substances. An action plan was adopted 
for its implementation in 2016-2018. 

The Cooperation Agreement comprises the fol-
lowing measures:

 � referring narcotics patients from St. Petersburg 
and the Pskov region, who have undergone 
medical treatment and rehabilitation, to local 
social rehabilitation centres;

 � providing St. Petersburg socially-oriented non-
profit organisations that have positive experi-
ence in social rehabilitation via rural rehabilita-
tion centres with land and real estate belonging 
to the Pskov region;

 � cooperation by the regions on pilot projects to 
establish rehabilitation centres based on agri-
culture and other industries;

 � offering employment assistance for patients 
who have undertaken comprehensive reha- 
bilitation.

In March 2015, St. Petersburg and the St. Peters-
burg bishopric of the Russian Orthodox Church signed 
a cooperation agreement. The priority areas of the 
cooperation are spiritual, medical and social assistance 
for people facing problems of alcoholism, drug addic-
tion and HIV infection. Under this agreement, the St. Pet- 
ersburg Committee on Social Policy supported a 
charitable foundation promoting interchurch Christian 
spiritual and financial aid to establish a resource centre 
on the basis of the Sologubovka rehabilitation centre. 
The resource centre provides information and assis-
tance (methodology and staffing) to Orthodox reha-
bilitation centres for narcotics patients.

Krasnoyarsk Krai has organised highly specialised 
rehabilitative outpatient and inpatient care in Kras-
noyarsk Regional Drug Dependency Clinic 1. The 
territory’s comprehensive medical and social reha-
bilitation programme includes:

 � diagnosis and correction of personality dis- 
orders;

 � increasing the level of social adaptation of 
recovering addicts;

 � comprehensive codependence therapy for pa-
tients’ relatives;

 � referral to a long-term program of medical and 
social rehabilitation with further regular psy-
chotherapy for codependents, including social 
rehabilitation and re-socialisation in a special-
ised public or private centre.

In Altai Krai, the executive authorities work to-
gether with law enforcement agencies to establish a 
regional segment of the National System. This entails 
improving the regulatory framework, developing 
and introducing new techniques. The territory ad-
opted measures to improve the provision of social 
services to drug users registered at public health 
institutions and to those who abandoned non-medical 
drug use, as well as to families in difficult situations 
with drug users. For these purposes, the population, 
drug addicts and their relatives are informed about 
the provision of rehabilitation and re-socialisation 
services in Altai Krai.

The work by non-governmental, non-profit organ-
isations has been organised to contribute to the re-
habilitation and re-socialisation of drug users. In 
Altai Krai there are approximately thirty registered 
organisations which provide social services for drug 
users, including five non-profit organisations operat-
ing in the field which underwent voluntary certifica-
tion by the Institute for Demography, Migration and 
Regional Development — an autonomous, non-
commercial organisation — using the criteria ad-
opted by the State Anti-Drug Commission.

The Anti-Drug Commission of Altai Krai organised 
cooperation between the coordinating council, organ-
isations dealing with the social rehabilitation and 
adaptation of individuals with chemical dependency, 
organisations affiliated to the Reintegration charity 
fund, and the Sodruzhestvo regional association of 
rehabilitation centres.

An experiment has been carried out since 2014 
in Moscow concerning a certificate of social reha-
bilitation services for drug addicts who have un-
dergone treatment. The experiment also includes 
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former opioid replacement therapy patients from 
Sevastopol. To carry out the experiment, the De-
partment of Social Protection of the population of 
Moscow received 100 mln rubles in 2014 from the 
city’s reserve fund. This figure should be consid-
ered in terms of the social rehabilitation provision 
cost per person (1,000 rubles/24 hours), the maxi-
mum duration of the rehabilitation course being 
180 days. The Vozrozhdeniye [“Revival”] Moscow 
Social and Rehabilitation Centre for Minors is car-
rying out an experiment with certificates to provide 
drug addicts who have undergone treatment with 
social rehabilitation services. The centre accepts 
and examines applications from citizens who want 
to participate in the experiment. The staff of the 
centre inform the applicants of the available pos-
sibilities for social rehabilitation, and distribute 
booklets enumerating the list of documents required 
to obtain the certificate and lists of rehabilitation 
centres with their contact information (telephone 
number, email, etc.). The centre’s staff offer visitors 
information materials on rehabilitation institutions 
(brochures, leaflets, videos) to improve their un-
derstanding of the terms of the rehabilitation pro-
cess organisation.

Based on the experience of Moscow and other 
RF subjects, the Rostov region carried out an ex-
periment in 2015 to provide drug-dependent citi-
zens certified as having undergone treatment with 
social rehabilitation services via organisations 
operating in this field. The Ministry of Labour and 
Social Development of the region was responsible 
for the experiment. The regional budget allocated 
significant financial assets to the experiment. The 
subsidy rate to compensate the cost of each certifi-
cate was set within a range not exceeding 1,000 
rubles/24 hours and 180,000 for the period of re-
habilitation services. The certificates were granted 
to those applying in person and providing an extract 
from the their medical records (showing completed 
treatment for addiction), a document indicating 
their income, personal identification and proof of 
residency in the Rostov region.

Some Russian regions solve successfully the 
employment problems of citizens who have under-
gone a course of rehabilitation and re-socialisation. 

In Kaluga, the Ministry of Labour and Social Protec-
tion of the Population and the Ministry of Health 
signed an agreement on the procedure for interaction 
on the issues of employment for citizens who have 
undergone treatment and medical rehabilitation in 
the Kaluga Region Drug dispensary. Under this 
agreement, citizens are directed to employment 
service agencies.

In the Pskov region, citizens who have successfully 
completed the rehabilitation program are assisted in 
employment, vocational training and additional pro-
fessional education to enhance their competitiveness 
on the labour market. The Pskov Region State Com-
mittee on Labour and Employment and the Ruchey 
[“Brook”] rehabilitation centre signed the agreement 
for cooperation and coordination of actions promoting 
the employment of people who have received reha-
bilitation services in the centre.

Some RF regions systematically train specialists 
in the field of rehabilitation and re-socialisation of 
drug addicts. In 2015, the Altai State Pedagogical 
University introduced a course Organisation of the 
Social Rehabilitation and Re-Socialisation of Mem-
bers of the Psychoactive Substance-User Risk 
Group. The aim of the four-month course is to de-
velop the professional skills of consultants in the 
field of psycho-social work with vulnerable groups 
of people. Basic medical training in the field of drug 
pathology, complications and the consequences of 
drug use is coupled with an introduction to the regu-
latory framework of rehabilitation aid organisation. 
This professional development programme for 
consultants and heads of non-governmental rehabili-
tation centres was developed by leading university 
educators, including psychologists and lecturers 
from the Institute of Supplementary Education, the 
Institute of Psychology and Pedagogy, the Depart-
ment of Medical Knowledge and Life Safety, as well 
as drug therapists. Upon the course’s completion, 
students receive a government-issued certificate of 
advanced training in the field of rehabilitation and 
re-socialisation of drug users. Other regions of Rus-
sia have shown interest in this course.

In St. Petersburg, the Family (the city’s informa-
tion and methodical centre) develops curricula and 
training in social rehabilitation techniques and pro-
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vides social support for people with dependent and 
codependent behaviour. Also, scientific, method-
ological and informational support has been devel-
oped by the executive authorities of St. Petersburg 
and their subordinate organisations for social reha-
bilitation and re-socialisation of people with depen-
dent and codependent behaviour.

The Development of Health Care state program 
of the Perm region provides annual training in reha-
bilitation techniques in the leading research centres 
of Russia. To develop this inter-agency cooperation, 
the region organises workshops, thematic round 
tables and informational seminars on rehabilitation 
questions, as well as an annual forum Who Will Help 
Alcoholics and Drug Addicts? Issues of Reha- 
bilitation. 

Overall, we can summarise the following major 
activities that form the model of regional segments in 
certain RF subjects:

 � the creation of a regional regulatory and legal 
framework that allows clear definition of the 
work of public authorities, local governments, 
and the institutions and organisations operating 
in the field of the rehabilitation and re-sociali-
sation of drug users;

 � the allocation of budget funds of RF subjects to 
organise work in the field of rehabilitation and 
re-socialisation;

 � the organisation of multi-level systems of work 
with drug users, including detection, diagnosis, 
treatment, medical rehabilitation, social reha-
bilitation, re-socialisation and post-rehabilita-
tion support.

In our view, the perspectives for developing the 
regional segment of the National System are:

 � event planning to create motivational centres 
and counselling centres to inform drug users 
about services of rehabilitation and re-social-
isation, aand to work with codependents;

 � the introduction of 24-hour hotlines to allow 
drug addicts and codependents to seek consult- 
actions, complementing the activities of moti-
vational centres;

 � the organisation of post-rehabilitation support 
for citizens who have previously used drugs 

and psychotropic substances for non-medical 
purposes;

 � the implementation of measures on the use of 
registered certificates for the payment of social 
rehabilitation services for drug users who have 
undergone treatment and rehabilitation;

 � the development of criteria (standards) for the 
provision of services for the rehabilitation and 
re-socialisation of former narcotic drug or 
psychotropic substance users;

 � certification for the organisations that provide 
services of rehabilitation and re-socialisation of 
drug users, and cooperation with such organisa-
tions, built on the principles of public-private 
partnership, increasing the volume, improving 
the quality of services and creating additional 
conditions conducive to stable, positive motiva-
tion for treatment and rehabilitation.

In order to improve the National System, we sug-
gest the following measures at federal and regional 
levels:

 � amending the RF anti-drug law to provide a 
complete system of legal regulation in the field 
of rehabilitation and re-socialisation, including 
at municipal level;

 � defining the powers and responsibilities of all 
government levels within the framework cre-
ated by the National System, and a uniform 
procedure to implement the activities carried 
out by the regions;

 � determining the federal executive body autho-
rised to solve problems in the field of the reha-
bilitation and re-socialisation of individuals 
who have undergone treatment for alcohol and 
drug addiction;

 � developing the regulations that define the mini-
mum requirements for non-governmental or-
ganisations providing services for social reha-
bilitation and re-socialisation of drug users 
(these regulations may be updated, if necessary, 
by the RF subjects);

 � developing uniform criteria for evaluating the 
effectiveness of rehabilitation programs;

 � creating a single federal register of medical, social 
and non-governmental organisations providing 
rehabilitation services to drug users in the RF;
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 � creating a single interagency electronic data-
base of drug users undergoing comprehensive 
rehabilitation;

 � distinct powers for the healthcare system, social 
protection system and employment services in 
the field of the rehabilitation and re-socialisa-
tion of drug addicts;

 � determining the rules of interaction among the 
organisations that provide healthcare for nar-
cotics users and the organisations working for 
their rehabilitation and re-socialisation;

 � developing a model program for the social re-
habilitation of drug addicts, defining the con-
ceptual conditions of rehabilitation assistance;

 � introducing Internet hotlines through the official 
portals of the regional administrations and in-
stitutions providing medical assistance to drug 
addicts; placing banners with information about 
online dialogue with specialists (drug therapists, 
psychiatrists, social psychologists, etc.);

 � strengthening compulsory treatment of drug 
addicts evading voluntary treatment and violat-
ing public order regularly;

 � developing a model program of rehabilitation 
for adolescents (12-17 y/o; according to the 
monitoring data, this age range is at risk) 
which determines the main directions in reha-
bilitation and re-socialisation of juvenile drug 
users;

 � developing additional measures to support non-
governmental rehabilitation centres through 
subsidies, benefits or property (land), providing 
advice and information support;

 � granting facilities and land plots (as land ten-
ure) to rehabilitation centres, encouraging the 
rehabilitation and re-socialisation of drug users 
through activities including crop production 
and livestock breeding;

 � arranging monitoring of rehabilitation centres’ 
activities in order to prevent violations of drug 
addicts’ civil rights;

 � increasing the availability and transparency of 
the system of voluntary certification for reha-
bilitation centres;

 � introducing rehabilitation certificates in a 
federal-approved format valid across the RF 
and making provisions for their conditions of 
issue and financing;

 � financing education (vocational training) for the 
representatives of non-governmental rehabilita-
tion centres, as well as the agencies and depart-
ments involved, from the federal budget;

 � developing a regional legal framework for the 
provision of tax incentives to companies and 
organisations which provide logistical support 
to non-profit rehabilitation organisations and 
employ rehabilitants;

 � developing a support program for entrepreneurs 
providing employment to addicted patients who 
have successfully completed rehabilitation and 
are currently in remission;

 � impeding the activities of destructive religious 
organisations through qualification and univer-
sal control by public authorities over the activi-
ties of religious organisations providing ser-
vices for the rehabilitation and re-socialisation 
of drug users;

 � using existing positive international experience 
in drug demand reduction [2], the implementa-
tion of replacement (methadone) therapy [21] 
and the creation of a sustainable system of reha-
bilitation and re-socialisation of drug users [3].

In conclusion, it should be emphasised that the 
establishment of the regional segments of the National 
System will coordinate the work of medical, psycho-
logical and social structures. It will ensure a network 
of partners and the interaction of state and non-gov-
ernmental organisations working together towards an 
effective rehabilitation environment and the ability to 
change the lives of rehabilitants. All these measures 
will bring about the key objective of The Russian 
Federation’s 2020 State Anti-Drug Policy Strategy.
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