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The drug reform comprises amendments made to the following legal acts: “On Substances subject to Special Control and
Narcological Assistance“, “On Amendments to the Criminal Code of Georgia”, On Amendments to the Code of Administrative
Offences of Georgia”, “On Making Amendments to the Law of Georgia On New Psychotropic Substances”, “On Making Amendments
to the Law of Georgia on Drug and Pharmaceutical Activity”, “On Making Amendments to the Code of Food/Animal Feed Safety,
Veterinary and Plant Protection”, “On Invalidation of the Law of Georgia On Combatting Drug-related Crime”, “On Making an
Amendment to the Law of Georgia on Weapons”, “On Making Amendments to the Law of Georgia on Road Traffic”, “On Making an
Amendment to the Law of Georgia on Procedure of Execution of Non-custodial Penalties and Probation”.
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Summary Review of the Report
The present report represents an assessment of the gender impact of drug reform initiated on June 22, 2017 in
the Parliament of Georgia. The women’s rights or gender equality are seldom outlined in discussions on
narcotic drug problems in the world. Men, as a rule, constitute a major part of narcotic drug users. The role of
women as of users and victims has not been properly assessed and studied. It is recognized that the drug
problem in the world undermines gender equality and the analysis of the issue in terms of gender is necessary
in every efforts of planning prevention and counter-measures. Drug policy and gender equality are interrelated
concepts.
The objective of gender impact assessment is to review the existing reality in terms of gender and to compare
it the its comparison with the outcome of the reform. The drug policy reform aims at changing the system
approach toward drug users - instead of punishment-oriented, strict measures the emphasis is made on
treatment/rehabilitation and on the introduction of primary prevention. It comprises the following directions:
o
o
o
o
o
o

Drug use decriminalization;
Liberalization of sanctions for drug-related offences and fair fixing of the amounts of narcotic
substances;
Conduct of compulsory drug testing procedure;
Improvement of the legal status of convicted drug offenders;
Creation of the setting of new care (service), where the persons with drug-related problems will
receive aid.
Improvement of the prevention/rehabilitation system and the setting up of persuasion commissions.

The gender impact assessment was divided into two stages. At the first stage, the task force reviewed
international experience from the gender equality standpoint and singled out all the principal gender
inequalities existing in this direction in the world. The goal of this stage was checking the gender relevance of
drug policy. At the second stage, the assessment of the presented drug policy reforms took place. A separate
chapter was dedicated to the impact assessment of primary prevention, as one of the most important elements
in reducing drug use.
The second-stage assessment was carried out by four criteria. The task force was guided in its assessment by
the following criteria offered by the Guide to Gender Impact Assessment prepared by the European
Commission2:
1. Participation – sex-composition of the target group, drug addiction-associated events, number of
related offences according to gender;
2. Resources – access to material resources (healthcare resources in the given case) according to gender;
3. Norms and values – the societal norms and values that influence the drug situation;
4. Rights – citizens’ right to have an equal access to different resources
The actions carried out for each criterion included: (i) current situation analysis, (ii) identification of trends
with the expected development (with an allowance that the reform is not realized), (iii) assessment of the
expected outcomes of the reform, (iv) comparison of the reform outcomes with the situation when the reform
is not realized.
The gender impact assessment by each of the above-mentioned criterion demonstrated that the proposed drug
reform policy can reduce gender inquality existing in the drug policy sphere. The successful conduct of the
reform will result in a reduction in the number of drug users, a reduction in the number of infectuous diseases,
an increase in the number of women involved in healthcare service, an increase in the quality of drug addicts’
treatment services and their territorial access, change of the societal norms and values, improvement of the

2

A guide to gender impact assessment. European Commission. 1998.
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legal status of the persons convicted for drug-related offences, a reduction in the cases of violence against
women.

INTRODUCTION
Gender equality besides being a fundamental human right is the necessary prerequisite for the peaceful and
sustainable development. Many positive steps have been taken towards the gender equality promotion in
Georgia lately. Significant progress has been made by the Government of Georgia in ensuring the
implementation of the gender equality commitments laid out by the Convention on the Elimination of All
Forms of Discrimination against Women (CEDAW), although discrimination and violence still prevail3.
Women in Georgia are still under-represented at decision-making levels and disempowered economically4,
having less access to resources, especially in the health care sphere.
The counry’s position in international indexes in terms of gender equality is as follows:
o
o
o

According to the Gender Inequality Index (GII), which presents a composite measure of gender
inequality, using three dimensions – reproductive health, women’s emnpowerment and labour market,
Georgia under the 2015 data is ranked the 76th out of 159 countries5;
Accoding to the Gender Development Index (calculated between women and men in proportion with
the Human Development Index (HDI)), Georgia is ranked the 70th6;
By the 2015 UNO data, according to the Global Gender Gap Index (difference between woman and
man in the the economic participation and opportunity, educational attainment, health and survival,
political empowerment), Georgia ranks only the 90th out of 144 countries7.

The steps taken toward making the institutional guarantees for achieveing the gender equality need also be
mentioned. The equality of man before law is recognized by the Georgian constitution, Article 14 of which
says: “Everyone is born free and is equal before the law regardless of race, color of skin, language, sex,
religion, political or other opinions, national, ethnic and social affiliation, origin, property or social status,
place of residence”. Also, under the constitutional law, which provides for making amendments to the
Constitution of Georgia and its establishment under new wording (will enter into force upon the making of
oath by the new President of Georgia elected in the next presidential elections), the notion of equality before
law is defined by the similar content. In particular, pursuant to paragraph one of Article 11 of the amended
Constitution, “All persons shall be equal before the law. Any discrimination based on race, colour, sex, origin,
ethnic belonging, language, religion, political and other views, social affiliation, property or titular status,
place of residence or any other ground shall be prohibited.”
In March 2010, Parliament passed a Law on Gender Equality and worked out the National Action Plant. The
Gender Equality Council of the Parliament, which ab origin functioned as a temporary supervisory body,
turned into a standing parliamentary body. The Law of Georgia on Gender Equality particularly emphasizes
that “Gender equality is a part of the human rights pertaining to equal rights and obligations, responsibilities
and equal participation of women and men in all spheres of private and social life” (Art. 3.1(b) and that “In the
sphere of healthcare and social protection universal and equal access to medical assistance shall be ensured for
the population without discrimination based on sex” (Art. 9). At the same time, the Law clearly represents a
number of norms creating in various directions the equality ensuring guarantees. For example, gender equality
in labor relations, state gender equality ensuring guarantees in the spheres of education and science, gender
equality ensuring in the healthcare and social spheres, etc. Based on this, it can be explicitly concluded that
3

UN Economic and Social Council (2017). Progress towards the Sustainable Development Goals: Report of the SecretaryGeneral (E/2017/66).
4
Public Perceptions on Gender Equality on Politics and Business. UNDP. 2013
5
Human Development Report 2016. UNDP.
6
Human Development Report 2016. UNDP.
7
The Global Gender Gap Report 2016. World Economic Forum.
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both the country’s supreme law – the Constitution and the current legislation particularly protect defend the
right of equality and call to do the same any person having entered legal relations in its relationships with both
individuals and state organs/agencies.
In the document “Georgian National Anti-drug Strategy”, a significant portion is dedicated to the ensuring of
supply of high services targeted at drug addicts’ needs and the introduction of the institutional mechanisms of
high-standard treatrment, although the document fails to provide for special needs of the particularly
vulberable group – drug addict women.

1. OBJECTIVE OF THE INITIATED DRUG POLICY REFORM
Georgia is characterized of a regular growing trend of injection drug users. According to 2014 statistics, the
number of injection drug user in the country totaled 49,7008, while a large part of the drug users transferred to
the more harmful for the health substances. According to the UN data9, according to the use of drugs by the
age group from 15 to 64 years, Georgia ranks the 3rd out of 111 countries (prevalence – 2.02%). The risk of
spread in the country of drug-related infectious diseases (C hepatitis, B hepatitis, HIV infection, etc.) is high;
the high indicator of the use of psychoactive substances in minors is observed; the low age of beginning drug
users (13 years) is notable, as well as the high level of the use of new psychoactive substances (the so-called
“bios” by the younger people10. According to surveyes, the level of use of new psychoative substances (NPS)
by Georgian students is twice higher as compared with their European coevals11.
The effective legislation is oriented only on punitive measures and the restriction of drug supplies. Georgia is
noted for its repressive policy in the region. About a third of convicted drug offenders are serving the term
only for having about them a small amount of a narcotic drug. In spite of the strict drug policy and highly
punitive measures, the volume of human and financial resources allocated for the repressive policy component
and enforcement activities conditions a striking imbalance between punitive and care/aid vectors of the antidrug policy. The strict drug policy complicates implementation of the treatment/rehabilitation program. To this
can be added the country’s insufficient efforts in the treatment/rehabilitation. In addition, the socio-economic
standing of the families of drug users is further deteriorated because of the imposed penalties, bargain deals,
etc.
For the purpose of coping with the above-mentioned problem, a change of the existing punitive drug policy
toward care for human health and conduct of preventive measures has become a must. On June 22, 2017, a
drug policy reform was proposed under the authorship of the Georgian National Drug Platform and
spearheaded by Georgian MPs (A.Zoidze, L.Koberidze, D.Tskitishvili, S.Katsarava, and I.Pruidze). Other
activities of the reform include:
o
o
o
o
o

Drug use decriminalization – suspension of a sentence for using and possessing for own consumption
small amounts of drugs;
Liberalizatuion of sanctuions for drug-related offences and fair measuring of drug amounts;
Conduct of forced drug testing procedures;
Improvement of the legal status of the those convicted for drug-related offenses;
Creation of an environment for new care (service), where the pernsons with drug-related probems will
receive aid. Improvement of the drug treatment and rehabilitation system and setting up of reassurance
commissions.

8

Source: Public Association “Bemoni” - 2014.
World Drug Report 2017. United Nations Office on Drugs and Crime. 2017.
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Source: Drug Situation in Georgia 2015.
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Source: Drug Situation in Georgia 2015.
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The Task Force working on the gender impact assesment studied the proposed reform in the gender context.
As a result of assessing the bill’s concept and explanatory notes, it was established that the achievement of
gender equality was not a clear-cut objective of the reform and no mention of gender equality was made in the
document. However, it should be mentioned that a transitional plan/concept of drug services improvement
proposed by the National Drug Platform takes into account different needs of women and men and suggests a
separate treatment center for women. In addition, the Dissuasion Commission offered to a certain extent the
concept that is associated with individual needs of the people and has the gender equality improvement
potential.

2. ANALYSIS OF GENDER IMPACT OF DRUG POLICY REFORM
2.1. Checking relevance of gender aspects
There is a growing awareness of the importance of appropriately incorporating a gender perspective into drugrelated programs.12. Men are, after all, a large majority of those using or trafficking drugs. Women’s roles,
both as participants and victims, are underestimated and understudied. However, it is clear that the world drug
problem is undermining gender equality , and that a gender perspective is needed in all efforts to prevent and
respond to this issue. Drug policy and gender equality are interrelated concepts13.
Survey of international literature demonstrated that drug-dependent women may face many difficulties:
they can experience high levels of stigmatization; they can be ostracized by their family or community; they
may be subjected to violence from partners or family members; and they may turn to, or be coerced into, sex
work to support their drug use of that of their partner. In addition, they lack access to gender-sensitive
treatment for drug dependence.
The limited data available at the global level show that women drug users are increasing in number among
youth and prison populations. Few countries provide adequate levels of drug-dependency treatment to
women, and virtually all countries need to expand gender-sensitive treatment if they are to achieve the
highest attainable standard of health for women. Criminal justice data indicate that an increasing
number of women are arrested for drug-related crimes. The incarceration of women involved in drugrelated offences may have a catastrophic effect on their children, particularly if they are the primary
caregivers. Additionally, female prisoners have very high levels of drug dependence but rarely have access to
treatment and rehabilitation services.
During the last decade, the UN General Assembly and the Commission on Narcotic Drugs have been paying
an increased attention to these aspects. The General Assembly underlines the critical importance of gender
equality and women’s empowerment within the 2030 Agenda for Sustainable Development. The General
Assembly calls the Member States for taking into account the specific needs of women when developing the
drug policies14.
It should be mentioned that many UN agencies have recognized the necessity of considering drug policy in the
gender context, for the specific needs of women drug users and a particular pressure on them have become
obvious lately. UN Women shares the main messages of the task force and the UN system’s approach to the
world drug problem: that an emphasis on security, criminal justice, and law enforcement have only yielded
mixed results at substantial human security and financial cost; that a greater emphasis on the public health
dimensions and the socioeconomic consequences of the problem is preferable; that member states should avoid
12

Report of the International Narcotics Control Board for 2016.
https://www.incb.org/documents/Publications/AnnualReports/Thematic_chapters/English/AR_2016_E_ChapterI.pdf
13
A Gender Perspective on the Impact of Drug Use, the Drug Trade, and Drug Control Regimes. UN Women Policy Brief
July 2014. https://www.unodc.org/documents/ungass2016/Contributions/UN/Gender_and_Drugs__UN_Women_Policy_Brief.pdf
14
General Assembly. Resolution 70/1.
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militarizing countertrafficking measures and criminalizing the most vulnerable in the chain of drug production
and drug trafficking, including the possibility of decriminalizing drug use and low-level, non-violent drug
offenses; that eradication efforts will not succeed without alternative economic incentives for affected
populations; that the world drug problem needs to be addressed, in sum, in a more balanced and humane way,
prioritizing evidence-based, healthcentered approaches focused on prevention, treatment, and social
rehabilitation and integration15 (Annex 1 contains views of other UN agencies in this direction).
Below given are all the principal gender inequalities existing in the world in the direction of drug policy.
Generally two documents were used in drafting this part. These are: Report of the International Narcotics
Control Board (INCB) for 201616 and the UN Women Policy Briefs 201417.

 Prevalence and patterns of drug abuse
o

o

o
o

o
o

Women and girtls comprise one third of people who use drugs globally. In 2010, the global
estimated number of women dependent on amphetamines was 6.3 million; women dependent on
opioids numbered 4.7 million; and women dependent on cocaine numbered 2.1 million. In 2010, an
estimated 3.8 million women injected drugs globally, corresponding to 0.11 per cent of the world
female population.
Generally, women start using drugs later than men do, and their use is strongly influenced by
partners who also use drugs. However, once women start abusing drugs, their rate of consumption of
cannabis, opioids and cocaine progresses more rapidly than among men, and they tend to develop a
substance use disorder more quickly than men do.
Women in high-income countries have a higher level of drug use than women in low- and
middle-income countries.
Studies show that women are more likely to use prescription drugs, such as narcotic analgesics
and tranquillizers (e.g., benzodiazepines), for nonmedical purposes. This is compounded by the
greater vulnerability of women to depression, anxiety, trauma and victimization compared with men.
Women report using drugs to cope with stressful situations in their lives, and there is evidence that
women are significantly more likely than men to be prescribed narcotics and anti-anxiety medications.
In terms of abuse of all drugs, the gender gap between women and men is narrower among the
young population than among the adult population.
Drug-dependent women are younger, less educated, less likely to be employed, are alarmed, depressed
and inclined to suicide18.

 Initiation into, reasons for abs circumstances of drug abuse
o Both drug abuse and drug abuse by injection typically begin in adolescence and early adulthood.
Particularly vulnerable young people, such as those who are homeless, may begin injecting in their
early teenage years. Women, like men, take drugs for a variety of reasons, including experimentation,
peer pressure, to escape or to relax. Factors such as personality or environment can lead to a woman
progressing from drug abuse to drug abuse by injection. Additional factors may include being subject

15

A Gender Perspective on the Impact of Drug Use, the Drug Trade, and Drug Control Regimes. UN Women Policy Brief
July 2014. https://www.unodc.org/documents/ungass2016/Contributions/UN/Gender_and_Drugs__UN_Women_Policy_Brief.pdf
16 Report of the International Narcotics Control Board for 2016.

https://www.incb.org/documents/Publications/AnnualReports/Thematic_chapters/English/AR_2016_E_ChapterI.pdf
17
A Gender Perspective on the Impact of Drug Use, the Drug Trade, and Drug Control Regimes. UN Women Policy Brief
July 2014. https://www.unodc.org/documents/ungass2016/Contributions/UN/Gender_and_Drugs__UN_Women_Policy_Brief.pdf
18
A Roberts, B Mathers, L Degenhardt for the UNReference Group on HIV and Injecting Drug Use. “Women Who Inject
Drugs: A Review of Their Risks, Experiences and Needs. Sydney, 2010. At:http://www.unodc.org/documents/hivaids/Women_who_inject_drugs.pdf
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to physical or sexual abuse during childhood, involvement in sex work and socializing with persons
who abuse drugs by injection.
o Some women report using substances to relieve stress or negative emotions or to cope with
divorce, loss of child custody or the death of a relative. Women with substance use disorders have
often experienced a difficult upbringing and conflict within the family, as well as having had to
prematurely take on adult responsibilities. They often have a family member who is drug-dependent,
and many women identify relationship problems as a factor leading to substance use. Additionally,
mood and anxiety disorders often predate the onset of substance abuse problems. Other reasons given
by women for abusing drugs are to aid with dieting, to counter exhaustion, to relieve pain, and as selfmedication for mental health problems.
o Dependence on drugs is determined by a combination of biological, environmental, behavioural
and social factors. Dependence develops when a person’s neurons adapt to repeated drug
exposure and only function normally in the presence of the drug. Genetic variability can determine
to a large extent an individual’s risk of dependence. Therefore, understanding the role of genetic
factors may assist in the treatment of drug dependence. It is thought that genetic factors account for
between 40 and 60 per cent of a person’s vulnerability to addiction.
o Women may face unique issues when it comes to substance use, in part influenced by differences
based on biology and distinctions related to gender norms. Research has determined that women’s
experience of drugs and the ability to recover from drug use can be impacted by hormones, the
menstrual cycle, fertility, pregnancy, breastfeeding and menopause.
o Some countries have high levels of unemployment, drug availability and crime that result in an
environment likely to foster problematic drug use. It has been suggested that there is a reciprocal
relationship between low socioeconomic status and drug use.
o Most public health effects of a drug is of a specific gender character.For example, Drug abuse is
strongly correlated with unwanted pregnancies, poor birth outcomes and child abuse or neglect.

 Drug-related harm
HIV infection, overdose and other negative health consequences

o HIV prevalence among female drug users can range vastly, from low levels in several countries
to over 50 per cent in some others, such as Estonia and the Philippines. In the United Republic of
Tanzania, 72 per cent of women who abuse heroin by injection are HIV positive, compared with 45
per cent of men. In Senegal, HIV prevalence among women who abuse drugs by injection is three
times higher than among men.
o Women who inject drugs frequently report sharing needles, giving reasons such as being unaware
of the risks, being unable to obtain needles from pharmacies and being afraid of being caught by
police.
o A review of mortality data in the United Kingdom of Great Britain and Northern Ireland from
2007 to 2008 revealed larger increases in overdoses (of all substances) among women than
among men (17 per cent for women and 8 per cent for men).
Mental illness
o

o

The dual occurrence of substance use disorder and mental illness is difficult to diagnose and treat and
is more common in women than men. If women who suffer from this dual occurrence are not treated
they will have poorer clinical outcomes than women with a single disorder. Effective treatments for
dual diagnosis focus equally on both types of disorders and deliver services in a fully integrated
manner.
A comparison between female prisoners with a dual diagnosis and those with severe mental illness
alone found that the first group was more likely to have more immediate service needs once released,
such as housing, and were more likely to reoffend. Once in prison, women are at risk of acquiring
major depressive and anxiety disorders. Furthermore, whereas psychiatric symptom prevalence has
been noted to decline among men who have been convicted, this is not found to be the case among
women who are held as pre-trial detainees.
9

Violence

o Globally, it is estimated that one in three women has experienced physical or sexual violence. Rates of
o
o
o

physical and sexual violence suffered by women undergoing drug treatment are very high, ranging
from 40 to 70 per cent.
When women do become part of criminal gangs, they are often forced to have sexual relations with
other members.
Proximity to drugs makes women more vulnerable to physical and sexuial violence, exploitation
and psychological abuse.
A majority of young trafficked women come from poor backgrounds, often from the families with
high levels of domestic violence, alcoholism, and drug abuse, or missing family members because of
drug-related issues.

Imprisonment
o

o
o

o

Women’s participation in the drug trade is on the rise worldwide, especially among women who
lack education, economic opportunity, or have been victims of abuse. In Latin America, the previous
economic activities of the overwhelming majority of women involved in the drug trade include
domestic labor and prostitution.
While there are exceptions, women are delegated low-ranking, low-paying, high-risk positions.
Women, and especially those from ethnic minorities, disproportionately act as drug mules. Drug
mules are often forced to swallow or insert drugs into their bodies and are misled about the quantities
they will be carrying, the means of transporting them or where they will be going. Because many
countries determine punitive measures on the weight and class of the drugs, and drug mules are forced
to carry much larger quantities than the professional traffickers that work for themselves, women
receive much harsher legal repercussions than the ring leaders.
The population of women imprisoned for drug-related offenses is on the rise. Prison systems
typically lack gender-sensitive policies, structures, or staff, and women are often subject to sexual
violence in prisons, and lack access to sexual and reproductive health facilities.

 Special populations who use drugs
Female prisoners and their children

o Although men outnumber women by a ratio of 10 to 1 in prison populations, the number of incarcerated women

o
o
o

is increasing. Over the last 15 years, the number of women in prison has increased by about 50 per cent. In 2015,
over 700,000 women and girls were held in penal institutions throughout the world as either pre-trial detainees or
as convicted and sentenced prisoners. Prevalence of drug use among female prisoners is much higher than
among male prisoners. Globally, between 30 and 60 per cent of women abused drugs in the month before being
imprisoned, as compared with between 10 and 50 per cent of men.
When women are imprisoned, family life is often greatly disrupted: in Latin America, a third of female prisoners
lose their homes, and just 5 per cent of children remain in their own home once their mother has been
imprisoned.
Owing to an insufficient number of female prison facilities, women are often imprisoned far from their homes,
making it difficult to receive visits. Separation from their communities, homes and families has a considerably
detrimental impact on the mental well-being of female prisoners.
Several South American countries have amended their national legislation pertaining to pre-trial detention for
pregnant women and nursing mothers. The amendments allow such women to serve pre-trial periods at home.

Sex workers

o Female sex workers who abuse drugs by injection face major health risks, the threat of violence and social
marginalization. Many countries have severe punishments, including the death penalty, for people who engage in
sex work.
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o Globally, rates of drug abuse and HIV infection and incidences of imprisonment are high among female sex
workers.

o Female sex workers use amphetamine-type stimulants for increased energy and weight control.
Pregnant women

o Drug dependence is strongly correlated with unwanted pregnancies, poor birth outcomes and child abuse or
neglect.

o Prenatal exposure to drugs can result in an array of emotional, psychological and physical disorders.
o Babies whose mothers used cannabis during pregnancy may exhibit neurological development problems.
 Prevention of and treatment and rehabilitation for drug dependence
Prevention of drug abuse

o Programs for the prevention of substance use disorders in special populations vary across countries. The

o

primary objective of drug abuse prevention is to help people, particularly young people, avoid initiation into
the use of drugs or, if they have already started using drugs, to avoid becoming dependent. Prevention
programmes are frequently targeted at children and families at risk, prisoners, people living with HIV/AIDS,
pregnant women and sex workers. As part of such programs, particular regard should be paid to the stigma
associated with drug use, especially for women. Specific interventions should be developed that enable women
to participate in prevention programmes.
The provision of evidence-based integrated treatment to pregnant women can have a positive impact on
child development, the emotional and behavioural functioning of the mother and parenting skills .

Barriers to accessing treatment
o

o

o
o

o

According to the World Health Organization (WHO), most Governments have no specific
budget allocation for the treatment of substance use disorders. Furthermore, the incorporation of
drug prevention and treatment services into national health systems is uncommon. Specialized drug
treatment for pregnant women (available in 31 per cent of countries) and sex workers (available in 26
per cent of countries) is low and coverage is poor. However, drug treatment services for pregnant
women exist in 61 per cent of countries in Europe, and 40 per cent of countries in South-East Asia
have such services for sex workers.
Globally, women make up one third of people who abuse drugs but just one fifth of those who
are in treatment. Women encounter significant systemic, structural, social, cultural and personal
barriers to accessing substance abuse treatment. At the structural level, the main obstacles include a
lack of childcare services and judgmental attitudes to women who abuse drugs, especially if they are
pregnant. Often, residential treatment programs do not admit women with children.
Women who use drugs may not seek treatment for fear of losing custody of their children. Other
reasons for low uptake of treatment by women include hostile attitudes of medical staff or clinics
being inundated with male clients, making them uninviting for female clients.
In many countries, women who abuse drugs face stigma. Therefore, women may be reluctant to
disclose their abuse of drugs and may be hesitant to access health services, including drug
treatment, for fear of discrimination. Women and girls who use drugs may lose the support of their
family, find themselves with limited employment opportunities and turn to sex work, further
exacerbating the stigma they face.
Pregnant women may be afraid to seek help because of the possible involvement of the
authorities and the legal or social repercussions this could entail. However, if pregnant, drugabusing women remain untreated, it can have major implications for the health of their babies. Some
of the factors that motivate women to enter treatment are pregnancy, parenthood and a partner’s entry
into treatment. If a woman’s partner leaves treatment, she is likely to leave as well. There is much
debate as to whether couples should enter rehabilitation together or separately: although many experts
claim that a couple must separate to overcome dependency, many couples have successfully
11

o

o

completed treatment together. Nevertheless, relationships rarely survive if only one person stops using
drugs.
In general, fewer women than men who need to access treatment are able to do so. This is
particularly true in low- and middle-income countries; in Afghanistan, despite the high rates of opium
and heroin use among women, women make up only 4 per cent of those in treatment; in Pakistan, that
figure is 13 per cent. In some regions of the world, such as the Middle East, women generally still
fulfil the traditional role of taking care of the household while men go to work. When women step
outside of that role by using drugs it can lead to stigma, which prevents women from seeking
treatment for their drug dependence.
Higher stigma faced by female drug users, and lack of gender-sensitive treatment facilities may
lead to a deficit in women’s access to treatment. One study in Europe showed that the male to
female ratio in treatment was 4:1 in 2010, which is higher than the ratio between users.

Treatment outcomes
o

o

o

o

Although population-based studies demonstrate no clear differences between men and women
when it comes to staying in and completing treatment programs, there are certain factors to
consider. Two factors that significantly aid in predicting the treatment outcome for women are dual
diagnosis and a history of trauma. It is therefore important for treatment programs to address those
issues in order to increase their effectiveness.
Although providing exclusively female treatment programs is still a novel approach, such
programs have been positively endorsed by women. Women who participate in them feel that they
are better understood and can more easily relate to other female attendants. Some women report that
they feel unsafe or are harassed in mixed-gender programs. In women-only programs, clients report
that the availability of individual counselling, the absence of sexual harassment and the provision of
childcare services are important.
In order for treatment services to be gender-sensitive, they should also offer a non-punitive
environment and present a positive attitude towards women and their needs. In countries where
the provision of drug treatment to women is a recent development, staff are likely to require training to
address any biases that they may hold and to ensure non-judgmental treatment. Women are just as
likely as men to remain in treatment once it is initiated, but multiple factors increase the likelihood of
this taking place. These factors include a patient-centred approach to treatment, on-site childcare
facilities and trauma or sexual abuse counselling. Treatment programmes should also provide women
with skills, knowledge and support to enable them to change their substance use behaviour when they
return to their family and re-enter their community. The rehabilitation process needs to prevent a
relapse into substance use by providing women with the skills required to control the impulse to use
drugs. The ultimate goals of the rehabilitation process are to assist women in regaining control of their
lives, improve their personal health and allow them to re-establish healthy relationships with their
children, families and communities.
Many studies support the finding that treatment is effective for men and women alike, with
minimal differences in treatment-related outcomes. However, women have been found to be more
receptive than men to treatment for methamphetamine dependence. The first type of treatment offered
to women who use drugs should be voluntary, as compulsory treatment should be limited to
exceptional cases. The use of compulsory drug detention centres has been criticized by a number of
United Nations organizations. Among other reasons, women detained in such centres are particularly
vulnerable to sexual violence and abuse.

Review of relevant international sources showed the necessity of including a gender-sentitive analysis in the
drug policy elaboration process, since the different impacts of ex facte gender-neutral public policy in the
gender context are obvious.
The above suggests that women’s involvement in drug use and the drug trade reflects the decreased
economic opportunities and lower political status that women face in everyday life. Even when women
may not directly participate in drug use or the drug trade, they are often responsible for mitigating the
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associated risks for themselves and for their families, and they are forced to carry the double and triple burden
of care when families break apart and community life deteriorates.
When women do become involved in illicit businesses, they are relegated the same vulnerable and subpar
positions that put them there in the first place. When women are persecuted for drug related offenses, they
meet the same challenges as they do in other circumstances: a judiciary system that discredits their
testaments, and punishment that neglects their particular circumstances as women. Furthermore, the criminal
networks involved in drug trafficking are also involved in sex trafficking. Drug trade and drug production
often take place in countries that are fragile due to political instability, conflict, or poverty and the already
marginalized members of society are the most susceptible to its negative effects.
Therefore, apart from a more humane and balanced approach to international drug control efforts,
centered on human rights and emphasizing the public health dimensions of this crisis, this approach
must also be gender-responsive. And for that, we need many more countries to collect and use sexdisaggregated data.
2.2. Gender aspects of drug policy in Georgian reality
The task force working on the gender impact assessment was guided in its assessment by the following criteria
offered by the Guide to Gender Impact Assessment prepared by the European Commission19:
The task force working on the gender impact assessment has assessed the proposed drug policy reform by four
criteria. The European Commission task force was guided on its assessment by the Guide to Gender Impact
Assessment prepared by the and used four criteria proposed by the publication20. In particular, the reform was
assessed by the following four criteria:
1. Participation – sex-composition of the target group, drug addiction-associated events, number of
related offences according to gender;
2. Resources – access to material resources (healthcare resources in the given case) according to gender;
3. Norms and values – the societal norms and values that influence the drug situation;
4. Rights – citizens’ right to have an equal access to different resources
The actions carried out for each criterion included: (i) current situation analysis, (ii) identification of trends
with the expected development (with an allowance that the reform is not realized), (iii) assessment of the
expected outcomes of the reform, (iv) comparison of the reform outcomes with the situation when the reform
is not realized.
The purpose of this analysis is to answer by each of the criteria the following question: Will the proposed
reform improve, deteriorate or change the situation in this regard?

19
20

A guide to gender impact assessment. European Commission. 1998.
Ibid.
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1. Participation
(i) Current situation
Scopes of drug use in Georgia
The number of problem drug users in Georgia increases. According to the 2014 data, the number of problem
(injecting) users was about 4970021, while in 2012 this number equaled about 4500022. The percentage
indicator of problem drug users recalculated per adult population (2.02%23) is about three times higher
compared with the average European indicator. In the country, there are also not-problem and not-regular drug
users, the number of which is unknown.
The socio-demographic indicators of the injection drug users (IDUs) according to the 2009, 2012 and 2014
studies do not differ. They mostly have the low socio-economic status. The great majority of respondents is
unemployed and monthly income of 515 of the surveyed is less than GEL 300. The average age of the first
drug use and IDU has not changed since 2012 and makes 15-16 years of age and 18-20 years of age,
respectively24.
Chart 1. Number of Regular Injecting Drug Users
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Source: Public Union “Bemoni” (2014 UN methodology)
Today, female drug users are the most marginalized and stigmatized invisible population in Georgia 25.
According to the 2012 data, presumably, women constituted 10% out of existing 45000 drug users26.
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Transition Plan/Concept of Drug Services Development in Georgia. National Drug Platform. Tbilisi 2017.
Bemoni Public Union and Curation International Foundation, Estimating the Prevalence of Injection Drug Use in
Georgia. 2016, Bemoni Public Union: Tbilisi, Georgia.
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World Drug Report 2017. United Nations Office on Drugs and Crime. 2017.
24
HIV Risk and Prevention Behaviors among Injecting Drug Users in 7 Cities of Georgia. (2015) International Fund
Curatio and Public Union “Bemoni”.
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David Otiashvili, Irma Kirtadze, Kevin E. O’Grady, William Zule, Evgeny Krupitsky, Wendee M. Wechsberg, and
Hendrée E. Jones. Access to treatment for substance-using women in the Republicof Georgia: Socio-cultural and
structural barriers. Int J Drug Policy. 2013 November; 24(6): . doi:10.1016/j.drugpo.2013.05.004.
26
Hendrée E. Jones, Irma Kirtadze, David Otiashvili, Kevin E. O’Grady, KerynMurphy, William Zule, Evgeny Krupitsky, and
WendeeM.Wechsberg. (2014): Process and Product in Cross-Cultural Treatment Research: Development of a Culturally
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According to various data, their number varied within 4000-10000. In spite of this, the involvement of drugdependent women in treatment programs is rather low (according to the 2011 data, he percentage of women
involved in such programs constituted only 2%27).
Information about the scales of the use of narcotic drugs in the context of gender in Georgia is rather scanty.
By a study on the use of psychoative substances conducted in 2015 in Georgia28 it is found that about every
10th adult person in Georgia used psychoactive drugs once at least without doctor’s prescription. The current
use indicator of psychoactive drugs (for the last month) is rather high in Guria and Shida Kartli region, both
among males and females – in particular, almost half of the respondents stated that were regular users of
psychoactive medications. 15-16% of respondents tasted cannabis (marijuana). The use of cannabis in adults
was more prevalant in males (32%) than females (2.9%). In some regions cannabis was tasted by over 70% of
males at least. The use index of other psychoactive substances (inhalants, ecstasy, LSD, cocaine,
met/amphetamines, homemade stimulants, heroin, opium, other opiates, methadone, Subutex) and New
Psychoactive Substances (NPS) (see Chart 2).
Chart 2: Use of psychoactive substances by Georgian population (18-64 age group, 2015)
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Source: Kirtadze, I, Otiashvili, D., Tabatadze, M.; National Survey on Psychoactive Substance Use in the General
Population in Georgia, 2015. USAID- and და CzDA-funded Project: Addiction Research Center Alternative Georgia,
Tbilisi, 2016.

Statistics of drug-related offences
Under Articles 260-274, Chapter 33 of the Georgian Criminal Code (GCC), which encompass drug-related
offences, in 2010-2016, the number of people adjudged by city/district courts totaled 32,211, 1.9% of which
constituted women (see Annex 2, Table 5). It should be mentioned that the majority of convicted women
represented the age group from 30 to 49 years of age (55.1%) (see Annex 2, Table 6). According to
information communicated by the Georgian Prosecutor’s Office relating to the use/consumption of substances
27

Irma Kirtadze M.D. , David Otiashvili M.D. , Kevin E. O'Grady Ph.D. , William Zule Dr.P.H. , Evgeny
Krupitsky M.D. Ph.D., Wendee M. Ph.D. Ph.D. & Hendrée E. Jones Ph.D. (2013): Twice Stigmatized: Provider's
Perspectives on Drug-Using Women in the Republic of Georgia, Journal of Psychoactive Drugs, 45:1, 1-9.
28 Kirtadze, I, Otiashvili, D., Tabatadze, M.; National Survey on Psychoactive Substance Use in the General Population in
Georgia, 2015. USAID- and და CzDA-funded Project: Addiction Research Center Alternative Georgia, Tbilisi, 2016.
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subject to special control, the number of suits filed in 2016 under Article 27329 totaled 2175, out of which 5
suits against women and 2169 against men. As regards the half-year statistics of 2017, the number of suits
filed under Article 273 of the GCC made 1142, out of which 3 concerned women, and 1142 - men (see
Annex 2, Table 7).
It should be mentioned that out of the people adjudged in 2016 under Articles 2260, 261, 262, 263, 264, 265,
269, 271, 273 of the GCC fined were 1263, including 14 women. Given a failure to obtain comprehensive
information about the number of penalties in the form of fines, the minimum amount of fine prescribed by
Article 42 of the GCC (GEL 2000) was taken into account when calculating the degree of punishment.
Accordingly, the minimum amount paid as fine by the adjudged women in 2016 made GEL 28,000, while that
paid by the adjudged men – GEL 2,498,000.
As regards the statistics of administrative offences, in 2016 judgments were made against 5,342 people
including 54 women (see Table 1). In general, in the suits filed in 2013-2016 under Article 45 of the Code of
Administrative Offences (CAO) a downward trend is observable. In the cases concerning the imposition of
penalties under Article 45 of the CAO the administrative detention against women is applied rather rarely (see
Annex 2, Table 8 ).
According to the information demanded from the Georgian Ministry of Interior, the number of women
subjected to drug testing in the period of 2009-2017 varied within 194-598 (see Annex 2, Table 9)30. As
concerns the number of people subjected to drug testing in general, it is rather high and changeable. During the
last seven years it varied from 22 000 (2016) to 60 000 (2013).
Table 1: Data on the number of cases tried by city/district courts under Article 45 of the Code of
Administrative Offences in 2010-2016

Including
Number of
adjudicated persons

Females

%

2010

7,634

65

0.9

2011

5,828

35

0.6

2012

5,157

19

0.4

2013

13,751

52

0.4

2014

9,161

18

0.2

2015

7,377

48

0.7

2016

5,342

54

1.0

Total

54,250

291

0.5

Year

Source: Supreme Court of Georgia
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Art. 273 GCC: Illegal preparation, purchase, keeping of small quantities of narcotics, its analogy or precursor for
personal use or their use without doctor’s prescription.
30
Letter of the Georgian Interior Miinstry NMIA 5 17 02703956 dated November 9, 2017. For information: The
quantitative indicator of people subjected to drug testing reflects: the persons subjected to drug testing by competent
authorities, also the persons detained for drug-related criminal offences, viloators of the rules of the road, and persons
gulty of carrying cold arms and firearms, of hooliganism, of robbery and of other law violations, as well as servicemen
from different power-wielding agencies.
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Drug Dependence Accompanying Phenomena – HIV Infecion and Hepatitis C Prevalence
In Georgia, given that female drug users are a hidden population, no reliable data on the HIV infection and
hepatitis C prevalence in this category of population are available. As a rule, the inject injecting drug users
(IDUs) are under high risk of being infected with HCV. This is evidenced by a Bio-Behavioral Sirveillance
Study conducted in 2014-201531. According to its findings, 66.2% of IDUs are HCV infected. It should me
mentioned that the number of HCV infected persons in Georgia increases32 and according to WHO, by
prevalence of hepatitis C Georgia is ascribed to the countries of high prevalence33. The causes of high
morbidity burden are not properly studied, but it is evident that a high share of persons who inject drugs
(PWIGs) greatly contribute to its prevalence. The absolute majority of newly registered cases of HIV/AIDS
has also increased in Georgia34. Several studies showed the figures of syringe-sharing among females than in
males. The majority of drug-dependence medical service providers thinks that drug dependence and the
associated health consequences are more serious in women than in men35.
International experience shows that female drug users are generally more vulnerable when it comes to HIV
infection and hepatitis C. According to the UNAIDS statistics, the prevalence of HIV infection in drug users in
the same country was fun to be higher in females (13) than in males (9%)36. According to the same source, the
beginner female drug users are dependent on her sexual partner or the person who makes an injection;
accordingly, the chances of reusing the syringe are high, which in turn increases the risk of being infected with
HCV. When violence and traumatic experiences are added, the situations gets partcularly grave 37. The HIV
infection and HCV risk are especially high in female drug users, which, nevertheless, are not properly taken
into account at the level of prevention and upon delivery of services. Given the above, it is expected that the
prevalence of HIV infection and HCV in Georgian female drug users will be higher compared with male drug
users.
(ii) Trends with the expected development based on existing reality
Under conditions of the existing policy, the situation in the context of gender equality will not improve,
because the policy is not targeted at gender issues. The non-implementation of the reform will lead to an
increase in the number drug users, which naturally implies a possibility of the quantitative growth of female
drug users. The prevalence of HIV infection and HCV will also increase. Accordingly, the number of
convicted drug users and the finances required for their maintenance by the law-enforcement system, as well
as the sums paid as fines will grow.

(iii) Assessing future outcomes of the reform
The reform implementation will give rise to the operation of psycho-social rehabilitation centers and
dissuasion commissions, primary prevention program; at the same time, annulment of Article 273 of the GCC
will decriminalize drug use. Correspondingly, the number of drug in the transition (2-3 years) is to grow,
which is conditioned by the growth in the number of identified drug users, as well as by new cases. However,
the decriminalization will not lead to a significant increase in the number of drug users, because sale of drugs
will remain a criminally punishable act. Also punishable is the use in specific cases. In a long-term period, in
31

HIV Risk and Prevention Behaviors among Injecting Drug Users in 7 Cities of Georgia. (2015) Curatio International
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Source: National Center for Disease Control and Public Health, NCDC -2015.
33
Strategic Plan for the Elimination of Hepatitis C Virus in Georgia, 2016-2020.
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Ibid.
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case the psycho-social centers and dissuasion commissions become fully operable, a reduction in the number
of drug users can be expected.
The Commission for Dissuasion of Drug Addiction will function as a primary responder and the intermediate,
which is to relieve police, the prosecutor’s office and the court from maintenance/trying the administrative and
criminal cases in connection with drug-related offences (except for the ones connected with the possession of
large amounts of drugs and trafficking in them) and will connect drug users with necessary services. As for the
psycho-social rehabilitation centers, they will provide drug users with the following services: psychological
advice, motivational interviewing, cognitive-behavioral therapy, self-help group moderation, social aid,
symptomatic pharmacological therapy, etc.
As mentioned, as a result of the given reform, the number of drug user will be reduced in a long-term period;
the annulment of Article 273 of the GCC will correspondingly the number of people convicted under the
relavant articles of the GCC and the CAO concerning drug-related offences. The above will have an in direct
impact upon reduction of female drug users convicted for drug-related offences provided for by Chapter 33 of
the GCC.
The circumstance that the reform is to significantly enhance the effectiveness of the national drug program and
the length of the drug users’ treatment and rehabilitation program should be taken into account. In particular,
the reform envisages a significant increase within the healthcare system the number of persons involved in the
national drug program and extention of the treatment period within the same program (15 days od in-patient
detoxication and 75 days of out-patient treatment/primary rehabilitation). The above correspondingly implies a
perspective reduction of the number of HIV and HCV infected persons and the figures of mortality caused by
drug use, which will have its impact in the context of gender as well.
(iv) Comparison of the reform outcomes with the existing reality
Since, as compared with the exiting reality, the reform implies the carrying out of a number of activities, the
desired outcome towards the reduction of the number of drug users will be attained exactly if the reform is
implemented. In spite of the fact that the reform does not enlarge on the introduction of the drug policy in the
context of gender, the reduction of the total number of drug users in a long-term period indirectlty implies a
decrease in the number of female drug users, as well as a significant improvement of their health status and in
the figures of mortality in female drug from prevalence of HIV and HCV disease as a result of drug use.
Also, since the reform significantly reduces within the penal system the number of convicts for the drugrelated crime as prescribed by Chapter 33 of the GCC, this should also have a corresponding impact on female
drug users convicted by the same articles.

2. Resources
(i) Current situation
Access to preventive, rehabilitation and other programs
Clinical drug addiction services in Georgia are currently provided by seven institutions (including 6 in
Tbilisi, 1 in Batumi). The treatment of drug addicts is carried out in Georgia by private and public institutions,
also by the non-governmental sector.
The state/public clinics offer the following service:
1. Abstinence-targeted out-patient and in-patient treatment (detoxification) with primary and short-term
psycho-social rehabilitation
2. Replacement therapy. Currently two kinds of ORT are accessible in the country:
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 Methadone replacement program (in operation since 2005). The program does not apply to penal
system’s convicts. Beneficiaries (conditional convicts) of the LEPL National Agency of Execution of
Non-custodial Sentences and Probation can use the state drug program, the objective of which is to
ensure drug-dependent persons with treatment, rehabilitation, replacement therapy and replacement
drug;
 Suboxone replacement program (in operation since 2012).
In addition to clinical services, Harm Reduction Programs also operate in the country, working with the
PWIDs as well as with their partners and offer them the following services:
o Needle and syringe program
o Equality support programs
o Consulting on reducing the drug use-associated risk
o Testing for and HIV and viral hepatitis
o Rapid TB screening
As of 2015, 14 harm reduction service providing centers operated in 11 towns of Georgia, four out of them
in Tbilisi, one in Telavi, Batumi, Zugdidi, Gori, Rustavi, Kutaisi, Sokhumi, Ozurgeti, Samtredia, and
Poti. In addition, services are rendered through ambulatory laboratories. Today, 6 alike mobile laboratories
operate in Tbilisi and regions.
According to information communicated by all the seven drug addiction clinics operating in Georgia to the
NCDC, 2015 the abstinence-targeted in-patient and out-patient treatment was enjoyed in the country by 933
patients in total, including 28 women (3%), 4,459 patients being involved in the Opioid Replacement
Programs, including 41 women (1%) (see Table 2).
Table 2: Number of patients in in-patient and out-patient abstinence targeted treatment, 2015
Total
In-patient and out-patient, abstinence targeted treatment

Opioid replacement therapy

Female

Male

933

28 (3%)

905 (97%)

4,459

41 (1%)

4,418 (99%)

Source: NCDC

The available number of state clinics is insufficient at a national scale and their accessibility is an obstacle for
treating the drug dependent population. The country, as a rule, can treat only 5% of the problem drug users. To
this can be added that the providers of existing drug treatment services are mostly suited to male beneficiaries,
lack gender sensitivity, disregard special needs of female drug users and create an additional barrier for drug
dependent women38. Figures given in Table 2 clearly show the existence of such additional barrier. Although
the female problem drug users make 10% in the country, their involvement in treatment programs is much
lesser (3% and 1%).
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In studying the woman-oriented drug addiction treatment in Georgia, four major problems interfering with
the provision of women with the efficient and quality services treatment were outlined39. These are:
o
o
o
o

Existing drug policy – harsh legislation, fear of revealing drug dependence and of the
corresponding punishment
Socio-cultural barriers – prevailing in society views on the woman’s role, values, fear of being
stigmatized and ostracized
Structural barriers - low qualif ication of service providers, gender non-sensitive services
Personal/interpersonal aspects – fear of family conflicts, separation from children, low
information awareness, domestic violence, etc.

The qualification of personnel to provide gender-sensitive service is rather low in the country. Georgia lacks
the institutional mechanisms for retraining specialists working in this sphere. Also worthy of mention is the
circumstance that, according to one study, the skills of specialists engaged in non-governmental drug addiction
institutions in respect of gender sensitive issues are higher, which can be conditioned by the involvement of
international (UN, EU) experts.40 Special needs of women should necessarily be included in the services and
all the patients must be provided with quality services. These issues of public health require strong political
will and immedeiate start of the problem consideration.
Female drug users in Georgia name also many other problems that, as they think, interfere with their
involvement in the rehabilitation course41. These include:
o
o
o
o
o

Absence of child care services,
Disregard of sexual, physical and/or emotional traumas of the beneficiaries,
Ignoring the sexual and reproductive health aspects,
Low awareness of the medemical personnel of necessary prenatal treatment,
Other

According to the WHO statistics, specialized drug addiction treatment for pregnant women is not introduced in
many countries of the world (is accessible to only 31% of them). In the detoxification and rehabilitation
period, mothers frequently need housing and special care, as well as home visits. At this time, the allowing
women to be housed together with children is a problem and an important demotivating factor for women.
In Georgia, there is no housing designated for drug addicted women, where they could ungergo treatment and
regabilitation. Female drug users frequently mention that they lacked necessary skills for self-support and were
completely dependent on their male partners. Female drug users frequently oppose the doctor and drug
addiction treatment services, because they cannot accept infringement of confidentiality and anonymity and
get over with it. Obviously, in contrast to man, women are much more stigmatized.
(ii) Trends with the expected development based on existing reality
While women make about 10% of the total drug users (up to 5000) and their involvement in the treatment
services makes only about 2%, it is indicative of serious system disorders and problem urgency. True, there are
no data to be regulated by gender, but it is logical to presume that the amount of female drug users will
39
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increase in parallel with an increase in the number of drug users in general. Despite it, the share of female drug
user benefciaries of of drug addiction treatment services is still critically low.
Under conditions of the exiting drug policy the low involvement of female drug users in the drug treatment
programs will continue to be low. The socio-cultural, structural and personal barriers will remain the
interfering factors, affecting again the provision of women with effective and quality services. The principal
structural barriers, such as the confidentiality problem, low qualification of service providers, gender-nonsensitive approaches, etc are directly associated with a system reform of the whole package of treatment
services for drug users, without which improvement of the current situation is rather problematic.
However, it should also be mentioned that the more general trend toward female emancipation in Georgian
society, the advance of gender equality issues and introduction of gender-sensitive questions into the political
agenda might have an indirect impact on the existing socio-cultural and personal barriers, although the
structural barriers, which can be named as the most important obstacle the female are facing, cannot be
overcome without implementation of the reform. The unreformed drug policy will again be of repressive
nature and targeted at punishment rather than on treatment and rehabilitation, which means existence of the
same critically low level of women’s involvement into the treatment services.
(iii) Assessing future outcomes of the reform
The objective of the existing reform is to create an environment targeted at care and rehabilitation, where
drug addicts will be able to receive quality services and undergo an effective rehab course. In order to make
the offered services maximally effective and to involve an essental part of the drug user population, a partial
decriminalization of drug users will be necessary, which, however, is missing in the principal essence of the
reform.
As a result of the reform, the available drug addiction treatment establishments will be added with new
rehabilitation and healthcare centers. The proposed model envisages the introduction of four critical
components into the drug aid and illegal drug turnover response system: (1) activation of a psychoactive
substances use prevention system; (2) acivation of the assessment and readdressing commissions; (3)
diversification of consulting and rehabilitation services, and (4) establishment of a psycho-social rehabilitation
system42.
As a result of the reform, the number of drug users involved in the drug addiction treatment programs is
expected to increase. Also will increase the number of the drug users having undergone the complete course of
psycho-social rehabilitation. In the final analysis, the negative social and healthcare consequences in
connection with drug use will be reduced, the system will become oriented to treatment rather than
punishment. The reform will favorably effect the process of the country’s establishment as a social state,
which has been a significant priority lately and found its reflection in the new amended Constitution of the
country.
(iv) Comparison of the reform outcomes with the existing reality
The activation of the reform to the full extent will significantly increase the involvement of drug users into the
treatment and rehab programs’ the growth of the number of female benefeciarues is also expected. Although,
in order the reform encompassed the entire population, the gender sensitive services should necessatily be
integrated in the given model.
The reform does not unequivocally include special needs of female drug users, although it should be
mentioned here that the recommendations proposed by the Georgian National Drug Platform emphasize the
necessity of creation of a treatment center for female consumers. The improvement of medical services quality
42
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and extension of their coverage will, certainly, have a favorable impact on the female beneficiaries, although
noteworthy are the biological or socially designed differences between women and men, disregard of which
will significantly affect the reform’s effectiveness.

3. Norms and values
(i) Current situation
Today, women in Georgia are twice stigmatized, first on the part of society as drug users, then as female drug
users on the part of male drug users and sometimes even on the part of the service providing doctors as well.
The 2011 study showed that doctors in the treatment and rehabilitation institutions frequently expressed
different attitude toward female and male drug users43. According to interviews conducted as a result of the
study, there were also the cases when doctors refused to treat female patients. On the one hand, female drug
users are taken by society (including the service providers) as people with limited designation in life; on the
other hand, male drug users consider them as failed mothers, wives or daughters. Based on this stigma, to go
for a woman to a rehabilitation institution and to just buy a syringe will be problematic. Accordingly, women
are more vulnerable to such diseases as, for example, AIDS. The study mentions that women’s infrequent
visits to medical facilities and low attendance are also conditioned by their fears of being deprived of the
maternal right.
In Georgian society the use of drugs by women is considered as a deviant behavior, because such action runs
counter to the norms existing in Georgia. According to the 2014 study44, a female drug user is treated as a
person unable to bring up childrer or to care for others, because this ‘contradicts the social norm that defines a
good woman’. From the conducted interviews it is found out that women themselves consider that they have
deviated from the principles and therefore do not deserve respect. It should also be mentioned that given these
norms/standards, female drug users are generally more negated by their family members or friends than male
drug users. The study mentions that drugs are frequently a means for women to escape the existing hard
reality. In general, women start to use drugs with the assistance of their male drug user partners.
(ii) Trends with the expected development based on the existing reality
Today, Georgia faces many challenges in the context of gender equality. Based on the Georgian society’s
patriarchal values, the woman becomes frequently a victim of oppression and violence. Many cases of
femicide can be mentioned here; women are constantly the victims of violence or harassment. Given all this, it
can be said that female drug users are particularly vulnerable.
In spite of the fact that the above-mentioned norms and values are deeply rooted in the Georgian conscience,
some progress is still observable at definite level. Georgia continues to deepen its political and economic
relations with western countries and more and more appeals to the western or European values, one of which
is exactly equality. The comprehension of the essence of equality and its acceptance in full is naturally a
lengthy process, although it can be said that the process is already under way.
It is noteworthy that the in the present society more women are economically empowered and realized, which
is one of the most important factors against insecurity and vulnerability. Correspondingly, Georgia’s
integration into the European family and economic empowerment of women will certainly improve the
woman’s status in Georgia. The process will not, probably, have a positive impact on the status of female drug
users, who are allegedly come from poor backgrounds.
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(iii) Assessing future outcomes of the reform
Changing the societal norms and values is rather a complicated and long-term process. Obviously, the reform
will not eliminate completely the existing in society stigma in respect of female drug users, but it can result in
positive changes. The fact alone that the concept of drug dependence will transfer from the criminal context to
that of disease will change the society’s attitude towards such people. Under conditions of decriminalization
female drug users will meet lesser obstacles in the use of treatment and rehabilitation services.
(iv) Comparing the reform outcomes with the existing trend
Based on the above, it can be concluded that this package of drug policy reform is chanced to change the
society’s perception and make on more step forward in the improvement of gender equality.

4. Rights
(i) Current situation
The major problems of the existing drug policy, which are frequently discussed by society, the nongovernmental sector, the Public Defender, as well as the representatives of academic circles, can be grouped as
follows:
Harsh sentences. The exiting drug policy is oriented only to the repressive punitive measures and targeted at
the maximum limitation of drug supplies (distribution/realization). The punishments for drug-related offences
provided for in the Geiorgian Criminal Code (GCC) equal and sometimes exceed the punishments for such
crimes as: murder, intentional serious damage to health, robbery, etc. In addition to the harsh sentences, the
issue of exercising alternative punishments presents is also problematic. Alternative punishments in criminal
legislation are envisaged for lesser offences, while the drug-related offences (committed in specially large
amounts or under aggravating circumstances) mostly represent seriousor or high crime. At that, harsh
sentences also interfere with imposing a conditional sentence.
Table 3: Punishments for drug-related and other offences
Drug-related offences

Other offences

Possession of over one (1) g of heroin for personal
consumption – from 8 to 20 years, or life
imprisonment
Possession of over 0.12 g of Buprenorphine (the
same Subutex) – from 8 to 20 years, or life
imprisonment

Premeditated murder/Willful homicide – from 7 to 15
years of imprisonment

Possession of over one (1) g of Methadone - from
8 to 20 years of imprisonment

Trafficking – from 7 to 12 years of imprisonment

Possession of over 0.5 g Cannabis resin – from 5
to 8 years of imprisonment

Hostage taking, also torture – from 7 to 10 years of
imprisonment

Intentional damage to health - from 3 to 6 years of
imprisonment
Rape – from 6 to 8 years of imprisonment

Robbery - from 5 to 7 years of imprisonment
Membership of a terrorist organization – from 10 to 12
years of imprisonment
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Gender inequality upon plea bargaining. Pursuant to Article 55 of the GCC, the judge/court may not, at own
initiative, award a sentence beyond the lowest level of the extent of the sentence. The only possibility provided
for in the current legislation is plea bargaining.
Plea bargain is, quite simply, “an agreement between a prosecutor and a defendant whereby if the accused
admits his/her guilt, he/she will be charged with a less serious crime or will receive a less severe punishment”.
The principle is simple: the accused is recompensed in return for admitting his/her guilt and refusing his/her
right to a fair trial and therefore saves all parties from a long and expensive trial. The accused should
necessarily admit his/her guilt and cooperate with the investigation. Such cooperation mostly implies
informing the law-enforcement bodies about the person engaged in the acquisition, consumption and turnover
of narcotic drugs. Given that female drug users have less direct contacts with the actual drug dealers and they
generally got the necessary substances from their male partners, they do not possess the “worthy” information
that could become a basis for plea bargaining or for expecting essential indulgences. Therefore, it may be
concluded that here (in the process of plea bargaining) women also feel discrimination by gender.
Amount of narcotic drugs. In the Law of Georgia on Narcotic Drugs, Psychotropic Substances and
Narcological Assistance many narcotic substances lack a definition of small amounts, which creates a risk that
if upon consumption of a drug an insignificant amount is left in the syringe or otherwise, even a small part of
a drug tablet, which no longer has the effect of drug if consumed, still under Article 260 of the GCC the person
may be found guilty actually for two actions under Article 45 of the Code of Administrative Offences or
Articles 260 and 273 of the GCC (by cumulation of crimes). Given that Article 45 of the Code of
Administrative Offences of Georgia applies only to small amounts, and that some drugs lack such small
amount in general, this frequently leads to the imposition of a double liability for possession of a drug. Failure
to define small amounts for some drugs in the current legislation directly excludes the administrative
responsibility for its possession (acquisition/keeping) under Article 45 and results in the imposition of criminal
liability. For the majority of substances that are widespread in Georgia there is no legal definition of what
constitutes a small quantity; therefore any amount found in the illegal possession of a person is deemed to be a
large amount, leading to severe punishment.
Deprivation of rights. The Law of Georgia on Combatting Drug-Related Crime provides for a procedure of
automatic deprivation of definite rights and the judge may not define the scope of such deprivation and
limitation terms individually, taking into account the accusation degree of every person. Moreover, deprivation
of rights, in the formal understanding, is not a punishment, because it is not defined as such in Article 40 of the
GCC (where a comprehensive list of punishments is given); accordingly, they are not subject to amnesty
and/or pardon.
Testing rule. The Procedure for Establishing Administrative Offences associated with the Use of Narcotic
Drugs and Psychotropic Substances approved under a joint order of the Georgian Interior Minister and the
Georgian Labor, Health and Social Protection Minister #1244-278 of 24 October 2006 is appealed against with
the Constitutional Court of Georgia. An appeal on the above has been filed in the Constitutional Court by the
Public Defender/Ombudsman of Georgia (Appeal #697), which is being proceeded on merits. The appealer
thinks the existing testing regulations, in particular the rule and procedures for street testing of a person runs
contrary to both the right of freedom as well as to personal inviolability and the right of human respect and
dignity.
Problems of social integration of ex-prisoners. The absence of programs facilitating the social integration of
a person having served a sentence for a drug-related crime is also considered as one of the probelems.
Moreover, after serving a sentence, such persons, on the basis of the Law of Georgia on Combatting DrugRelated Crime, still continue to face a number of restrictions, which interferes with their employment and the
removal of the “drug addict’s” stigma. The constant control on the part of police and law-enforcement bodies
over the persons having served a sentence for drug-related, which also interferes with their integration and resocialization should also be mentioned.
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New trends of drug-related violence. At a global scale, frequent are the cases when a drug turns out to be a
weapon for manipulation with or harming other man. Criminal groups or individuals can make a person to take
a narcotic drug without his/her permission, which will keep the person in an unconcious state. Such actions
can be followed by a rape, misappropriation of money or other property, or manipulation with the person and
making him/her to commit an act, which the person otherwise would not commit. Frequently, such an offence
cannot be qualified because of the problems connected with its establishment. The above problem is of much
importance in the context of gender, because women proper frequently fall victims to such violence.
(ii) Trends with the expected development based on the existing reality
Under conditions of the unchanged drug policy, the actual condition will not deteriorate, because during the
repressive policy, if we consult the international practice, the so-called “underground drug addiction” would
increase, the figures of which frequently exceed the official statistics. The current tendency will be preserved.
It would not provide us with the reliable statistics and the consumers would not be motivated to reveal the
facts of drug use by them and make use of the correction measures offered by the State. This tendency will be
observable in the context of gender as well. The same vulnerable groups (female drug users) will find
themselves in the same unequal position and for the fear of being deprived of the maternal right or family
violence they will try to conceal such facts and remain thus without the treatment and rehabilitation services
offered by the State.
(iii) Assessing future outcomes of the reform
As a result of the reform, the drug users will no longer be subjected to severe punitive measures; the
acknowledgment of the fact of drug use would not mean a priori their calling to account and sentencing. Quite
the contrary, such people will be readdressed to the Dissuasion Commission under the Ministry of Health,
where they could make use of the State-offered services, which in the final analysis will be directed at the
improvement of health and social rehabilitation.
The number of the real cases of family violence is expected to reduce as well as improvement of the indicator
of the existing acts of violence. The response of competent authorities to the fact of family violence will be
generally reflected in the issue of protective and restrictive orders against the violator, which is not connected
with the deprivation of freedom. In the case of a drug-addict violator, the family members and even the
neighbors frequently restrain from informing the police, because it concurrently implies the acknowledgement
of the violator as a drug user and subjection him to a stricter punishment. Given that the use of a narcotic drug
will no longer imply criminal responsibility and corresponding imprisonment, the victim of violence or the
person possessing such information will find it easier to notify the competent authorities thereof. The growth
of informing will reduce the number of such facts, for the inevitability of being held responsible will directly
lead to the reduction of violations of law. Given that the victim of family violence are mostly women, such a
change will have a positive effect on their legal status.
(iv) Comparing the reform outcomes with the existing tendency
The package of amendments, especially the revocation of the rule of automatic deprivation of civil rights, will
help drug users to integrate into society. They will be given more chances to get a job and receive legal
income, which will enable them to leave the circle of drug users, and especially the female drug users will
have more possibilities for self-realization, for getting a higher degree of financial independence and enabling
them no longer endure family violence for the lack of perspectives in life.
The reform will contribute to the reduction of de facto inequality between the woman and the man in the
process of plea bargaining considered above. Under punishment mitigation conditions the judge will have the
possibility of better taking into account the peculiarities and needs of every accused and, corresponding ly, of
awarding a lighter punishment.
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3. ANALYSIS OF GENDER IMPACT OF PRIMARY PREVENTION OF PSYCHOACTIVE
SUBSTANCE USE
The task force working on the gender impact assessment decided to assess an additional drug policy scenario.
The above reform in this scenario is added with primary prevention of psychoactive substance use45. In the
course of assessment the task force was guided by a Concept of Prmiary Prevention of Psychoactive
Substances Use in Schools drafted by the National Drug Policy Platform in 2017.
(i) Current situation
The age of drug use in Georgia gets younger; drugs are rapidly spreading and are hardly predictedle in nature;
access to drugs in the young population is high. The Alcohol and other Drug Use in Georgian Students: Pilot
St udy Regorously following Criteria of European School Project on Alcohol and Other Drug (ESPAD)
carried out by the National Center for Disease Control (NCDC) in 201546 paints a picture of prohibited
substances use in 16-year old teens by gender. The main results of the study are as follows:
o
o
o
o

o
o

21% of the surveyed students perceive cannabis to be easily or very easily available. The boys (23%)
consider cannabis slightly more accessible than girls (18%);
11% of the students have tried marijuana or hashish (cannabis) at least once during their lifetime;
the majority of them admitted to try it only once or twice (5%); then come those having tried
marijuana 40 times and more (2%). In the boys the level of use is higher (19%) than in the girls (3%);
2% of Georgian students (4% of the boys and 1% of the girls) tried marijuana or hashish for the
first time at 13 years of age or younger. Most students (4%) tried marijuana for the first time at the
15 years of age (8% of the boys and 2% of the girls);
The most popular drugs among Georgian students after marijuana or hashish (cannabis) are
tranquilizers and sedatives (without dictor’s prescription), which are followed by magic mushrooms,
pills (medications) together with alcohol to “go high”, “bio”, spice, hallucinogens and pain killers “to
take off” (see Table 4 );
Among the the most easily available drugs the students meantion cannabiss (21%),
tranquillizers/sedatives (12%), ecstasy (9%) and “bio” spice (7%);
The study also found that the young people are unaware of the legal or illeg al risks associated with
drus use.

Table 4: Prohibited drug use by the young people during lifetime in Georgia (16-year age group, %)

45

Primary prevention of substance use means a set of social, educational and medical-psychological measures
preventing initiation of the user of psychoactive substances causing addiction.
46
The Alcohol and other Drug Use in Georgian Students: Pilot Study Rigorously following Criteria of European School
Project on Alcohol and other Drug (ESPAD). NCDC. 2016
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Marijuana of hashish (cannabis)
Tranquilizers or sedatives
LSD or other hallucinogens
Heroin
“Magic mushrooms”
Gamma hydroxybutyrate (GHB)
Anabolic steroids
Injected drugs
Pills with alcohol
Spice

Boy
19
10
4
3
4
1
1
0.49
4
4

Girl
3
13
1
1
1
0
0
0.22
1
2

Total
11
11
2
2
3
1
1
0.36
3
3

Source: NCDC 2016

Georgian young people, as compared withh their European peers, use cannabis less, but more othe
psychoactive substances (see Annex 3, Chart 3). It is evident that the young generation in Georgia finds itself
in a critical socio-psychological state: the youths lack the skills that will help them in forming a healthy
lifestyle. The growing demands of the social environment created an atmosphere of mass psycho-emotional
tension, which, together with other factors, has conditioned prevalence of drug use among the younhg people.
Today, the country lacks institutional mechanisms of primary prevention, a single concept of primary
prevention of pstchoactive substances use, and the introduced evidence-based approaches47. Every
organization or agency concerned carries out preventive activities as it thinks best. Such an approach is
rather risky. Unless prevention programs are worked out rather carefully, they might bring forth more harm
than good.
(ii) Trends with the expected development based on existing reality
In the absence of a system approach to primary prevention, the above-mentioned trends will be preserved. In
particular, the prevalence of drug use among the youths, an increase in the rate of use of new psychoactive
substances in the youths, with a resultant impact on their health status. The rapid spread of drugs and their
unpredictable nature will further aggrevate the drug situation in Georgia.
(iii) Assessing future outcomes of the reform
If the primary prevention programs are correct, timely and suited to the needs of young girls and boys, take
into account different reasons of initiating drug use (including in the gender context, the reform proposed by
highly skilled personnel will be able in a long-term period to reduce in the youth the demand for drugs. The
share of the youths in the drug addicted population and the number of new cases will be correspondingly
reduced.
(iv) Comparing the reform outcomes with the existing trend
Since the existing drug policy does not provide for drug use initiation prevention at the early age, the
introduction of primary prevevtion will give the reform scenario a great potential to improve the general state
in relation to drug use, to introduce in the youths equal rights and possibilities between women and men. The
incorrectly defined prevention and often its absence are conducive to the growth of violence and drud abuse in
the world.

47

National Drug Strategy
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4. OUTCOMES
The initiated drug policy reform is to change an attitude toward drug users – instead of, punishment oriented,
harsh measures an emphasis will be made on treatment and rehabilitation and introduction of currently absent
primary prevention. As a result of the reform, the acknowledgment of the fact of drug use would not mean a
priori the person’s calling to account and sentencing. Quite the contrary, such a person will be readdressed to
the Dissuasion Commission under the Ministry of Health, where he/she could make use of the State-offered
services, which in the final analysis will be directed at the improvement of health and social rehabilitation. The
full-value activation of the primary prevention system will dramatically reduce the number of drug users.
In a long-term period the reform will result not only in the reduction of the number of drug users, but also a
reduction in the rate of infectious diseases associated with drug use, According to the current data, 66.6% of
drug users are infected with hepatitis C; the prevalence of HIV/AIDS is also high. The reform is definitely
directed at the elimination of HVC elimination and decreasing of the prevalence of HIV/AIDS. Since female
drug users are one of the most vulnerable groups in terms of such diseases, an improvement of the general
situation will have positive effects for female drug users.
The activation of the reform will significantly increase the involvement of drug users into the treatment and
rehab programs; the growth of the number of female benefeciarues is also expected. Although, the reform does
not unequivocally include special needs of female drug users, the improvement of medical services quality and
extension of their coverage will, certainly, have a favorable impact on the female beneficiaries.
The package of amendments, especially the revocation of the rule of automatic deprivation of civil rights, will
help drug users integrate into society. They will be given more chances to get a job and receive legal income,
which will enable them to leave the circle of drug users, and especially the female drug users will have more
possibilities for self-realization, for getting a higher degree of financial independence and enabling them no
longer endure family violence for the lack of perspectives in life.
The number of the real cases of family violence is expected to reduce as well as improvement of the indicator
of the existing acts of violence. Given that the use of a narcotic drug will no longer imply criminal
responsibility and corresponding imprisonment, the victim of violence or the person possessing such
information will find it easier to notify the competent authorities thereof. The growth of informing will reduce
the number of such facts, for the inevitability of being held responsible will directly lead to the reduction of
violations of law. Given that the victim of family violence are mostly women, such a change will have a
positive effect on their legal status.
To summarize, it can be said that the proposed reform can reduce the existing gender inequality in the drug
policy sphere under all the four gender impact assessment criteria. The full-value implementation of the reform
will result in a reduction in the number of drug users, a reduction in the number of infectuous diseases, an
increase in the number of women involved in healthcare service, an increase in the quality of drug addicts’
treatment services and their territorial access, change of the societal norms and values, improvement of the
legal status of the persons convicted for drug-related offences, a reduction in the cases of violence against
women.

5. RECOMMENDATIONS FOR IMPROVING GENDER EQUALITY IN THE SPHERE OF DRUG
POLICY
The international literature and Georgian reality revealed the critical factors being a prerequisite for a
successful drug policy reform. The drug policy reform is a rather responsible process. Its proper conduct and
implementation condition to a great extent its benefit to society. The Task Force working on the gender impact
assessment of drug policy reform has developed the following recommendations for improving gender
equality in the sphere of drug policy reform:
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o
o

o
o
o

o

o

o

o
o

o
o
o
o

The State should ensure for drug policy reporting the collection and analysis of data according to age,
gender and other relevant factors.
For effective allocation of resources, it is desirable that the Government should prepare the genderresponsive data on the individuals involved in the drug us prevention programs. The study-based
purposeful intervention on the part of the State migh yield more positive results in the process of
satisfaction of needs of female drug users.
Much more efforts should be applied in the prevention and treatment of drug use in general and by
women: more funding, coordination and evidence-based approach are need. In addition to the State, other
stakeholders, such as NGOs and academies, should ensure data sharing to cope with the existing problem.
The treatment length should be extended and the traditional methods be added with: psychological
rehabilitation professional training, and occupation therapy.
The medical personnel should be retrained at a national scale so that they develop gender sensitivity skills.
Many studies evidence a discriminatory attitude toward female drug users on the part of medical
personnel, because they regard drug use to be more deviant behavior in women than in men. Retraining is
needed in order to save female drug users from such barriers in their looking for help.
The State should prioritize access to treatment for female drug users. Special groups, such, for example,
as pregnant women, should have access to enhanced services provided by a specially trained
multidisciplinary team. This can include: analyses for HIV and other sexually transmitted infections, so
that the status of women improves. It is important that these procedures are not mandatory and of punitive
character.
Treatment programs should guarantee safety and confidentiality, also the premises and time
designated only for women. The said services will be more accessible, when the facility will be
provided with a child care center and special attitudes to to the treatment of the females – victims of
sexual activity and sexual violence are created. To outline gender equality importance, the competent
authorities should work on ensuring such access. A separate rehabilitation center for women should be
founded, where women will be provided with treatment service.
The right of women health includes freedom from torture, experiments and mandatory treatment. It is
important that drug treatment programs would also comply with the safety and efficiency standards
like all disease treatment processes. Additionally, the inhuman and degrading standards of treatment
being used in the compulsory treatment centers should be prohibited and replaced by the voluntary,
housing provided treatment centers.
The government should ensure drug use prevention centers and create evidence-based treatment,
especially in the community with the signs of where desingration. These methods should be targeted at the
high-risk groups, such as pregnant womn, sex workers, and convicted women..
A great priority should be assigned to the eridication of stigma toward women in society. In the fught
against discrimination, the State shall take a leading role. A purposeful campaign should be conducted for
female drug users in order to increase their medical aid appealability and their social-cultural stigma is
overcome.
Primary prevention should constitute an indivisible priority of the national drug strategy and be based on
scienctific, bio-, psycho-social approaches and be directed at the reduction of risk factors and enhancement
of protective factors;
The efficieny and impact of preventive intitiatives should always be a subject of monitoring and
assessment;
Prevention activities should by aimed at developing in a child/teenager/youth/citizen the knowledge,
dispositions and behaviors (skills) necessary for making a decision in favor of a healthy lifestyle;
To conduct a purposeful special campaign for female drug users and for disseminating information
about their rights. The recommendation is based on the fact that many women does apply for treatment
for the fear of being deprived of the maternity right.
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ANNEXES
Annex 1. UN BODIES ON DRUG POLICY IN THE CONTEXT OF GENDER
1. In its 2005 Resolution the UN Commission on Narcotic Drugs urged member sStates to implement “broadbased prevention and treatment programs for young girls and women”48.
2. In 2009, the UN Commission on Narcotic Drugs called for more intensive collection and use of sexassociated information and gender analysis.
3. The UN Office on Drugs and Crime (UNODC) asked the United Nations Office on Drugs and Crime
(UNODC) to include more gender-disaggregated information in its drug reports. A 2012 Commission on
Narcotic Drugs resolution noted that “women with substance abuse problems are often deprived of or
limited in their access to effective treatment that takes into account their specific needs and
circumstances.“49. The resolution urged member states to “integrate essential female-specific services in
the overall design, implementation, monitoring and evaluation of policies and programs addressing drug
abuse and dependence The Commission urged Member States to integrate major gender-specific services at
the stages of design, implementation, monitoring and assessment of drug use and drug dependence
associated programs.
4. The Programme Coordination Board (PCB) of UNAIDS, in a 2012 review of gender-related elements of
HIV responses, noted the need for special efforts to ensure access to services for women “who use or have a
partner who uses drugs.”50
5. In its 2001 consideration of women and HIV/AIDS, the Commission on the Status of Women noted the
particular vulnerability of women who inject drugs and called for health professionals and law enforcement
agents to be sensitive to their needs.51
6. The UN Development Program (UNDP) mentions that harsh drug policy enhances discrimination and
marginalization of drug users, with a special emphasis on women.

48

UN Commission on Narcotic Drugs. “Women and substance use.” Res. 48/6, 48th session, Vienna, March 2005.
UN Commission on Narcotic Drugs. “Promoting strategies and measures addressing specific needs of women in the
context of comprehensive and integrated drug demand reduction programmes and strategies.” Res. 55/5, 55th session,
Vienna, March 2012.
50
UNAIDS Programme Coordination Board. UNAIDS Agenda for Accelerated Country Action for Women, Girls, Gender
Equality and HIV: Midterm Review – Final Report. 31st session, Geneva, 2012, para 95.
51
Commission on the Status of Women. Agreed conclusions on thematic issues (2001/5) -- Women, the girl child and
human immunodeficiency virus/acquired immunodeficiency syndrome. 45th session, New York, 2001.
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Annex 2. Statistics of drug-related offences
Table 5: Number of persons by gender convicted for drug-related offences (GCC Ch. 33) by city/district courts
in 2010-2016
Number of
Convicts

2010

2011

2012

2013

2014

2015

2016

Total
Including women

5,128
122

3,545
90

2,081
53

6,458
51

6,667
103

4,110
99

4,222
79

Total
20102016
3,2211
597

Women’s %

2.4%

2.5%

2.5%

0.8%

1.5%

2.4%

1.9%

1.9%

Source: Supreme Court
Table 6: Number of women by age convicted for drug-related offences (GCC Ch. 33) by city/district courts in
2010-2016
Year
Convicted women,
Age

2010

2011

2012

14-17

1

1

1

18-24

11

13

5

10

7

9

25-29

22

14

9

5

15

30-49

74

46

30

32

Over 50

14

16

8

Total

122

90

53

Total
20102016
3

0.5

12

67

11.2

17

15

97

16.2

57

49

41

329

55.1

4

24

24

11

101

16.9

51

103

99

79

597

100

2013

2014

2015

2016

%

Source: Supreme Court

Table 7: Prosecution initiation indicator for drug-related offences under Article 273 of the GCC

2012

2013

2014

2015

2016

1265

5225

4551

2683

2175

6
months
of 2017
1142

Male

1075

5210

4521

2678

2169

1139

Female

4

15

27

5

5

3

Unknown

186

0

3

0

1

0

Article 273
TOTAL

Incl. gender

Source: Supreme Court
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Table 8: Number of persons by gender subjected in 2010-2017 to administrative detention under Art. 45 of the
COA
October 2017
Inclusive

2010

2011

2012

2013

2014

2015

2016

Number
Man Wom

Number
Man
Wom

Number
Man
Wom

Number
Man
Wom

Number
Man
Wom

Number
Man
Wom

Number
Man
Wom

778

1

415

1

210

0

228

0

103

0

75

0

9

0

0

0

18

0

23

0

13

0

5

0

2

0

1

0

0

0

0

0

41

0

65

0

29

0

8

0

24

0

13

0

13

0

2

0

28

0

15

0

5

0

12

0

15

0

12

0

6

0

2

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

45, 166,
167

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

TOTAL

865

1

519

1

257

0

253

0

144

0

102

0

28

0

5

0

Article,
CAO

45

45, 166

45, 173
45, 166,
173
45, 175²
45/173/
175²

Number
Wo
Manი
m

Source: Information letter of the Interior Ministry, N MIA 9 17 02767239 dated November 16, 2017

Table 9: Number of persons subjected to drug testing in 2009-2017

Year

Number of Drug-tested
Persons

Male

Female

2009
2010
2011
2012
2013
2014
2015
2016

33,292
33,592
27,178
21,749
60,196
50,865
37,503
22,405

32,865
33,135
26,932
21,555
59,598
50,380
37,162
22,159

427
457
246
194
598
485
341
246

Source: Interior Ministry
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Annex 3: Psychoactive substances use by the youths
Chart 3: Psychoactive substances use by young people (16-yeat age group)

4%
აფნ ს იცოცხლის
მანძილზე

ინჰალანტები
სიცოხლის
მანძილზე

ტრანკვილიზატ
ორების
სიცოცხლის
მანძილზე

ს ხვა ნ არკოტიკი
სიცოცხლის
მანძილზე

კანაფი
სიცოცხლის
მანძილზე

2%

6%

7%

12%

ევროპა

11%
5%

8%

11%

16%

საქართველო

Source: NCDC 2016
 Georgia  Europe
1-Cannabis during lifetime; 2-Other drugs during lifetime; 3-Tranquillizers during lifetime;
4-Ihalants during lifetime; 5-NPS during lifetime
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