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Information of the Russian Federation in relation to the communication of the 
Special Procedures of the Human Rights Council concerning the alleged denial 

of medical services to Ms. O. Shpagina 
 
 

Reference: AL Health (2002-7) G/SO 214 (89-15) RUS 5/2013 
 
 

 On June 10, 2011, Shpagina Oksana Nikolaevna, born on 10.06.1981 and 
residing at 78, Revolutsionnaya St., apt. 96, Tolgiatti, sought medical help and went 
to see an obstetrician-gynecologist in the neighborhood antenatal clinic. Given the 
nature of the complaints of the patient and the results of her medical examination, Ms. 
Shpagina was given an appointment card for hospitalization in the gynecology 
department of the Tolgiatti multi-purpose hospital. 
 
 On June 14, 2011, it was found out that Ms. Shpagina did not check-in at the 
gynecology department of the Tolgiatti multi-purpose hospital and on the same day 
obstetrician Ms. E. Kozlova and obstetrician-gynecologist Ms. E. Ivanova went to see 
Ms. Shpagina at home but nobody answered the bell. 
 
 On June 20, 2011, they paid a second visit to her apartment but again the door 
remained locked and nobody answered the bell. According to Ms. Shpagina’s 
neighbors she was not home. Ms. Shpagina did not answer phone calls. 
 
 On June 24, 2011, a relative of Ms. Shpagina – her aunt – called obstetrician-
gynecologist Ms. E. Ivanova and told her that the patient temporarily lived at her 
place at 104 Pobeda St., apt. 96, Tolgiatti. The doctor strongly advised her that Ms. 
Shpagina urgently take an appointment with an obstetrician-gynecologist. 
 
 On June 27, 2011, an obstetrician-gynecologist examined the patient. Taking 
into account the results of the medical examination and the existence of a serious 
concomitant pathology Ms. Shpagina was strongly recommended treatment in 
hospital. Ms. Shpagina refused immediate hospitalization and transportation to the 
hospital by an ambulance. This fact was registered in the medical records. 
 
 In order to secure a favorable outcome of Ms. Shpagina’s pregnancy the head 
of the antenatal clinic I. Meleshko gave her a talk about the need for the proper 
treatment, regular visits to an obstetrician-gynecologist and a complete clinical 
laboratory exam. She also spoke about favorable outcomes of pregnancies of women 
having concomitant pathologies who followed all the recommendations of 
obstetrician-gynecologists and doctors specializing in treatment of such pathologies. 
Ms. Shpagina was again given appointment cards for a complete clinical laboratory 
exam and consultations with relevant medical specialists – it was done in accordance 
with the Decree of the Ministry of Health and Social Development of the Russian 
Federation № 808n “On the procedure for providing obstetrical and gynecological 
assistance” dated October 10, 2009, and Protocol “Examination of Pregnant Women 
in Antenatal Clinics” approved by the Order of the Ministry of Health of Samara 
Region № 204 “On Approval of Clinical Protocols in Obstetrics and Gynecology” of 
June 20, 2005. 
 



 On June 28, 2011, an obstetrician went to see Ms. Shpagina in her apartment 
but Ms. Shpagina was not home, her phone was switched off. Ms. Shpagina did not 
check in the hospital. 
 
 From June 30 to July 04, 2011, Ms. Shpagina underwent treatment in the 
gynecology department. Considering Ms. Shpagina’s past medical history she was 
briefed on the measures contributing to the lowering of the risk of the infection of 
fetus. During Ms. Shpagina’s stay in the gynecology department she underwent a 
thorough medical examination, which helped to identify clinical and laboratory signs 
of concomitant disease. Relevant treatment was conducted compliant with industry-
specific standards. 
 
 On July 04, 2011, Ms. Shpagina was dismissed from the gynecology 
department because of her unauthorized departure from the hospital. The local 
antenatal clinic was informed about her departure from the hospital by phone. 
 
 On July 08, 2011, an obstetrician-gynecologist of the antenatal clinic went to 
see Ms. Shpagina at home but the door to her apartment was locked, Ms. Shpagina 
did not answer the bell and did not answer telephone calls.  
 
 On July 14, 2011, doctors from the antenatal clinic paid another visit to Ms. 
Shpagina in her apartment with the same results – there was no one home to open the 
door and Ms. Shpagina’s mobile phone was switched off. 
 
 On July 21, 2011, the patient showed up in the antenatal clinic and asked to be 
seen by a gynecologist. She was brought to a general physician and then she left the 
clinic. 
 
 On August 01, 2011, Ms. Shpagina informed her obstetrician-gynecologist 
over the phone that she was undergoing treatment for her concomitant disease in the 
inpatient clinic and asked the doctor to give to her relative a certificate of duration of 
gestation. The patient was invited to visit a neighborhood obstetrician-gynecologist as 
soon as she was released from the clinic. On August 11, 2011, Ms. Shpagina was 
dismissed from the clinic under the condition that she would continue her treatment 
outpatiently; however, she never went to see a neighborhood obstetrician-
gynecologist.  
 
 On numerous occasions doctors from the outpatient service of the clinic 
specializing in treating Ms. Shpagina’s concomitant disease tried to see Ms. Shpagina 
at home but the door of her apartment was always locked and nobody answered their 
calls. Reminders about the need to take an appointment with a medical specialist were 
regularly sent to her but to no avail. 
 
 On August 26, 2011, Ms. Shpagina was examined by an obstetrician-
gynecologist. Because of Ms. Shpagina’s acute condition the doctor called an 
ambulance which brought Ms. Shpagina to the maternity clinic. She was given 
medical assistance in accordance with the existing industry-specific standards. 
 



 On August 22, 2012, the Ministry of Health of Samara Region received a 
complaint from Ms. Shpagina concerning unsatisfactory medical care she had 
received during her pregnancy. 
 
 As part of the examination of Ms. Shpagina’s complaint, on September 04, 
2012, the head of the outpatient department, addiction psychiatrist Ms. L. Mikhailova 
visited Ms. Shpagina at home. During their conversation Ms. Shpagina told Ms. L. 
Mikhailova the following: she was contacted by Natalya Vershinina who introduced 
herself as the administrator of an independent non-commercial organization for social 
support of the population called “April Project” (tel. # 8-909-32=30-153) and asked 
her to describe how medical care was organized during her pregnancy. The 
information thus obtained by Ms. N. Vershinina was subsequently sent to the 
organization “U.F.A. (Unity, Fidelity, Advocacy) Network” in St. Petersburg working 
within the framework of the program “Monitoring of access of women IDUs, 
including pregnant women using drugs, to reproductive health services, including 
drug dependency treatment and other forms of medical care”. The complaint signed 
by Ms. Shpagina was written by legal council Mr. M. Golichenko residing in Canada 
and working for the network “U.F.A.”. 
 
 On September 06, 2012, the acting chief physician of the drug addict 
treatment clinic Ms. E Golubeva together with the head of the outpatient department, 
addiction psychiatrist Ms. L. Mikhailova visited Ms. Shpagina in her apartment and 
answered her questions. The patient was satisfied with the visit and explanations 
given by the specialists and she also stated that she did not have any claims 
concerning care, treatment, meals and nursing provided to her by medical staff and 
medical institutions during the entire period of her treatment including the time when 
she was pregnant. 
 
 After numerous attempts to contact Ms. Shpagina over the phone, finally, on 
September 24, 2012, the head physician of the maternity clinic Ms. I. Meleshko 
managed to get in touch with the claimant by phone. During the conversation Ms. 
Shpagina rejected the idea of a face-to-face meeting. Once again she was given 
explanations concerning the procedure for providing medical care to pregnant women. 
In particular, her attention was drawn to the fact that at the time she was pregnant and 
was receiving relevant care the Federal Law № 323-FZ “On the Fundamentals of the 
Protection of Citizens' Health in the Russian Federation” was not yet adopted.  
 
 A thorough examination of all available information was conducted and no 
breaches of the existing legislation regulating procedures, timelines and extent of the 
provision of medical services were identified.  
 
 In accordance with the Federal Law № 38-FZ “On the Prevention of the 
Spread in the Russian Federation of Diseases Caused by the Human 
Immunodeficiency Virus (HIV-infection)” dated March 30, 1995, the state guarantees 
the following: 
 

− regular information for the populace, including through the mass 
media, on available ways of preventing HIV-infection; 

− availability of medical examination for the detection of HIV-infection, 
including anonymous, with pre- and post-test counseling, and ensuring 



the safety of such testing for both the tested and the testing person; 
provision of all forms of qualified and specialized medical care to 
HIV-infected citizens of the Russian Federation in accordance with the 
Program of state guarantees for providing citizens of the Russian 
Federation with free medical care; provision of free drugs for 
outpatient treatment of HIV-infection in the federal specialized 
medical institutions in accordance with the procedure established by 
federal bodies of executive power authorized by the Government of the 
Russian Federation and provision of free drugs in the healthcare 
institutions under the authority of the subjects of the Russian 
Federation in accordance with the procedure established by bodies of 
state power of the subjects of the Russian Federation. 

 
In accordance with the legislation of the Russian Federation on the protection 

of health of citizens of the Russian Federation medical care is provided to all citizens 
without any discrimination. All forms of medical care are provided to HIV-infected 
persons on the same basis as everyone else and with due account of clinical evidence. 

 
Dismissal from work, refusal to provide employment admission to educational 

institutions and institutions providing medical care, and the infringement of other 
rights and legitimate interests of HIV-infected individuals on the basis chat they have 
HIV-infection, as well as infringement of rights to accommodation and other rights 
and legitimate interests of members of families of HIV- infection individuals, are not 
allowed if not otherwise stipulated in this Federal Law. 

 
All measures relating to the organization of treatment and prevention of HIV-

infection and viral hepatitis C and B in the Russian Federation are being taken within 
the framework of the priority national project “Health”. 

 
In 2013, activities on prevention of HIV- infection as well as viral hepatitis C 

and B are being carried out in the following areas: 
 

− advocacy campaigns relating to the prevention of the spread in 
the Russian Federation of HIV-infection and viral hepatitis C 
and B and aimed at primary prevention of HIV-infection and 
viral hepatitis C and B among the population of the country in 
the subjects of the Russian Federation; 

− actions to prevent HIV-infection and viral hepatitis C and B 
among those groups of population which are the most 
vulnerable for HIV-infection; 

− actions aimed at improving prevention of perinatal transmission 
of HIV from mother to child and medical and social care for 
HIV infected women. 

 
The analysis of the available information shows that under the existing 

Russian legislation Ms. Shpagina was provided with required medical care in timely 
manner and to the full extent possible. 
















