
The role of community in ensuring uninterrupted access to harm 

reduction and opioid agonist therapy to people who use drugs

during the war in Ukraine

Our main resource is people. Our priority is their lives and health.

(Oleg Dymaretsky, VOLNA)

Introduction

According to the most recent integrated biological and behavioral surveillance held in Ukraine,1

there are over 350,000 people who use drugs (PWUD) in the country. People who use drugs
represent the largest key population vulnerable to HIV/AIDS. At the same time, they are also
one of the most active communities in advocating for their rights and protecting them.

The leaders of the people who use drugs community have been engaged in advocacy for many
years. Since 2017 the two national drug user-led organizations -the Ukrainian Network of People
who Use Drugs “VOLNA” and the Ukrainian Network of Women who Use Drugs “VONA”, have
been established good working relations with government agencies and civil society
organizations and become equal partners contributing to the development of programs and
policies for people who use drugs.

Since the start of Russia’s full-scale military invasion of Ukraine on February 24, 2022, the
implementation of harm reduction programs for people who use drugs has been greatly affected.
Over the past year and a half, there have been quite a lot of publications on the public health
implications and challenges in Ukraine caused by the hostilities. However, such publications
have been mostly focused on the achievements of government agencies and international
organizations: the solutions they implemented, the innovative approaches they used, and the
challenges they faced.

The purpose of this brief is to show the results and the achievements in community-led
responses as well as the key challenges for people who use drugs to maintain the access of
people who use drugs to harm reduction services, in particular to the opioid agonist therapy
(OAT) program, during the war in Ukraine. When drafting this brief, the authors reviewed the
existing studies and articles by national and international experts, conducted interviews with the
community leaders, as well as focus group discussions with the activists across Ukraine.

1 Estimating the size of key populations in Ukraine - 2019 (available in Ukrainian): https://aph.org.ua/wp-
content/uploads/2019/06/Otsinka-chiselnosti_32200.pdf
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Prevention and treatment programs for PWUD in Ukraine before 

the full-scale invasion

As of the beginning of 2022, Ukraine had a well-developed system to provide prevention and

treatment services to people who use drugs. Most regions of the country were covered by harm

reduction programs. In 2021, 286,940 PWUD received prevention services.2

In Ukraine, OAT is recognized as one of the most effective evidence-based treatment methods

for people who use opioids. As of the beginning of 2022, the number of OAT program clients

was 19,825 (with 17,043 of them receiving OAT in state-run clinics and 2,782 – in private

clinics).

The implementation of harm reduction programs as well as the OAT program in Ukraine is

coordinated by the Public Health Center (PHC) of the Ministry of Health of Ukraine.

Overall coordination of the HIV/AIDS response is carried out by the National TB and HIV/AIDS

Council (which is the Country Coordination Mechanism or CCM), a national decision-making

body. Its members include representatives of national and international civil society

organizations, patient networks, community organizations, the Ministry of Health, PHC, faith-

based organizations as well as private sector, trade unions, and various government agencies.

Membership in the National Council allows the PWUD community leaders to directly participate

in the national-level decision-making on any issues relating to the community.

As harm reduction programs are essential for the health of PWUD, monitoring the quality of

such programs and access to them remains one of the key tasks for community organizations.

At the beginning of 2022:

➢ Since 2017, OAT drugs were procured from the state budget, covering 100% of needs 

reported by municipalities.

➢ Since 2020, health facilities were able to receive reimbursement for the OAT services 

they provided within the Program of Medical Guarantees.

➢ OAT services were introduced in penitentiary institutions (2020) and in private clinics 

(2021).

➢ Most clients (over 70%) were able to receive take-home doses of OAT.

Leaders of the community of people who use drugs are members of the coordination councils

at the national and municipal levels, which led to such results as an increase in the allocations

of local budget funds to scale up programs for PWUD, expand the coverage of OAT services

and increase the number of OAT clients. The PWUD community has an extensive and well-

coordinated system of representatives across the country and so it has access to the entire

community, in particular women who use drugs, which in particular regions is a hidden group

due to higher levels of stigma and discrimination compared to men who use drugs. Networks of

PWUD paralegals are growing, supporting community members in case of violation of their

rights, in particular, their right to access treatment.

2 https://phc.org.ua/sites/default/files/users/user90/HIV_in_UA_53_2022_EN.pdf p. 45
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The beginning of the full-scale Russian invasion of Ukraine

Despite the obvious risks and predictions of the full-scale Russian invasion of Ukraine in early
2022, the Ukrainian civil society did not believe that it was possible. No one was ready for this,
even though a similar situation, but on a smaller scale, already happened in 2014, when Crimea
and parts of Donbas were occupied by Russia.

Keeping in mind the tragic experience of 2014, VOLNA, VONA, and Hope and Trust NGO
(responsible for the National Hotline on Drug Use and OAT) raised the issue of potential risks
and the need to develop and implement a contingency plan for OAT program staff in case of
emergencies or hostilities at a meeting of the OAT Working Group on January 27, 2022 .
Unfortunately, their voices have not been heard. On February 23, 2022, community
organizations sent a letter to the Minister of Health raising their concerns again. Another meeting
of the Working Group to consider those issues was scheduled for February 24, 2022.

I remember 2014. Back then, I was a Hotline operator helping our clients from Crimea and Donbas. We 

worked around the clock explaining to people where to go, how to get there, where they could stay,
where OAT sites were... (Tetiana Lebed, VONA)

The first days of war

On February 24, 2022, the whole of Ukraine woke up to missile attacks and explosions. Saving
lives was the first priority, especially in the regions with active hostilities. First, there were
problems with transport and fuel, then with food and cash. Another concern for people who use
drugs was if they would be able to have access to life-saving treatment (OAT, ART).

The first month of the full-scale war showed that there was a risk of OAT interruption for at least
2,138 clients in Ukraine, first of all those who were in the areas directly affected by the Russian
aggression and those who were lost to follow-up for various reasons. OAT sites in 57 towns and
cities were closed or at risk of closure due to damage, occupation, or shortage of medications.
Considering the overall number of patients (including those who used to receive prescription-
based OAT at private healthcare facilities), the risk of treatment interruption is real for nearly
6000 patients. This figure does not include about 3000 patients receiving OAT through private
commercial facilities.3

In a situation of crisis and acute shortage of life-saving medications, including OAT drugs,
community leaders and activists started mobilizing their efforts and resources to provide
emergency support to all those at risk.

“When the invasion started, during the “escalation phase,” we were facing unprecedented challenges 
combined with unpreparedness of the government agencies and the public to crisis as well as the lack of 

emergency response mechanisms. A simple example: people were leaving, and many health facilities 
were just closed. In the first weeks, we saw that OAT drugs were not delivered to the regions of Ukraine, 
many private clinics were closed and there was no contact with doctors. At the state-run clinics, even in 

areas of active hostilities, doctors were handing out drugs, but they could not guarantee uninterrupted 
access to treatment as sometimes it was just impossible to deliver the medications.” (Oleg Dymaretsky,

VOLNA)

“In the morning, we woke up to explosions, but we still decided to meet in the evening. Of course, all our 
conversations were about what was happening. It was dangerous to be outside, with the street battles 

ongoing. For several days, there was no connection, they turned it off, so we all met in the office where 
we were conducting our group meetings. We agreed in advance when we would be there. Also, we tried 
to take the materials that we had (syringes and so on) from the syringe exchange site to our own houses 

or garages. I remember my experience in Luhansk back in 2014, so I realized that this situation would 
probably last for quite a long time and we had to hide everything we had. After a few days, we agreed on

3 Alliance for Public Health. Situational report published in April 2022: https://www.eatg.org/wp-
content/uploads/2022/03/sitrep-war-2022-6-eng.pdf
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the meeting points with our partners and social workers to keep in touch with the community, we had to 

communicate only through the “word of mouth” as there was no mobile connection.” (Alexander Nester,

VOLNA regional representative in Melitopol4)

Though a lot of community members were forced to leave their homes, many others stayed and 

continued to work aiming all their efforts at providing emergency assistance to people in need.
“I’d like to thank all those people who were here, who stayed and kept on working. VONA continued its

work. All our paralegals and all our regional coordinators were working. When people were told to move 
to safer areas, almost all of them asked: but what about my girls, how can I leave them? The doctors at 

the sites did the same. We were all standing together. There were cases when doctors (from a Kyiv-
based site) asked us to pick up a nurse and bring her to the site by car so that she would dispense OAT 

drugs as public transport was not working. We all kept in touch all the time: with other partner 
organizations, with our donors, with the Public Health Center – we were all communicating.” (Tetiana

Lebed, VONA)

“It was very loud in Kharkiv on February 24, 2022. I had to hitch a ride to go back to the city. People 

were ready to help, they eagerly stopped. Luckily, there were no problems with mobile connection, so 

we agreed to meet with our initiative group. We already knew that private sites were closed. We were all 

in touch. As our group has quite a lot of experience, we just decided who will do what and started 

working.” (Alexander Avdeev, VOLNA regional representative in the Kharkiv region)

When it comes to the first days of the full-scale war, one of the first things everyone remembers
is cohesion – within the community, with doctors, and with all the people in the country – in the
face of the threat. Since the war started, both central offices of PWUD community organizations
and their regional representatives never stopped their work.

From the first day, both organizations introduced regular “roll calls” in messengers. Even though
there was almost no mobile or Internet connection and there were frequent power cutoffs, every
day community leaders from the regions wrote “+” in the chats of their organizations to confirm
they were alive.

It was also quite important that the central offices were able to promptly make all the outstanding
payments to the community activists involved in various projects as they realized that for many
people having cash was their key to survival. Besides, all contingency funds the organizations
as well as all donations received were used to support those who urgently needed money.

Community leaders tried to make sure that PWUD would have access to harm reduction
programs, in particular OAT. This issue was of utmost importance in the areas occupied by the
Russian Federation at the early stages of the war (in Donetsk, Luhansk, Kharkiv, Zaporizhzhia,
and Kherson regions). People remembered what happened in 2014, so everyone realized that
there would be no OAT programs in the occupied territories. First of all, we thought about
providing people with OAT in their home towns if we could or evacuating them to the regions
where there was an access to the OAT drugs.

4 A city in Zaporizhzhia region occupied in the first days of war, which is still under occupation.



OAT in the occupied areas

Despite the hostilities, our regional representatives on the ground, in coordination with medical
staff of the OAT sites, did all they could to make sure that patients would receive their treatment
on time.

Two or three days after Melitopol was occupied, the OAT site was robbed, and the local doctor
died of a heart attack at work. In an attempt to deliver OAT drugs to the program clients, the
regional representative of VOLNA, together with our partners and in coordination with the PHC
and doctors from Zaporizhzhia, arranged a convoy of OAT drugs from Zaporizhzhia twice on his
own responsibility. Thus, people were able to get their medications for 30 days two times, but
since then there were no more deliveries as it was extremely dangerous.

Alexey Kvitkovsky, the regional representative of VOLNA, remembers that “in the Luhansk
region, the main challenge was to ensure the operation of OAT sites under fire.” There was
ongoing communication with the medical staff of the OAT sites to keep clients informed about
the work of the sites and the time when they could get their drugs. Activists were driving their
own cars to pick up OAT clients from their homes so that they could get their therapy and then
take them back. Community leaders also assisted medical staff and maintained discipline at the
OAT sites.

In the first days of war, members of the Kharkiv initiative group were the ones to organize the
process of OAT delivery. They picked up a doctor and a nurse and brought them to the site so
that they could dispense the drugs. There were a lot of patients at the state-run OAT site,
including those who received their therapy there before and those who used to get their OAT
drugs at private clinics. As soon as the war started, all private clinics in Kharkiv region were
closed, and several thousand patients were left behind. Thus, within the first four days, the whole
supply of OAT drugs available was distributed among the maximum number of the state-run
program clients. Some private clinics resumed their work within one to two weeks, but until then
their clients were left to fend for themselves.

Advocacy efforts of the Ukrainian people who use drugs in 
addressing key harm reduction issues during war in Ukraine

In the first weeks of the war, the task was to ensure the continuity of treatment for the OAT
program clients. The OAT sites had some stock of drugs, and doctors tried to hand them out to
people for the maximum possible period of time. In some regions, getting to the sites was an
issue due to the lack of transport and active hostilities. Besides, those patients who attempted
to flee to other regions or countries needed to have their therapy for more than 10 days.

Thus, the first vital case of community advocacy was pushing for take-home doses of OAT drugs
to be available for 30 days. Back in January 2022, PWUD community representatives at their
meetings with the Ministry of Health and the PHC talked about the need to increase the
maximum period for take-home doses of the OAT drugs. After the full-scale invasion started,
VOLNA and VONA wrote a number of appeals to the Ministry of Health and the PHC on the
need to respond to this crisis. Community organizations started a flash mob in media and shared
their open appeals.5 As a result, the order of the Ministry of Health No. 409 “On the Provision of
Palliative Care and Substitution Maintenance Therapy to Patients under Martial Law” dated
March 4, 2022 was developed and approved. The Order significantly simplified access to
treatment, allowing people to receive take-home doses of OAT for up to 30 days if there was a
risk of treatment interruption in the areas of hostilities.

The adoption of this Order allowed to ensure treatment continuity for a large number of program

5 Link to VOLNA Facebook page: 
https://www.facebook.com/PUD.Ukraine/photos/pcb.1122631038534692/1122678148529981/?type=3&source=48& 
paipv=0&eav=AfbnG2gx1cnYAhLT0bc4QgCUzQklBG8massOTwCCP84GwlD60f3xKp_p0Uz7Pb4Add0&_rdr

https://www.facebook.com/PUD.Ukraine/photos/pcb.1122631038534692/1122678148529981/?type=3&source=48&paipv=0&eav=AfbnG2gx1cnYAhLT0bc4QgCUzQklBG8massOTwCCP84GwlD60f3xKp_p0Uz7Pb4Add0&_rdr
https://www.facebook.com/PUD.Ukraine/photos/pcb.1122631038534692/1122678148529981/?type=3&source=48&paipv=0&eav=AfbnG2gx1cnYAhLT0bc4QgCUzQklBG8massOTwCCP84GwlD60f3xKp_p0Uz7Pb4Add0&_rdr


clients. The legislative changes were of particular importance for female OAT clients who were
forced to flee to other countries as they could have their therapy with them until they started
receiving OAT in the new country.

“When I was leaving Kyiv, I received my medications... It took me several days to get to Ivano-Frankivsk, 

and then to Germany through Poland. Having a stock of drugs helped me to “get through” till the
moment when I joined the program in Germany.” (Tetiana)

In the first months of the war, Order No. 409 played a key role in ensuring the access of PWUD
to the OAT services, but in August 2022 it was suspended. The official reason is that the Order
had not been approved by the Ministry of Justice and was therefore canceled. According to the
PHC, one of the unofficial reasons was abuse from the side of patients, although there was no
evidence to confirm it.

Today, community leaders continue advocating for an extension of the period of take-home
doses to more than 10 days as part of the ongoing procedure to review the legislation regulating
the OAT program. However, PHC informed the community that the maximum term will not be
increased to more than 15 days.

Over the past year and a half, there have been quite a lot of publications on the public health

implications and challenges in Ukraine caused by the Russian aggression.6

However, while such publications illustrate the effective response of government agencies and
large NGOs, they fail to show the role of PWUD community, which in many cases was the first
to signal the emerging issues, propose solutions and respond to the needs as the community
was most interested in the changes.

For instance, in the first weeks of the war, the regional representatives of community
organizations were already raising the issue of possible treatment interruption due to the
insufficient stock of OAT drugs at some sites with no opportunity to deliver new supplies.

6 https://www.eatg.org/wp-content/uploads/2022/03/sitrep-war-2022-6-eng.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9386492/

https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00318-2/fulltext

https://www.phc.org.ua/news/nacionalna-vidpovid-program-protidii-vil-tb-vg-ta-nadannya-zpt-v-umovakh-
shirokomasshtabnogo
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For three months, community activists were collecting data on the availability of OAT drugs
and accessibility of the program for new clients in different regions of Ukraine (OAT sites
opened/closed, waiting lists, number of internally displaced persons (IDPs) receiving OAT
services, dosage reductions, stock of drugs, etc.) and submitted the consolidated data to the
PHC. Such information was collected on a daily basis. This data was very important considering
the scope of displacement among the OAT program clients. Regional representatives used this
information to make decisions on where to refer internally displaced OAT program clients.

In May 2022, PWUD community leaders delivered ARVs to the Donetsk region so that key
populations would have access to the life-saving treatment. With support of partner
organizations, ARVs were delivered to the AIDS center in Sloviansk from Lviv, Kyiv and Poltava.

It is also important to say that community organizations arranged the evacuation of PWUD

as well as members of other key populations and their families from the areas of hostilities in

Donetsk, Luhansk, Kharkiv, Sumy and Zaporizhzhia regions to safer cities in Ukraine.

This was possible thanks to the reallocation of funds within the Global Fund projects with the
support of the Charitable Organization “100% Life.” Some drivers agreed to drive their buses to
the dangerous regions. VOLNA and VONA regional representatives were coordinating their
efforts with partner organizations, making lists of people to be evacuated, and helping them to
find the buses, which took them to safe places. When people arrived to new places, they were
supported by the local community leaders, who helped them to find shelter, receive humanitarian
aid, and enroll in the OAT program. In total, 573 members of key populations and their families
were evacuated.

Here it is important to point out that another important factor supporting the activities of PWUD
community in the first months of the war was their communication with international donor
organizations to raise additional funding for urgent community needs. Despite the
unprecedented scope of international assistance to Ukraine, it was vital to secure targeted
funding to cover the needs of PWUD. This was routine daily work. The reputation of Ukrainian
PWUD community organizations, their visibility at the national and international level and
awareness-raising efforts of community leaders in Ukraine and abroad7 allowed raising much-
needed funds, medications, basic necessities and much more, which were provided by both
organizations and individuals from other countries.

7 Harm Reduction During Wartime in Ukraine - Drugreporter (drogriporter.hu)

https://drogriporter.hu/en/harm-reduction-during-wartime-in-ukraine/


Adaptation of community activities to wartime conditions

In the summer of 2022, the hostilities in Ukraine were more or less “localized”. Active battles
were taking place in the east and south of the country, while other regions were facing regular
missile attacks. Internal displacement was still ongoing, with a lot of people fleeing the country.
Leaders of the PWUD community were forced to leave the occupied areas (Mariupol, Melitopol,
occupied areas of the Luhansk and Donetsk regions) as their lives were under threat. Community
organizations “lost” some activists (mainly women who use drugs) as they decided to move
abroad. And yet majority of community leaders continue working in their communities.

The focus areas of work for the PWUD community organizations during the war were as follows:

Monitoring the accessibility of OAT services for internally displaced PWUD. People
continued migrating, most of them internally, bringing the total number of internally displaced
OAT program clients to about 1,180 individuals. The greatest displacement was linked to people
leaving the areas of hostilities: Donetsk, Kharkiv, Luhansk, Kherson, Mykolaiv, and
Zaporizhzhia. It resulted in the workload of OAT sites changing quickly and unpredictably
(growing significantly in relatively safer regions, with a big number of IDPs from occupied areas
and war zones), so PWUD community leaders continued to constantly monitor the available OAT
courses and waiting lists in different areas. An expert hired by VOLNA developed a tool for
monitoring the OAT waiting lists to be used by the community members. PWUD activists enter
routine monitoring data for their specific regions using the tool. Such information is being
processed, and the summary table displays consolidated data showing how accessible OAT
services are in a certain region on a certain date. The tool was presented at a meeting with the
PHC and recommended for use. It will be the basis of the Community-Led Monitoring (CLM)
component within the national M&E system to be developed in 2024 as part of the Global Fund
grant.

Regular monitoring of the implementation of harm reduction programs and access of
PWUD to relevant services across the country is also going on. On a weekly basis, community
activists in the regions assessed the services provided by visiting syringe exchange sites and
documenting problems, if any. Also, community organizations often made efforts to address
such problems. During the war, budget funds were first of all aimed at covering the basic needs
of local communities, leading to the reduction of budget allocations for PWUD, so VOLNA and
VONA focused their efforts on attracting additional funds and redistributing them within the
existing projects to cover services for the PWUD community.

For instance, additional funding was attracted for Chernihiv, where harm reduction programs
were not operating. Through the resource center, VOLNA was able to attract additional funding
(from the Emergency Support Fund for Key Populations run by AFEW International and
Aidsfonds) to procure the necessary equipment. PWUD were able to receive the materials they
needed.

There is still an issue with access to naloxone, which leads to an increase in opioid overdoses.
There is not enough Naloxone in harm reduction programs, it is available not in all ambulances,
and pharmacies continue selling it by prescription. In July 2022, PWUD community members
raised this issue at a meeting with the Global Initiative on Psychiatry and the Global Initiative on
Psychiatry in Ukraine, which resulted in receiving 1,000 ampules of Naloxone. These ampules
were distributed across regions and Naloxone already saved hundreds of human lives, but this
issue requires a comprehensive solution, which is one of the priorities for the community in the
future.

“There are no overdose prevention programs, where every drug user would be recognized as a
person at high risk of overdose to get a guaranteed ampule of Naloxone.” (Oleg Dymaretsky,

VOLNA)



Raising additional funds to cover basic community needs. Massive attacks on Ukrainian
infrastructure in late 2022, resulting in power cutoffs (with no electricity, heating, mobile or
Internet connection) made the lives of many PWUD even harder, especially affecting IDPs,
people with no regular income or those who lost their housing. Community organizations
intensified their efforts to raise additional funds to procure basic necessities and arrange
temporary accommodation for PWUD.

Usually, donors have lengthy and complicated procedures of funding reallocation. However, the
emergency situation that the Ukrainian PWUD had to face, showed the best sides of those who
help the PWUD community in our country. Donors, whose procedures were flexible enough and
allowed the community to quickly get funds to procure equipment for the so-called “invisibility
points” (generators, lamps, power banks, blankets, pillows, thermal clothing), provided
invaluable support to the community. Besides, such funds allowed procuring the required
medications, maintaining shelters, evacuating people and providing humanitarian aid to
community members.

Such reallocations within the Global Fund projects as well as mini-grants, also helped to ensure

temporary accommodation for PWUD.

For internally displaced PWUD, it is often quite challenging to find accommodation in a new
place. Regular shelters and emergency housing centers are often not accessible to them as they
usually have policies prohibiting to offer accommodation to people who use drugs (even if they
receive OAT). In some regions, PWUD can find beds in shelters, but usually only through
personal contacts. Thus, it was important for the community to open shelters specifically for
people who use drugs. In fall 2022, the PWUD community opened a shelter in Ivano-Frankivsk
for internally displaced PWUD relocating from other regions of Ukraine. There, PWUD were able
to access not only housing, but also food, hygiene packages, humanitarian aid (in particular
thermal underwear and power banks). If necessary, people were referred to an infectious
disease doctor for hepatitis C treatment and were able to do the required diagnostics free of
charge. At a time, up to 15 PWUD were able to stay in the shelter. By summer 2023, more than
30 internally displaced PWUD were able to find temporary accommodation there.

“This was and still remains vital for PWUD. They have no other choice, nowhere to go, and they

are not able to pay for housing as most of these people are sick, unemployed, and facing the

pressure of discrimination.” (Volodymyr Polyakov, VOLNA regional representative in Ivano-

Frankivsk)

Building relationships with partners. In 2023, community organizations continued developing
their cooperation with PHC. PHC is our strategic partner. However, this partnership has not been
formally recognized before. Since June 2023, with the support of a CDC project* (aimed at
PWUD community activists supporting new patients enrolling in the OAT program) PHC has
been making efforts to build an effective platform for regular interaction with the community to
support treatment and prevention programs and make sure they meet the needs of beneficiaries.
Twice a month, PHC representatives meet with PWUD community leaders to discuss program
implementation and present the CLM results. There is a long list of issues to be addressed, in
particular revision of the Order of the Ministry of Health No. 200 “On the Approval of the
Procedure for Providing Substitution Maintenance Therapy to Persons with Mental and
Behavioral Disorders Due to the Use of Opioids” dated March 27, 2012 to bring it in line with the
current situation.

Current issues people who use drugs face in accessing services

Looking back, we see that at the end of 2023, the community of people who use drugs is still
facing the same challenges that existed in Ukraine before the war. PWUD continue to
experience barriers in accessing harm reduction and OAT services, which have been
exacerbated by military actions and humanitarian crises. Currently, community leaders highlight
the following key challenges:



 Failure to adopt the Drug Strategy 2021-2030, which should define the country's
approach to drugs and people who use drugs. Though there has been some progress,
community experts noted that the Strategy still fails to comply with the international
requirements, does not include the provisions proposed by civil society organizations
(and in particular community organizations) to ensure a human rights-based and gender-
sensitive approach to the drug policy reform. Unless a proper Strategy is adopted
together with an Action Plan to decriminalize people who use drugs, it is hard to talk
about eliminating the barriers for PWUD in accessing the existing programs.

 There is a need to revise the provisions of Order No. 200 regulating the OAT
program implementation. For instance, the terms and conditions of providing take-
home doses to OAT program clients have to be revised. Daily visits to OAT sites even
for three months became a huge barrier for many PWUD (those who have jobs, live far
from the sites, women with children, etc.).

 Quality of OAT drugs. The quality of drugs has been an issue for quite a while, but the
war also played its role. The Kharkiv-based plant People's Health, which was one of the
producers making OAT drugs, stopped its operations. Currently, the only Ukrainian
producer of methadone is the Interchem plant. OAT program clients note the poor quality
of the domestically produced drugs, especially when compared to the OAT drugs
produced abroad (which Ukrainian PWUD received as aid from international partners).
The unsatisfactory quality of OAT drugs, combined with the reluctance of doctors to
adjust doses to the clients’ needs, significantly reduced the effectiveness of the program.

 There is no guaranteed access to naloxone, the drug used to reverse overdoses. It is
sold in pharmacies by prescription and is often not available for sale. Meanwhile, the
problem of overdoses is becoming even more critical as there are a lot of new
psychoactive substances (e.g., “salts”) with unknown composition, causing unpredictable
behavioral consequences and increasing the risk of overdoses.

 Funding of programs for PWUD is insufficient. Due to the military actions and the lack

of budget funds (both at the national and local levels), such programs largely depend on

the availability of donor funding.
 Stigmatizing attitudes of healthcare workers (doctors, nurses) towards OAT program

clients and communication challenges persist. Despite some changes, there are still
many “old school” doctors with negative attitudes who “punish” people by reducing their
OAT doses and show a lack of respect for them. The situation is further exacerbated by
healthcare workers being mentally tired of war and having professional burnout.

 The ongoing healthcare reform in Ukraine has caused some challenges. For
instance, OAT sites are moved to other locations due to reorganization or consolidation
of healthcare facilities, while personnel rearrangements and the absence of specialized
drug treatment doctors hinder the possibility of scaling up the OAT program to cover new
areas. The introduction of a unified patient database does not account for the specific
features of the PWUD community. Within this approach, a person’s access to all health
services is tied to one mobile phone number. However, people who use drugs often either
do not have a phone (as it can be stolen, lost or pawned) or frequently change their
phone numbers.



4. Recommendations

After working in wartime conditions for a year and a half, PWUD community leaders collected

a number of lessons learned and have prepared some recommendations that may be helpful

for community planning in cases of emergency.

❖ It is impossible to prepare for a war. However, it is possible to identify the potential risks

and develop community response procedures and systems, such as patient pathways,

possible options for evacuation, etc.

❖ A strong and well-organized community is the key to effective response in emergency

situations. While developing the capacity of the community, efforts should be made to

build such a partnership with government institutions that would allow for equal and

transparent communication, in particular in case of emergency.

❖ Even though emergencies unite people, and those who have a common goal can also

find common ground, it is crucial to have well-established contacts with the health care

and social workers, as well as partners in various regions, to stay in touch with people in

case of emergency.

❖ Local community members (initiative groups, self-help groups) should be aware of the

meeting points and communication methods they should use in case of emergency.

❖ Wars and emergencies highlight the “vulnerabilities” in program implementation (such

as lack of supplies, insufficient stock of drugs, improper regulation of private OAT clinics,

etc.) which emphasizes the need to revise the framework of OAT management and

improve harm reduction service delivery. It is better to learn lessons from others'

experiences.

❖ War is not only about losses but also about opportunities. It's a time for new solutions,

such as innovative approaches to OAT program implementation (handing out OAT drugs

from mobile clinics,8 providing take-home doses for 30 days) that prove to be effective.

❖ In emergencies, community organizations should not be entirely dependent on donors

and their procedures. They should have their own reserves and/or discuss how they can

promptly access some funds for emergency needs with their donors.

Community leaders also developed some recommendations for government institutions

and donors aimed at mitigating the negative consequences of emergencies and avoiding

interruptions in harm reduction programs (including OAT services) for PWUD.

❖ Develop and adopt national procedures and protocols for the initial response of

healthcare institutions in case of emergencies, which would regulate the actions of OAT

site personnel in such situations.

❖ Update the regulatory framework governing the implementation of OAT program to

expand the possibilities for self-administration of OAT drugs by the clients, in particular

if they receive their therapy in healthcare facilities in other regions (maximum number

of days, minimum package of documents, etc.) in emergency situations (armed

conflicts, natural disasters).

❖ Approve the minimum stock level for OAT drugs in health facilities, sufficient to maintain

program continuity for all patients for 3 months, at least.

❖ Formally regulate all aspects of private OAT clinics operation and coordinate their

activities with the national OAT program coordinator in case of emergency.

❖ Build clear and transparent communication with organizations that serve as “entry

points” opening access to the community that can monitor the accessibility of services

8 https://interfax.com.ua/news/pharmacy/830856.html 
https://www.eatg.org/wp-content/uploads/2022/03/sitrep-war-2022-6.pdf

https://interfax.com.ua/news/pharmacy/830856.html
https://www.eatg.org/wp-content/uploads/2022/03/sitrep-war-2022-6.pdf


from the beneficiaries' perspective.

❖ Maintain sufficient competition among the suppliers of OAT drugs, selecting them first 

of all based on the quality of their products.

❖ In case of emergencies (armed conflicts, natural disasters, etc.), donors should allow

community organizations to use simplified procedures for fund reallocation as well as 

reporting purposes.

❖ Unused project funds (savings) can be transferred to a Contingency Fund to support 

the community in cases of emergencies or unforeseen situations.

Conclusion

Despite all the challenges of the war, people who use drugs continue working to make sure

that our community in Ukraine can exercise their right to treatment and access quality services.

Step by step, community leaders are moving forward to achieve this goal, strengthening the

community, communicating with government agencies, and influencing decision-making.

“We know for sure, that together we are a powerful force standing on a solid foundation, and 

the enemy will never be able to destroy us.” (Tetiana Lebed, VONA)
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